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I PERSONAL DETAILS:

First Name

Annexure-2

Self-Health Declaration
(Please ! I\Aark Where Applicable)

Middle Name

I

Surname
Namei s
Add ress

s

vtft
Cityl frlUN\R*r Pin: l1pgla
Birth placei llybER4BAD Birth Darel Btloeh + Relig io n +IINL\U

(dd/mm/yyyy)

Post applied for: arital Statusr Mafaried / Unmarried Gender: M / F/

2 PREVIOUS EI PLOYT'^ENT: Yes/ No lfyesspecify

Name Nature of work

D

iD

iii)

, NAME OF FAMILY OOCTOR:

Address:

Dura tion

ii) PERSONAL HISTORY:

Yes No

rf,

E PI]:iJT

Contact Detailsl

4 PERSoNAL HABITS: NO
i) Smokins E
ii) Tobacco chewing l-l

iii) Alcohol E

iv) Any oEher E

5 IAED!CALE!S[98Y:

D ANY DlsABlLlTY, v", / Mo/tt y". ,pecify with disability %

Are you in good health and capable of fullwork

Have you ever suffered from job relaLed disease or injury?

Have you ever been discharged or reiected on medical grounds?



Types of. Previous Occupation (Pl. describe in brieF about company, nature of worK
rn years)

NA

dura tion

iii) Have you ever suffe.ed from any of the following (Answer Yes or No. if yes, give details)
YNYN

Hyperlension

Diabetes

Heart disease

Kidney diseases

Tuberculosis

Chronic lung disease
(e.9. Pleurisy Pneumonia eic.)

Epilepsy, Firs, Fainting or
Dizziness

Any major operation or injury

DeEails of the above if "Yes")

Hepatitis-B

Cancef

Stroke

Bronchitis

Any allergy

Any chronic ear or hearing problem
(e.9. sinusiris, rhinitis otitis etc.)

Mental disorder of any kind

Any other illness

II
IIIIII

I
IIII
TI
I

(For female cand idates only)

Are you pregnant a! present? ealoalBsOate of L.M.P.

iv) lmmunization:

Tetanus Toxoid

Hepatitis B

Others

Yes No

III

W-

-'-_-



6 FAMILY HISTORY:

Has anyone of your parents suffered from any of the following: Yes / No

(lf yes. Please ',i Mark Where Applicable)

Father Mother

Hypertension

Heart Oisease

Ca n cer

DiabeEes

Tuberculosis

Epilepsy

Any other Disease

IF LIVING IF DEAD

AGE HEALTH
(Good, Bad,

Fai0

AGE AT DEATH CAUSE OF DEATH

Fa th er eo trtu-
Mother GoDJ
Spouse 9q aod
Ch ild ren-'1

Ch ildren -2

7 ldeclare that the above statements are lrue and complete to the best of my knowledge and

belief. ln case lhis information is found to be false by the company, then the company
reserves lhe right to terminale my services without giving any notice. I aoree that the results

of this medical examinalion in general terms may be revealed to the company if required. I

also fully understand that in case I am declared medically unfit due to any reason, I shall not
be entitled for the employment in the company. However, the decision taken by recruitment
commiitee about my medical fitness will be final and binding to me.

oate: gS[pdr, (Signature of Cand idate)

IIIIIII

w@



Annexure-3

Pre-Employment Medical Assessment

(All details given below will be filled by examine physician g treated as confidential)
(Please i Mark Where Applicable)

I Personal Habats:

i) Smoking

ii) Tobacco chewin g

iii) Alcohol

iv) Any other

2 Medical History:

i) Any Disability: Yes /
ii) Personal History:

o/tt yes specify with disability %

iii) Known case of or past history of

II
I

iv) lmmuni2ation: Yes No

Tetanus Toxoid

Hepatitis B

Others

v) Family History:

Has anyone of parenLs suffered from

Hypertension

Heart 0isease

Cancer

Oiabetes

Tu bercu losis

Epilepsy

Any oEher Disease

III

E
E
E
E



3 PhysicalExamination:

l) Build: Poor / Average / Strong

ii) Throatr Tonsilsr Thyroid I

iii) Teeth & Gums:

Skinl

Lymph nodes:

Tongue:

iv) Height

v) ldentif ication marksl

4Lt cms Weight w.- kg vt-oBMI

Pa

General Eye examination:

Visual Acqu ity

Lt Colour Vision (Pls { Mark Applicable)Rt

Yes No

Distance

N ear

Distance

Near

Spherical

Cylind rical

Axis

Normal Colou r vision

Total colour deficiency

Partial Colour Deficien

lf pa rtia I - pl. men ti

Corrected Vision

Power of lens

Squ int

Nystagmus

Night Blindness

Any other eye disease

lf yes pl, give details

tfr,r)

hf 
t''

L
aP

(^ I J,
,,,,

Signature g Seal of Ophthalmologist

6lb

t5

I
I

III

GIL
Nf-

II

I
II

IIII

(

1 Vision (To be checked bv eve specialist):

ffi"'i
i', ." .: ;1 , '.,,-''':



5 Hea.ino:

External Examination: Rt

Rin ne's Testl

LT

Weber's Test: At4

Conversational Hearing/ Whispering:

dB Right Ear -- - dB Left Ear

6 Cardio-vascular Svstem:

Pu lse-Ra te 1\ /min Blood Pressure l(o 1D

Present Absent

Dia

Details if present

sys

Heart Sound-s_Murmur

Character: Regular / lrre

7 BesciEteltlyslerD:

Sha pe of Chest:
Np-9

Breath Sou ndsl

Hern ia N,Ll Hydrocele/Varicocele

10 Yelclcaloisc-asel

11 Specaal Conditions: Flat fee Varicose Veins N

N)Ll

12 llelce.uslyslelBl

Pupillary Re;ction; hJ

^)

Planter R€flex: A,/

Rhomberg Sign: tve -v/Knee Jerk Reflexr

1, lnvestioations:

i) urine; sp.6r. l-otj^ pg acrion1fu2----lqtbunin Ahse- i sus;l-hhs-&J

Microscopicl It rva

Blood H aemog lob in 13,4 9"/o H bAl c B
+W-veBl. Gr,

ii) Chest X-ray: NA/)

w
iii) E.c,G:

iv) USG Whole Abdomenl MM)

Audiometry (comment)r .---_

mm h9

8 Abdomen:

Liver:-------------..lNl---spleen, d Any Abdominat Lump, A/ tJ

9 Genito Urinarv Svstem:



v) 2D Echo/TMT:

vi) PFT: FVC FEV1 FEVI/FVC %

vii) Any other lnvestigalions / clinical finding

PEFR -

14 COMMENTS ANO RECOMMENDATIONS:

(PIs i Mark Applicable)

emarks:

W@

Name:

Oetails of Examining Physician:

C*ntt+ni-,*monmn-
,- t,'tr(tsd Ey QQ SluuinucoD-

Registration N

Address:

@arn$re
Da!e of receipt of original documents:

Me d ica lly

PEA No.l

MDMS No:

Special Remarks

ur Temp. Unfit Unfit

Con [act N o.: 01e64

Calt-.r.
with Seal of Examining Physician
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M66&rrd ffiSGo Bard MedcreCenhe

PID NO. : BGAO217

Name : SHRAVANI SANDEPUDI

sex / Age : Female/25Years

Ref By

Reference:

Sample Collected At :

Sea Bird Medicare

105-107 Gateway Plaza,Central Avenue,Hiranandani

Gardens,Powai,Mumbai4mOT6

Processing Locatlon: - Sea Bird Medicare

105-107 Gateway Plaza,Central Avenue,Hiranandani

Gardens,Powai,Mumbai4fi)O76

REPORT

: APOLLO HEALTH AND LIFESTYLE

LIMITED

Reg. Date

08-Jul-2023 /12:10 pm

coll Date

08-JuL2023 / 9:30 am

Report Date

Oa)ul2023 I 4157 pm

Blood Group

Test

BLOOD GROUP

ABO Group

RH (D)

Msthod: Slide Method

Sample: Whole Blood (EDTA)

Result

"8"

Positive

Units

------ End of Reporl -----

Page 1 of 13

Molly R
Lab Technician

+
DR.SANDIP M HUDDEDAR

MBBS, DCP

Consultant Pathologist

--= l:-:*9 J \r
\,

E. I ,
' \ ::r i:. '
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?+aadfu, . , (autq 7* 4*
This is computer generated medical diagnostics report that has been validated by an Authorized Medical Practitioner/Doctor.The report

does not need physical signature. Results relate only to the sample as received. Referto conditions of reporting overleaf.
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Obod&nd NABL

