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medatI
DIAG NOSTIC S

exp€rts who care

Observed Value Unit Biological Reference lnterval
lnvestigation

BLOOD GROUPING AND Rh TYPING (Blood 'B"Positive'

/Agglutination)

HAEMATOLOGY
Complete Blood CountWith - ESR

Haemoglobi n (Blood/Spectrophotometry)

Packed Gell Volume(PCV)/Haematocrit
(Blood/Derived from lmPedance)

RBC Count (Blood/lmpedance Variation)

Mean Corpuscular Volume(MCV) (Blood/

Derived fiom lmPedance)

Mean Corpuscular Haemoglobin(MCH)

(Blood/Deiived from lmPedance)

Mean GorPuscular Haemoglotin. . .

""n""nttdtion(MCHC) 
(Blood/Derived from

lmpedance)

RDW-CV(Derived from lmPedance)

RDW-SD(Derived from lmPedance)

Total Leukocyte Count (TC) (Blood/

lmpedance Variation)

Neutrophils (Blood/lmpedance Variation &

Flow CYtometrY)

Lymphocytes(Blood/lmpedanceVa'iation& 
34'00

Fiow Cytometry)

Eosinophits (Blood/lmpedance Variation &

Flow CytometrY)

Monocytes (Blood/lmpedance Variation &

Flow CYtometry)

Basophils (Blood/lmpedance Variation & Flow bOAO

microscoPicallY.

Absolute Neutrophil count (Blood/

i;p"d;;;" Variation & Flow CYtometry)

Absolute Lymphocyte Gount (Blood/ 
.

irp"orn"" Vailation a Flow Cytometry)

Absolute Eosinophil Gount (AEC) (Blood/

irp"Jin"" variation & Flow Cytometry)

Absolute MonocYte Count (Blood/

i*pJrnt" Variation & Flow Cytometry)

12.77

39130

04.52

86.93

28.25

32.49

12.9

39.25

7320

59.80

g/dL

o/
/o

mill/cu.mm

fL

ps

g/dL

ot
/o

fL

12.5 - 16.0

37 -47

4.2 - 5.4

78 - 100

27 -32

32-36

11.5- 16.0

39-46

I

lt
x

,l

7

x

'\

03.10

02.70

o

4.38 10^3 i Pl

2.4g 10^3 i Pl

0.23 
. 

10^3/Ul

O.2O 10^3 / Pl

cells/cu.mm 4000 - 11000

40 -75

20-45

01 -06

01-10

00-02

1.s - 6.6

'1.5 - 3.5

0.04 - 0.44

< 1.0

Page 1 of 5

o/
to

o/
/o

o/
/o

o/
/o

:Ji"#"J3]r^roN:Tests done on Automated Five part cen counrer. All abnormal results are reviewed and confirmed

Ihe resu/fs pertain to sample tested'

You can also conveniently viJw the reports and trends

tl
I HffiE i et".r" produce bill copy at the time of collecting the
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medatI
DIAG NOSTI C S

experts who care

Observed Value Unit Biological Reference lnterval
lnvestigation

BLOOD GROUPING AND Rh TYPING (Blood 'B"Positive'

/Agglutination)

HAEMATOLOGY
Complete Blood CountWith - ESR

Haemoglobi n (Blood/Spectrophotometry)

Packed Gell Volume(PCV)/Haematocrit
(Blood/Derived from lmPedance)

RBC Count (Blood/lmpedance Variation)

Mean Corpuscular Volume(MCV) (Blood/

Derived fiom lmPedance)

Mean Corpuscular Haemoglobin(MCH)

(Blood/Deiived from lmPedance)

Mean GorPuscular Haemoglotin. . -

"on""ntration(MCHC) 
(Blood/Derived from

lmpedance)

RDW-CV(Derived from lmPedance)

RDW-SD(Derived from lmPedance)

Total Leukocyte Count (TC) (Blood/

lmpedance Variation)

Neutrophils (Blood/lmpedance Variation &

Flow CYtometrY)

12.77

39:30

04.52

86.93

28.25

32.49

g/dL

%

mill/cu.mm

fL

ps

g/dL

12.9 %

39.25 fL

12.5 - 16.0

37 -47

4.2 - 5.4

78 - 100

27 -32

32-36

1 1.5 - 16.0

39-46

cells/cu.mm 4000 - 11000
7320

59.80

o
10^3 / Pl

10"3 / Pl

10^3 / Pl

10^3 / Pl

40-75

20-45

01 -06

01-10

00-02

1.5 - 6.6

1.5 - 3.5

0.04 - 0.44

< 1.0

Page 1 of 5

Lymphocytes(Blood/lmpedanceVa'iation& 
34'00

Fiow CYtometry)

Eosinophils (Blood/lmpedance Variation &

Flow CytometrY)

Monocytes (Blood/lmpedance Variation &

Flow CYtometry)

Basophils (Blood/lmpedance Variation & Flow bOAO

03.10

02.70

4.38

2.49

0.23

0.20

o/
lo

o/
to

o/
/o

o/
/o

:Ji"#"J3Ir^roN:Tests done on Automated Five part cen counrer. All abnormal results are reviewed and confirmed

microscoPicallY.

Absolute Neutrophil count (Blood/

i;G;;;" Variation & Flow CYtometry)

Absolute Lymphocyte Gount (Blood/ 
.

irp"orn"" Vaiiaton a Flow Cytometry)

Absolute Epsinophil Count (AEG) (Blood/

irp"Jin"" variation & Flow Cytometry)

Absolute MonocYte Count (Blood/

i*Grnt" Variation & Flow CYtometry)

Ihe rasu/fs pertain to sample tested'

You can also conveniently viJw the reports and trends

ti

I HffiE j et".r" produce bill copy at the time of collecting the
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Observed Value

0.03

351

07.81

0.27

60

9.1

93.1

Register On

Collection On

Report On

Printed On

Type

Unit

10^3 / pl

10^3 / pl

fL
ot
/o

mmihr

25fl01202212:17 PM

2611012022 8:58 AM

2711012A2212:20 PM

2711O12O2212:48 PM

OP

Biological Reference lnterval

< 0.2

150 - 450

8.0 - 13.3

0.18 - 0.28

<20

Normal: < 'l 00

Pre Diabetic: 1O0 - 125

Diabetic: >= 126

meda[[
DIAG N OSTICS

experls who care

lnvestigation

Absolute Basophil count (Blood/lmpedance

Variation & Flow CYtometry)

Platelet Gount (Blood/lmpedance Variation)

MPV (BloodlDerived from lmpedance)

PGT(Automated Blood cell Counter)

ESR (Erythrocyte Sedimentation Rate)

(Blooil/Automated ESR analYser)

BIOCHEMISTRY
BUN / Creatinine Ratio

Glucose Fasting (FBS) (Plasma - F/GOD-

PAP)

I

INTERPRETATION: Factors such as type, quantity and time of food intake, Physical activity, Psychological stress, and drugs can

influence blood glucose level.

Glucose, Fasting (Urine) (Urine - F) Negative

Glucose Postprandial (PPBS) (Plasma - PP/ 110'4

UV / derived)

Creatinine (Serum/Modified Jaffe) 0'81

Uric Acid (Serum/EnzYmatic) 4'7

Liver Function Test

Bilirubin(Total) (Serum) 0'40 '
Bilirubin(Direct) (Serum/D iazotized Sulfanilic 0'14

Acid)

Bilirubin(tndirect) (Serum/Derived) 0'26

SGOT/AST(AspartateAminotransferase) 21'8

(Serum/Modified IFCC)

SGPT/ALT (Alanine Aminotransferase) 15'9

(Serum)

GGT(GammaQlutamylTranspeptidase) 10'3

(Serum/IFCC / Kinetic)

Alkaline Phosphatase (SAP) (Sbrum/ 66'6

Modified IFCC) ,
Total Protein (Serum/Biuret) 7 '61

Ihe resu/fg peftain to sample tesfed'

mg/dL

Negative

mg/dl 70'140

mg/dl 0.6 - 1'1

mg/dl 2.6 - 6.0

mg/dl 0.1 - 1'2

mg/dl 0.0 - 0.3

mg/dl . 0.1 -1.0

u/L 5-40

u/L 5-41

,1.