Accredited ffiS€o Bird rftdcffe C€nh€

PID NO. : BGA0217

NAME : SHRAVANI SANDEPUOI

Sex/Age: Female / 25 Years

Ref By

sample collected At :

Sea Bird Medicare

105-107 Gateway Plaza,Central Av€nue,Hiranandani

Gardens,Powai,Mumbai-4{PO76

Processlng Location: - Sea Bird Medicare

105-107 Gateway Plaza,Central Avenue,Hiranandani

Gardens,Powai,Mum bai{00076

REPORT

: APOLLO HEALTH AND LIFESTYLE

LIMITED

Reg. Date

08Jul-2023 / 9:24 am

Coll Date

08Jul-2023 / 9:29 am

Report Date

08-Jul-2023 / 4:55 pm

BLOOD SUGAR

Test Result

Blood Glucose (Fasting), plasma 94.00
(Plasma,Method Hexohnase)

NORMAL : 70 - 100 mg/d
Pre-Diabetic : 100 - 125 mgy'd

Oiabetic | >125 mg/dl
(oN MORE THAN ONE OCCASION )
Reference : Ameican diabet6 association gui&Ioes 2022

Urine Glucose (Fasting) Absent

Urine Ketones (Fasting) Absent

Blood Glucose (PP) plasma 80.05
(Plasma,Method Hexokinas€)

Norl.oiabetic : 70 - 1il0 mgy'dl

Pre.Diabetrc : lilo - 199 mgr'dl

Diabe0c : >2m mgy'dl

(oN MORE THAN ONE OCCASION )

Reference : American dabeteG aEsocialion $rirelilea 2OZ

Urine Glucose (PP) Absent

Urine Ketones (PP) Absent

Test Done on Fully Automated Cobas c1 1 'l Analyser

DR.SANDIP M HUDDEDAR

MBBS, DCP

Consultant Pathologist

MC - 5321

Units

mg/dl

mg/dl

- 

End of Report 

-

Page 2 of 13

Absent

Absent

70.00 - 140.00

Absent

Absent

ilolly R

Lab Technician

ff'-i'11.

'(t9

?r*dlq,,, (atutq /at TXwt

This is computer generated medical diagnostics report that has been validated by an Authorized Medical Practitioner/Doctor.The report

does not need physical signature. Results relate only to the sample as received. Refer to conditions of reporting overleaf.
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Reference:

BIOLOGICAL REFERENCE INTERVAL

70.00 - 100.00 mg/dl
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NABt

Accredited
Soo Eard ,vlo(scre C.€nlrg

PIO NO. : BGA0217

Name : SHRAVANI SANDEPUDI

sex/Age : Female / 25 Years

Ref By

Reference

Sample collected At :

Sea Bird Medicare

105-107 Gateway Plaza,Central Avenue,Hiranandani

Gardens,Powai,Mumbai-400076

Processint location: - Sea Bird Medicare

105-107 Gateway Plaza,Central Avenue,Hiranandani

Gardens,Powai,Mumbai-4O0O76

REPORT

: APOLLO HEAITH AND LIFESTYLE

LIMITED

Reg. Oate

Og)ul-2,23 / 9:24 am

coll Date

O8Jul-2023 / 9:29 am

Report Date

08Ju12023 /11:33 am

Test

Hemoglobin

RED GELLS

R.B.C. Count

PCV

MCV

MCH

MCHC

RDW (CV)

Total W.B.C. Count

DIFFERENTIAI GOUNT

Neutrophils

Lymphocytes

Eosinophils

Monocytes

Basophils

MC - s321

4.82

41.6

86.4

27.8

32.2

'13.1

9790

DR.SANDIP M HUDDEDAR

MBBS, DCP

Consultant Pathologist

Units

gm/dl

million / cumm

oh

fL

ps

gm/dl

%

/cu.mm.