U/L

<38

42-98

GOD-PAP)

INTERPRETATION: h .-,--,^-:--, ^t-^^^ ^h
Factors such as type, quantity and time of food.intake, Physical activity, Psychological stress, and drugs can influence blood

glucose level. Fasting or"o,] 6r**e ievet may ne- nigher ihan Postpr#dial-glucose, because of physiological surge in

postprandial lnsutin secretioi, insulin resistance]EiEi.i"" "istr*r, 
Du*n 

"Phenom"non, 
somogyi Phenomenon, Anti- diabetic

medication during treatment for Diabetes'

Blood Urea Nitrogen (BUN) (Serum/Ur6ase 7 '4 mg/dl 7 '0 - 21

gm/dl 6.0 - 8'0

Page 2 of 5

You can also conveniently view the reports and trends Please produce bill copy at the time of collecting the



Name

PID No.

SID No'

Age / Sex

Ref. Dr

MTS. SANKARESHWARI P

MED121446891

Q22023309

24 Yea(s)/ Female

MediWheel

Register On

Collection On

RePort On

Printed On

TyPe

25t10t202212:17 PM

26t1012022 8:58 AM

27110t202212:20 PM

27t101202212:48 PM

OP

meda[t
DIAG NOSTICS

experts who care

lnvestigation

RlUr*in (Serum/Bromocresol green)

Globulin (Serum/Derived)

A' G RATIO(Serum/Derived)

Lipid Profile

Cholesterol Total (Serum/CHOD-PAP with 171'9

ATCS)

i -- ... rr^O\ 
r

rriglycerides (Serum/GPO-PAP with ATCS) 45'4

LDL Cholesterol (Serum/Calculated) 123'6

Observed Value

4,00

3.61

1.11

9.1

132.7

Unit

gm/dL

gm/dL

VLDL Cholesterol (Serum/Calculated)

Uon ffOU Cholesterol (Serum/Calculated)

You can also .onreiii"ntly view the reports and trends

<30

Ootimal: < 130

n[ove OPtimal: 130 - 159

eoiO"tlin" High: '160 - 189

Hiqh: 190 - 219

Vjry Hlgh: >=220

Please produce bill copy at the time of collecting the

reoorts. Request you to provide your mobile number

mg/dL

mg/dL

rNrERPRErArroN:1'Non-HDL 
chorester"l i:.iixP,J:;,"J"[ff Hfiiill'#:'""niil,I':"T#3'ff1Til'h3l€horesteror'

,J:1il[ilJ1f;',3:'"":+nrll:J:?i]':fr:il:#Ji[[:l'fffi;6v' 
optima,:< 3 3

Total Cholesterol/HDL Gholesterol Ratio 4'4 Low Risk: 3'4 - 4'4

(Serum/carculated) 

vr'lertgrYr-' '--- 
m:rt;*::;?'f.i!1.0
High Risk: > 11'0

Page 3 of 5

'Ihe results peftain to sample tested'

Biological Reference lnterval

3.5 - 5.2

2.3 - 3.6

1.1-2.2

mg/dl 
331[ih:,?%%-r*
High Risk: >= 24O

ms/dL 
33l[il;1,11%-,"
High: 200 - 499

VJry High: >= 500

i}ffTl"r"',rsl':]di!::1i:T.'iH""i1:,:,r1+?iJf!iH:ll:"?ffilhl"iflll1tfui#$firu**"'-"'}},',?il"'-

n:i,:,'*ilullm:t"r?':",1J&:''Gliil;;;ru[o," 'vno'o"iu' 
as non-rastins sampr

slt.{ililx li:1"*xYr:r.',ru 
t"t:lT or the dav 

ms/dl 
Efiffi,].$ig.;eR 

sk Factor): >= 60

High Risk: < 50

ms/dL 
if,|trffi.il"T:1oo_- 12e

Borderline: 130 - 159

High: 160 - 189

Ve-rY Hign: >= 190
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medatI
DIAG N OSTICS

experis who cale

o/
/o

lnvestigation

Triglyceride/HDL Cholesterol Ratio
(TG/HDL) (Serum/Calculated)

LDUHDL Cholesterol Ratio (Serum/

Calculated)

G lycosyl ated H aem og I o bi n (Hb A1 c)

HbA'lC (Whole Bloodilon exchange HPLC by
D10)

TSH (Thyroid Stimulating Hormone) (Serum 1.36

/Chemiluminescent lmmunomefric Assay
(cLrA))

The results pertain to sample tesfed.

You can also conveniently view the reports and trends
through our App. Scan QR code to downloacl the Ann

Unit Biotoqical Reference !nterval

Optimal: < 2.5
Mild to moderate risk 2.5 - 5.0
High Risk: > 5,0

Optimal: 0.5 - 3.0
Borderline: 3.1 - 6.0
High Risk: > 6.0

Normal: 4.5 - 5.6
Prediabetes: 5.7 - 6.4
Diabetic: >= 6.5

4.2 - 12.0

plU/mL 0.35 - 5.50

Page 4 of 5

Please produce bill copy at the time of collecting the
rpnnrfe Paarracl-\r^r' +^ h,^.,iJ^,,^.,- *^L:t- .-. , r

Observed Value

1.2

3.2

5.2

10?

INTERPRETATION:lfDiabetes-Goodcontrol:6.1 -7.0o/o,Faircontrol:7.1-8.0%,Poorcontrol>=8.1o/o

Estimated Average Glucose (Whole Blood) 102.54 mg/dL

I NTERPRETATION : Gomments
HbAl c provides an index of Average Blood Glucose levels over the past 8 - 12 weeks and is a much better indicator of long term
glycemic control as compared to blood and urinary glucose determinations.

Conditions that prolong RBC life span like lron deficiency anemia, Vitamin B12 & Folate deficiency,

hypertriglyceridemia,hyperbilirubinemia,Drugs, Alcohol, Lead Poisoning, Asplenia can give falsely elevated HbAI C values.

Conditions that shorten RBC survival like acute or chronic blood loss, hemolytic anemia, Hemoglobinopathies,

Splenomegaly,Vitamin E ingestion, Pregnancy, End stage Renal disease can cause falsely low HbAlc.

IMMUNOASSAY
THYROID PROFILE/TFT

1.03 ng/ml 0.7 - 2.04T3 (Triiodothyronine) - Total (Serum/

Chemiluminescent lmmunometric Assay
(cLrA))

INTERPRETATION:
Comment:
Total Tl variation can be seen in other condition like pregnancy, drugs, nephrosis etc. ln such cases, Free T3 is recommended as

it is Metabolically active.

T4 (Tyroxine) - Total(Serum/ pg/dL

Chemiluminescent lmmunometric Assay
(cLrA))

INTERPRETATION:
Comment i a
Total T4 variation can be seen in other condition like pregnancy, drugs, nephrosis etc. ln such cases, Free T4 is recommended as

it is Metabolically active.
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medatI
DIAGNOSTICS

experts who care

251101202212:17 PM

2611012022 8:58 AM

271101202212:20 PM

2711012022 12:48 PM

OP

Yellow to Amber

Clear

Negative

Negative

NIL

NIL

NIL

Investigation

INTERPRETATION:
Reference range for cord blood - upto 20
1 st trimester: O.1-2.5

2 nd trimester 0.2-3.0
3 rd trimester: 0.3-3.0
(lndian Thyroid Society Guidelines)

Observed Value Unit Biological Reference lnterval

Comment:
l JSH reference range during pregnancy depends on lodine intake, TPO status, Serum HCG concentration, race, Ethnicity and
BMI.
2.TSH Leyels are subject to circadian variation, reaching peak levels between 2-4am and at a minimum between 6-1OpM.The
variation c"bn be of the order of SO%,hence time of the day has influence on the measured serum TSH concentrations.
3.Values&amplt;0.03 plU/mL need to be clinically correlated due to presence of rare TSH variant in some individuals.