Page 3 o, l3
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Molly R
Lab Technician

Result

13.4

BIOLOGICAL REFERENCE INTERVAL

12.0 - 15

3.8- 4.8

35-48

83 - 101

27 -32

31.5 - 34.5

1 '1.6- 14.0

4000-10000

40-80

20-40

1-6

2-10

0-1

68

26

04

02

00

oh

oa

oh

oh

oh

?+oadlq,,, €arintq lat ntraa

This is computer generated medical diatnostics report that has been validated by an Authorized Medical Practitioner/Doctor.The report

does not need physical signature. Results relate only to the sample as received. Refer to conditions of reporting overleaf.
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Complete Blood Count



Ssq Bid MedccreCenhe

NAEt

Accredited ffi
PID NO. ; BGAO217

Name : SHRAVANI SANDEPUDI

Sex/Age : Female / 25 Years

Ref By

Reference:

Sample Collected At :

Sea Bird Medicare

105-107 Gateway Plaza,Centra I Avenue,Hirana ndani

Ga rdens,Powa i,M umba i{00076
Processlnt Locatlon: - Sea Bird Medicare

105-107 Gateway Plaza,Centra I Avenue,Hirana nda ni

Ga rdens,Powa i,M um bai-4OOO76

REPORT

: APOLLO HEALTH AND LIFESTYLE

LIMITED

Reg. Date

08Ju12023 / 9:24 am

coll Date

08Ju12023 / 9:29 am

Report Date

08Ju12023 /11:33 am

Complete Blood Count

T6st Result UniB BIOLOGICAL REFERENCE INTERVAL

Platelet Count 3750@ /cumm 150000 - 410000

TORPHOIOCY

RBC Morphology Normocytic Normochromic

WBC Morphology Normal

Platelets on Smear Adequate on smear

(EDTA Whole Blood - Test8 done Automated Tlree part cell counter (RBC, WBC, PhteletB coud by impedance, Haemoglobin by colo.imetic
Cyanmeth free method. ReEt are calculated parameters.Microscopy b manual by Pafiologi6t.)

- 

End of RePort 

-

+
DR.SANDIP M HUDDEDAR

MBBS, DCP

Consultant Pathologist

.,f.'+ N

E97

Molly R

Lab Technlcian

MC - 5321

Page 4 ot 13

This is computer generated medical diagnostics report that has been validated by an Authorized Medical Practitioner/Ooctor.The report

does not need physical signature. Results relate only to the sample as received. Refer to conditions of reporting overleaf.
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ffiS€o Bird Medicae Cantrre

PID NO. : 8GA0217

Name : SHRAVANI SANDEPUDI

Sex/Age : Female / 25 years

Ref By

Reference:

Sample Collected At :

Sea Bird Medicare

105-107 Gateway Plaza,Central Avenue,Hiranandani

Gardens,Powai,M um bai400076

Processint Location: - Sea Bird Medicare

105-107 Gateway Plaza,Central Avenue,Hiranandani

Gardens,Powai,Mum bai4fi)o76

REPORT

: APOTLO HEALTH AND LIFESTYLE

LIMITED

Reg. Date

08-.lul-2023 /12:10 pm

coll Date

08-lul-2023 / 9:30 am

Report Date

08-Jul-2023 / 4:58 pm

Erythrocyte Sedimentation Rate (ESR)

Test

E.S.R

Melhod: Wintobe . Sampl€: Whole Blood (EDTA)

DR.SANDIP M HUDDEDAR

MBBs, DCP

Consultant Pathologist

Units

mm at thr

----- End of Reporl -----

Page 5 ol 13

BIOLOGICAL REFERENCE INTERVAL

o -20

Molly R

Lab Technician

Result

10

6ia

This is computer Senerated medical diagnostics report that has been validated by an Authorized Medicrl Practhioner/Doctor.The report

does not need physical signature. Results relate only to the sample as received. Refer to conditions of reporting overleaf.
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NABL

Accredited ffiSoo EardiledcceC6nhe

PIO NO. : BGA0217

Name : SHRAVANI SANOEPUDI

Sex/Age: Female / 25 years

Ref By

Reference

Sample Collected At :

Sea Bird Medicare

105-107 Gateway Plaza,Central Avenue,Hiranandani

Gardens,Powai,M umbai-400076

Processint Locatlon: - Sea Bird Medicare

105-107 Gateway Plaza,Central Avenue,Hirana nda ni

Gardens,Powai, Mumbai400076

REPORT

: APOLLO HEALTH AND LIFESTYI."E

LIMITED

Report Date

08-Jul-2023 / 4:55 pm

Glycosylated Haemoglobin (HbAl c)

Test

HbAlc
Noftdiabetic : <- 5.7 %
Pr&Diabetic :5,7 - 5,1oh
Diab€tic :>=6.5
(EOTA Whole Bbod, Tubidimobic)

Mean Blood Glucose (MBG)

Resu lt

5.1 1
ok < 5.7

104.62 mg/dl

lnteoretation & Remark:

1 . HbAl c is used for moir oring diabetc conbol. lt reffecls lhe estimated average glucose (eAG).