GLINICAL PATHOLOGY
Urine Analysis - Routine

Colour (Urine)

Appearance (Urine)

Protein (Urine)

Glucose (Urine)

Pus Cells (Urine)

Epithelial Cells (Urine)

RBGs (Urine) '

.- End of Report -

The results,periain to sample tested. Page 5 of 5

Pale yellow

Clear

Negative

Negative

1-2

1-2

Nil

/hpf

/hpf

/hpf

You can also conveniently view tiie reports and trends Please nrodrrrp hill r^^', rr*ha+i*^ ^r ^^|^-L:.- -,,

t-





a

ECHOCARDIOGRAM WITH COLOUR DOPPLER:

LVID d ...4.7cm

LVID s ...2.7cm

EF ...74%

IVS d ...0.8cm

IVS s ... 0.7cm

LVPW d ... 0.5cm

LVPW s ... 1.0 cm

LA ,.. 2.5cm

AO ... 2.4cm

TAPSE ... 19mm

Left ventricle, Left atrium normal.

Right ventricle, Right atrium normal.

No regional wall motion abnormality present.

Mitral valve, Aortic valve, fricuspid valve &

Aorta normal.

lnter atrial septum intact.

lnter ventricular septum intact.

No pericardial. effusion

Pulmonary valve

{

normal.

You can also conveniently view the reports and trends

medatI
DIAGNOSTICS

expert$ ur'hQ care

Customer Name MRS.SANKARESHWARI P Customer ID MED121446891
Age & Gender 24Y IF.EMALE Visit Date 251LO{20.22
Ref Doctor MediWheel

Thanks for your reference

EE-EH Please produce bill copv at the time of collectino the
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medatI
DIAGNOSTICS

eHperls who care

Doppler:

Mitral valve : E:0.76m/s A: 0.58m/s

E/A Ratio: 1.31 E/E:8.27

Aortic valve: AV Jet velocity: 1.68 m/s

Tricuspid valve: TV Jet velocity: t.GL mls TRpG: 10.39mmHg.

Pulmonary valve: PV Jet velocity: L.23 m/s

IMPRESSION:

L., Normal chambers & Valves.

2. No regionalwall motion abnormality present.

3. Normal LV systolic function.

4. Pericardia,l effusion - Nil. 
r

5. No pulmonary artery hypertension.
I

t\^*^^^t'"-
Dr. S. MANIKANDAN. MD.DM.(Cardio)

Cardiologist

J

Customer Name MRS.SANKARESHWARI P Customer ID ]ilIED12t446a9L
Age & Gender 24YlFEMALE Visit Date 251LOt2022
Ref Doctor MediWheel

You can also conveniently view the reports and trends ffiE Please produce bill copy at the time of collecting the



Medall Hea,lthcare Pvt Ltd I0/S,HARSHA COMPLEX,
NO RTH BYE PAS S ROAD, Vannarap etai,Tirunelve Li- 622 OO 3

Customer Name MRS.SANKARESHWARI
P

Customer ID MEDL2L446A9L

Age & Gender 24Y IF.E,M.ALE Visit Date 231rot20.22
Ref Doctor MediWheel

You can also conveniently view the reports and trends FIffiH Please produce bill copv at the time of collecf rnn thc

medatI
DIAG NOSTICS

experls wh$ care

rY

l9r i

l$! :'- ,:i



Thanks for Your reference

REAL. TIME 2D & 4D ULTRASOUND DONE WITH VOLUSON 730 EXPERT '

. SONOGRAM REPORT

WHOLE ABDOMEN

Liver: The liver is normal in size and shows uniform echotexture with

no focal abnormality. There is no intra or extra hepatic biliary

ductal dilatation'

Gallbladder; The gall bladder is partially distended with no demonstrable calculus.

pancreas; The pancreas shows a normal configuration and echotexture'

The pancreatic duct is normal'

The spleen is normal.