2. HbAl c has been endorsed by dinical groups & ADA (Ameican Oiabetes Association guideline 2022, for diagnoGis of diabetes using a cut-off
point8 of 6.5 %.

3. Trends in HbAl c are a better indicator of diabetic cofltol than a solibry test.
,1. Low glycated haemoglobin Oelow 4%) in a noMiabetic individual are ofren associated with syatemic inf,ammato.y dbeases, .hronic
anaemia (especially severe iron deflciency & haemoMk), cfironic renal failure and liver dbeas6. Clinical conelation sugested.

5. To erlimate the eAG trom the HbAI C value, lie ,olowing equation b used : eAg(mg/d)=28.7'Alc{6.7.
6. lnterference o, Haemoglobinopathies h HbAl c estimatiofl.

A. For Hb> 25%, an altemate platfom (Fruclosamine) b recommended lor tesihg o, HbA'lc.
B. Homozygous hemoglobhopathy b detec-ted, fruc{osamine is recommended tor moni(oring diabetic statJs.

C. Heterorygous state detecled (O10/ Tosha GE h coreted for HbS and HbC tait).
7. ln knovrn diabetic patients, tollowing yatues can be considered a8 a tool for monitoring the glycemic contol.

Excelleri Control - 6 to 7 0/6

Fair to Good Contol - 7 to 8 %

Unsalisfactory ConEol - 8 to 10 0/6

and Poor Contol - More lhan 10 %

Note : Hemoglobin elec'rophoreEb (HPLC method) is recommended lor delecling hemoglobinopathy

- 

End of Report -.-.-

DR.SANDIP M HUDDEDAR

MBBS, DCP

Consultant Pathologist

iiolly R

'Lab Technician

Page 6 o,'13

;6'! x

*llY
Pw,td/r/,,, (au*q /at fioo

This is computer generated medicrl diagnostics report that has been validated by an Authorized Medical Practitioner/Doctor.The report

does not need physical signature. Results relate only to the sample as received. Refer to conditions of reporting overleaf.

XO rr .|rt meic'. G.ar- lro loot,tor r,' l.lor-rol H-arra. ttrr, Ll e.o trtt,ln{r-a t-l ar." ta.L.* Xena.a. .'.ld @t- aaol2raa

t!|6t o:l'{ttotoos / t$taB, lbdr} O.a} ltllru / {Illotl
t\rab.lla tv*w rrcutdtl oo.n lmoll ...U.dir r€blrdha co.n

Reg. Date

08Ju12023 /12:10 pm

coll Date

08Jul-2023 / 9:30 am

Units BIOLOGICAL REFERENCE INTERVAL

MC - 532t



NABT

Accredited ffiSeq Bird Medicre Ceirlre

PID NO. : BGAO217

Name : SHRAVANI SANDEPUDI

Sex / Age : Female/25Years

Ref By

Reference

Sample Collected At ;

sea Bird Medicare

105-107 Gateway Plaza,Central Avenue,Hiranandani

Gardens, Powai,Mumbai-400076

Processint Location; - Sea Bird Medicare

105-107 Gateway Plaza,Central Avenue,Hiranandani

Gardens, Powai,Mumbai400076

REPORT

Reg. Date

08-Jul-2023 /12:10 pm

Coll Date

08-JuF2023 / 9:3O am

Report Date

08-Jul-2023 / 4:55 pm

Test Resuh

Sr. Alkaline Phosphatase 102.73
(Serum, AMP Buffer IFCC)

Test Done on Fully Automated cobas c'|11 Analyser

DR.SANDIP M HUODEDAR

MBBS, DCP

Consultant Pathologist

MC - 5321

Units

U/L

--.-- End of Report ------

BIOLOGICAL REFERENCE INTERVAL

35 - 104

Molly R

, Lab Technician

Page 7 o, 13

This is computer generated medical diagnostics report that has been validated by an Authorized Medical Practitioner/Doctor.The r€port

does not need physical signature. Results relate only to the sample as received. Refer to conditions of reporting overleaf.
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NAEt

Accredited ffiS€o Bird MedcosConlr€

Name : SHRAVANI SANoEPUDI

Sex/Age : Female / 25 Years

Ref By

Reference:

Sample Collected At :

Sea Bird Medicare

105-107 Gateway Plaza,Central Avenue,Hiranandani

Gardens,Powa i,M um bai4O0076

Processing Location: - Sea Bird Medicare

105-107 Gateway Plaza,Central Avenue,Hiranandani

Ga rdens,Powa i,M um bai400076

REPORT

: APOLLO HEALTH AND LIFESTYLE

LIMITED

Reg. Date

O8-!ul2O23 / 9:24 am

Coll Date

08-Ju12023 / 9:29 am

Report Date

O8Jul-2023 / 4;55 pm

Lipid Profile

Melhod: CHOIPAP

Triglycerides
Method: GPGPAP

HDL Cholesterol-Direct
Method: Chole8terol-.6teras€-Direct

LDL Cholesterol
Calculated

VLDL-Cholesterol
Calr]lated

CHO/HDLC Ratio
Calculated

LDLC/HDLC Ratio
Calc1lsted

Deskable Cholestol Level : <200 mg/dl

Bordeline High Chobsrol : 20G239 mg/dl

Units

mg/dl

mg/dl

mg/dl

mg/dl

mg/dl

- 

End of Reporl 

-

Page I ot'13

BIOLOGICAL REFERENCE INTERVAL

100 -240

0-150

45-65

<100

10-40

Upto 5.0

2.5 -3.5

Molly R

Technician

Result

229.22

110.41

76.88

130.26

22.08

2.98

1.69

Test Done on Fulty Automated Cobas Cl I 1 Analy8er

Sample:Serum

DR.SANDIP M HUDDEDAR

MBBS, DCP

consultant Pathologist

MC - 5321

N"b
'.. \\

. ,. I t.,ll

E':7
This is computer generated medical diagnostics report that has been validated by an Authorized Medical Practitioner/Doctor.The report

does not need physical signature. Results relate only to the sample as received. Refer to conditions of reporting overleaf.
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PID NO. : BGA0217

Test

Total Cholesterol

?Mudtq,,, (artaq /ar 4troot



NABt

Accredited ffiSes Bid Medcre GanftE

Plo NO. : BGA0217

Name : SHRAVANI SANDEPUDI

Sex / Age : Female/25Years

Ref By

Reference :

Sample collected At :

Sea Bird Medicare

105-107 Gateway Plaza,Central Avenue,Hiranandani

Gardens,Powai,Mumbai400076

Processing Location: - Sea Bird Medicare

105-107 Gateway Plaza,Central Avenue,Hiranandani

Ga rdens,Powai,Mumbai-400076

REPORT

Reg. Date

08Jul-2023 /12:10 pm

Coll Date

08-Jul-2023 / 9:30 am

Report Date

08-Jul-2023 / 4:55 pm

Liver Function Tests

DR.SANDIP M HUDDEDAR

MBBS, DCP

consultant Pathologist

MC - 5321

Units

U/L

U/L

U/L

mg/dl

mg/dl

mg/dl

S/dl

S/dl

g/dl

------ End of Report ------

Page I ol 13

BIOLOGICAL REFERENCE INTERVAL

o -32

0 - 33.0

5-36

0.0 - 1.20

0.0 - 0.80

0.0 - 0.90

6.6 - 8.7

3.5 - 5.2

1.90 - 3.70

Molly R
Technicianffi: 11. r-a

'r}r#
Piaddtal,., (arw7 7* 4*

This is computer generated medical diagnostics report that has been validated by an Authorized Medical Practitione r/Ooctor.The report

does not need physical signature. Results relate only to the sample as received. Refer to conditions of reporting overleaf.
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Kodrir OaA4- 2mtol, r/ ao3lca?

: APOLLO HEALTH AND LIFESTYLE

LIMITEO

Tost Resuh

s.G.o.T. 15.4
(Serum ,Metho+IFCC / UV wittod PsP)

S.G.P.T. 7.4
(Serum,Method- IFCC / W wiflotlt P5P)

GGT 5.,I
(Serum ,Method- IFCC Method)

Bilirubin (Total) 0.48
(Serum ,Melhod-Diazo- End point)

Bilirubin (Direct) 0.18
(Serum,Metho&Diazo-End point)

Bilirubin (lndirect) 0.30
Calorlated

Total Proteins 8
(serum,Method-Biureo

Albumin 4.6
(Serum,Metho&Bromocresol Green)

Globulin 3.40
Calculared

AJG ratio 1.35
Cal.r.iated

Test Done on Fully Automated Cobas Cl 11 Anah/ser



Mw&trd ffiNAB!