The right kidney measures 10.1x 4.0 cm. Normal architecture'

The cotlecting system is not dilated' 
ii

The left kidney measures 9.7 x4.L.em. Normal architecture'

The collecting system is not dilatet'

Urinary 
,rinrrt, hla66pr i and uniformly transonic.

bladder;Theurinarybladderissmootlrwalled
'There is no intravesical mass or calculus'

Spleen;

Kidneys:

Please produce bill copy at the time of collecting the

reports. Request you to provide your mobile number or

meda[[
DIAGNO ST IC S

experts who care

MED121446891

You can also conveniently view the reports and trends



D IAG N OST ICS
experls wh0 care

Uterus;

Ovaries;

RIF;

IMPRESSION :

The uterus is anteverted, and measures 5.9 x 3.Lcm.

Myometrial echoes are homogeneous.

The endometrium is central and normal measures 6 mm in thickness.

The right ovary measures 3.7 x 3.9 cm.

The left ovary measures 5.L x 4.9 cm.

A cyst of size 4.0 x 3.8 cm noted in the left ovary. Walls appear

regular. Few trabeculations and internal echoes noted within the cyst.

lliac fossae are normal.

No mass or fluid collection is seen in the right iliac fossa.

The appendix is not visualized.

There iS no free or loculated peritoneal fluid.

No para aortic lymphadenopathy is seen.

-for follow up, I

V
DR.T.ANNIE STALIN MBBS.,F.USG.,
. 

SONOLOGIST.

Customer Name MRS.SANKARESHWARI P Customer ID ]$IE,DL2I446A9L

Age & Gender 24Y Ir.ED,,ALE Visit Date 25lLOl2O22

Ref Doctor MediWheel

You can also conveniently view the reports and trends Please produce bill copy at the time of collecting the

^-^.,i...1^ .,^, ,. *^Ail^ ^,,mhar nr



Customer Name MRS.SANI{ARTSHWARI
P

Customer ID 1&IEDL2L44689L

Age & Gender 24Y Ir.DM,ALE. Visit Date 2slLo12022
Ref Doctor MediWheel

Medall Healthcare Pvt Ltd 1015,HARSHA COMPLEX,
NO RTH BYE PAS S ROAD,Vannarapetai,Tirunelveh- 627 O O 3

You can also conveniently view the reports and trends
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Medall Healthcare Pvt Ltd 1O/S,HARSHA COMPLEX,
NO RTH BYE PAS S ROAD, Vann arapetai,Tirunelveli- 627 O O 3
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Customer Name MRS.SANKARESHWARI
P

Customer ID ]&IEDL2L446A9L

Ase & Gender 24Y IFE]0.[ALB Visit Date 25lLO/2022
Ref Doctor MedilVheel
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I'You can also conveniently view the reports and trends
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medat[
D IAG N OSTICS

experls who care

MED121446891
se.-x-mnpsHWARI P

O"t25 202212:03PM

Thanks for Your reference

DIGITAL X. RAY CIIEST PA VIEW

Trachea appears normal'

ail;ffilcic ratio is within normal limits'

iilJ.ttirr"g fields appear normal'

;;,i;;;t pftenic anglis appear normal'

Visualised bony strucltures ippear normal'

Extra thoracic ,ot iit'utt 
'nuAo* 

grossly appears normal'

IMPRESSIOY:

i. No significant abnormality demonstrated'

You can also convenientty view the reports and trends
Please produce bill copy at the SRffiJfQf,llecting the

reoorts. Reouest vou to provide your mobile number or



MEDICAL EXAMINATION REPORT

Irosition Selected For ldentification marks

A. HISTQBY:

1. Do you have, or are you being treated for, any of the following coed

Anxiety

[*l Rr*lriti.

l-l Rstnama, Bronchitis, Emphysema

l-l aacf or spinat probtems

, f Epilepsy i

trr
tt
n
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2. List the medications taken Regularly.

3. List allergies to any known medications or chemical

g"nA"rl-tU I r_l Date of Birth >>loll iqq

itions

ltl
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Any other serious problem for (Hay Fever)
which you are receiving medical attention

Cancer

Depression/ bipolar disorder

Diabetes

Heart Disease

? (please tick allthat apply)?

High Blood Pressure

High Cholesterol

Migraine Headaches

Sinusitis orAllergic Rhinitis
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4. Atcohot : yes l_l Nofficcasionatl--l

5. smoking : ves [-l N" E-1*ore than 3 years) f]

a. Do you bec.ome unusually short of breath while walking fast or taking stair - case? Ves [ ruof|z

6. Respiratory Function :

b. Do you usually cough a lot first thing in morning?

c. Have you vomited or coughed out blood?

7. Cardiovascular FunCtion & PhysicalActivity :

a. Exercise Type: (Select 1)

o No Activity

o Very Light Activity (Seated At Desk, Standing)

o Light Activity (Walking on level surface, house cleaning) .
o Moderate Activity (Brisk walking, dancing, weeding)

o Vigrous Activity (Soccer, Running) .
b. Exercise Frequency: Regular (less than 3 days/ week) / lrregular (more than

c. Do you feel.pain in chest when engaging in physical activity?

8. Hearing :

'a. Do you have history of hearing troubles?

b. Do you expeiiences ringing in your ears?

c. Do you experiencedischarge from your ears?

d. Have you ever been diagnosed with industrial deafness?

9. Musculo - Skeletal History

ves f] rlo[}--

3 days/ Week)

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

.No
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a. Neck:

b. Back:

c. Shoulder, Elboq Writs, Hands

d. Hips, Knees, Ankles, Legs

Have you ever injured or experienced pain?

lf Yes ; approximate date (MMffYYY)

Consulted a medical professional ?

Resulted in time of work?

Surgery Required ?

Ongoing Problems ?

Yesf] rrroff

Narne



10. Function History

' a. Do you have pain or discomfort when lifting or handling heavy objects?

b. Do you have knee pain when squatting or kneeling ?

c. Do you have back pain when forwarding or twisting?

d. Do you have pain or difficulty when lifting objects above your shoulder height?

e. Do you have pain when doing any of the following for prolonged periods
appropriate response)

.Walking : yes E r.roE? .Kneeling : yes A noW

.Climbing i yes f] ruoE, .Sitting i yes [ ruoEf
'standing i yes f] N"E- .Bending r yes n NoEr-
f. Do you have pain when working with hand tools?

g. Do you experience any difficulty operating machinery?

r h. Do you have difficulty operating computer instrument?

_l

B. CLINICAL EXAMINATION :;

a. Heisht aTb;1
Ghesi measurements:- a. Normat I j, I

Blood Pressure

b. Expanded

Ear, Nose & Throat;
L]

Regriratory System5.;

Nervous Systeml 
1

yes l-l ruoEh
ves [--l NoEk
ves l-l xoEl-
v"" I--l rvoffi-

(Please circle

i
t

Genito-urinarySr"r"rE
T

i

.Squating : yes f] ruoB-- '

yes l-l NoFP
ves l-l nroEl"
ves l-l Noilz

b. weisht l6-n--l

P c,-lle,. i'b'z
t

Waist Circumference

Skin

Vision

Girculatory System

Gastro-intestinal System

!-=

Golour Visioni I
*

c.

CheS X -ray

Complete Blood Count

Serum cholesterol

Blofr GrouR

Urine routine

Blood sugar

S.CreaIriine

D. CONCLUSION:n

Any further investigations required

E. FITNESS CERTI FLGATION ;
Certified that the above named

a

or otheruvise, constitutional

s-
.L:

Any precautions suggested

recruit does not appear to be suffering from any disease communicable

weaknees or bodily informity except

I do notconsider this as disqualification for employment in the Company. S

Particulars oi Section B :-

FECG
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Customer Name

Age & Gender

lvtDDl>144

tp zbl w[:z-

Eye Screening

with spectacles / without spectacles (strike out whichever is not applicable)

Right Eye

Ntb
F.*r"1
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f?r 1l
m;'"dl

Near Vision

Distance Vision

Colour Vision

observation/Comments: ry | t-



. ,, , roo'lltsLU//:souq

4ftot23t?4ltq&MfrXt[ZoL

'1 i Zl'ZZlgZlOl

XskBNNrlkvOO 
ZsFFFt " l12

\t

c-

'f,Ar

t9
s.

s
s
r*l
:]"!

E

s
$