Accredited
Seq Bird lrtedcoe Cenlre

PID NO. : BGAO217

NAME : SHRAVANI SANDEPUDI

Sex/Age: Female / 25 Years

Ref By

Reference:

Sample Collected At :

Sea Bird Medicare

105-107 Gateway Plaza,Centra I Avenue,Hirana nda ni

Ga rdens,Powai, Mumbai400076

Processing Location: - Sea Bird Medicare

105-107 Gateway Plaza,Centra I Avenue,H irana nda ni

Ga rdens,Powai, Mumbai-400076

REPORT

: APOLLO HEALTH AND LIFESTYLE

LIMITED

Reg. Date

08Jul-2023 /12:10 pm

Coll Date

08-Jul-2023 / 9:30 am

Report Date

08-Jul-2023 / 4:56 pm

RENAL PROFILE

Test Done on Fully Automated Cobas C t 1 1 Analyser

DR.SANDIP M HUDDEDAR

MBBS, DCP

Consultant Pathologist

MC - 532'l

----- End of Report -----

BIOLOGICAL REFERENCE INTERVAL

16.6 - 48.5 mg/dl

06 - 20 mg/dl

0.5 - 0.90 mg/dl

2.4 - 5.7

, Molly R
b Technician

Result

19.74

9.22

0.58

6

This is computer generated medical diagnostics report that has been validated by an Authorized Medical Practitioner/Doctor.The report

does not need physical signature. Results relate only to the sample as received. Refer to conditions of reporting overleaf.
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Test

Blood Urea
Melho+Urease

Blood Urea Nitrogen
Method-Urease

Creatinine
Method-Kinetic Jaffes

Uric Acid
Method: Uricase-PoD

Units

mg/dl

mg/dl

mg/dL

mg/dl

Page '10 of 13
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,1lso,: tii r 1r.5 .j ffi
PID NO, : BGAO217

NAME : SHRAVANI SANDEPUDI

sex/Age: Female / 25 Years

Ref By

Seq Bird Mediccrc Cenlre

: APOLLO HEALTH AND LIFESTYLE

LIMITED

Reference:

Sample Collected At :

Sea Bird Medicare

105-107 Gateway Plaza,Centra I Avenue,Hirana nda ni

Gardens,Powai,Mumbai-400076

Procetsing Location: - Sea Bird Medicare

105-107 Gateway Plaza,Central Avenue,Hira na nda ni

Ga rdens,Powai,Mumbai-400076

REPORT

Reg. Date

08-Jul-2023 /12:10 pm

coll Date

08-Jul-2023 / 9:3o am

Report Date

08-Jul-2023 / 4:59 pm

THYROID FUNCTION TEST

Test

TSH

Result

2.97

Units

plU/ml

T3 't .67 nmol/l

114.87 nmol/l

The assay principle combines an enzyme immunoassay compet'lion method with a final fluorescent detection (ELFA).

INTERPRETATION

TSH : A high TSH result often means an under aclive thyroid gland that is not responding adequately to lhe slimulation of TSH due to some

type of acute or
chronic thyroid dysfunction. A high TSH value can also occur when someone with a known thyroid disorder or who has had their thyroid gland

removed b
receMng too litte tlryroid hormone medication. A low TSH result can indicate an over aclie thyroid gland (hypertyoidbm) or excessive

amounb of lhyroid

hormone medication in those wtlo are being treated fo. an under aclive (or removed) thyroid gland. An abnormal TSH tes1 result b usually

followed by
additional tesling to investigate the aause ol lhe inc{ease or decrease.

T3: Triiodothyronine T3 confibutes significantly to the maintenance of the euthyroid state,and the total T3 concentalion has a role in screening

for thyroid disease

in conjunction wih olher tesb. T3 alone cannot diagnose hypothyroidbm, but it may be more sensitive than thyroxhe fi4) for hyperthyroidbm.

T4 :Tlryroxine accounts for at least 90% ot circulating proteirFbound iodine. While >99.9% of T,[ is proteioiound, primarily to thyfoKine-binding

globulin(TBc), it
is the ftee fraction that is biologically ac{ive. ln most patients the total Til level is a good indicator of thyroid stat6, however it can sometimes be

inadequate, and

diagnostic efficiency may be improved by use of a total T,l test in conjunction with other tests-

- 

End of Report -----

DR.SANDIP M HUDDEDAR

MBBS, DCP

Consultant Pathologist

Molly R

Lab Technician
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This is computer generated medical diagnostics report that has been validated by an Authorized Medical Practitioner/Doctor.The report

does not need physical signature. Results relate only to the sample as received. Refer to conditions of reporting overleaf.
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NABt

Accredated
Seo Eird medicore Cenlrr

PID NO. : BGA0217

NAME : SHRAVANI SANDEPUDI

Sex/ABe: Female / 25 Years

Ref By

Reference

Sample collected At :

Sea Bird Medicare

105-107 Gateway Plaza,Central Avenue,Hiranandani

Ga rdens,Powai, M umba i-400076

Processint location: - Sea Bird Medicare

105-107 Gateway Plaza,Central Avenue,Hiranandani

Gardens, Powai,Mumbai-400076

REPORT

: APOLLO HEALTH AND LIFE5TYLE

LIMITEO

Reg. Date

O8-Jul2O23 / 9:24 am

Coll Date

08)ul2023 / 9:29 am

URINE ANALYSIS

Test

PIIYSIGAL EXANINATION

Colour

Quantity

Appearance

Reaction (pH)

Specific Gravity

GHE ICAL ExAf INATION

Proteins

Sugar

Ketone Bodies

Bile Salts

Bile Pigment

Urobilinogen

Ocult Blood

frcioscoPtc EXA INATION

Result

Pale Yellow

30 ml

Clear

6.0

1 .015

Absenl

Absent

Absent

Absent

Absent

Normal

Absent

ml

mg/dl

Page 12 of 13

BIOLOGICAL REFERENCE INTERVAL

Pale Yellow

20-50

Clear

5.0 - 9.0

1.000 - 1.030

Absent

Absent

Absent

Absent

Absent

Normal (0.1 - 1.0 mg/dl)

Absent

Molly R
Lab Technician

DR.SANOIP M HUDDEDAR

MBBS, DCP

Consultant Pathologist
'(J 
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This is computer generated medicrl diagnostics report that has been validated by an Authorized Medical Practitioner/Doctor.The report

does not need physical signature. Results relate only to the sample as received. Refer to conditions of reporting overleaf-
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Report Date
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Units



NABt

Accredited ffiSoq Bird Medcce C€flhe

PID NO. : BGA0217

Sex/Age: Female / 25 years

Ref By

Reference

Sample Collected At :

Sea Bird Medicare

105-107 Gateway Plaza,Central Avenue,Hiranandani

Gardens,Powai,M um bai-400076

Processlng Location: - Sea Blrd Medicare

105-107 Gateway Plaza,Central Avenue,Hiranandani

Gardens,Powai,Mumbai400076

REPORT

: APOLLO HEALTH AND LIFESTYLE

LIMITED

Reg. Date

08)u12073 / 9:24 am

coll Date

08-Jul-2023 / 9:29 am

Report Date

O8-Jul-2023 / 4:56 pm

URINE ANALYSIS

Test

Pus Cells

Casts

Red Blood Cells

Epithelial cells

Crystals

Other Findings

METHOD:
Physical Examination : Vrsual Stip Method.

Chemical Eramination : Bilirubin(Azo-coupling), Blood(Peroxidase), Ghrcose(Specifc glucose-oxidase/peroxidase resclion), Ketone(Rothera's

test), Leukocltes(Refeclance Photomete(Leucocrte 6terase)), Nibite(Diazotization), pH(Double lndicator), Protein(Protein E ror of
lndicators), Specific GravMRerractomeiic melhod), Urobilinogen(Ehrli6i).

Microscopy Examinalion : Altomatiory'Manual Mhrosclpy.

------ End of Rsporl ------

DR.SANDIP M HUDDEDAR

MBBS, DCP

Consultant Pathologist

Molly R

Technician

MC - 5321
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Result

1 -2lhpf

Absent

2 -3lhpf

Absent

Absent

Absent

Units BIOLOGICAL REFERENCE INTERVAL

2-3lnpi

Absent

2-5lnpl

Absent

Absent
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This is computer generated medical diagnostics report that has been validated by an Authorized Medical Practitioner/Doctor.The report

does not need physical signature. Results relate only to the sample as received. Refer to conditions of reporting overleaf.
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NAME : SHRAVANI SANOEPUDI



Seo Bird Medicore Centre

Report ID

Patient Name

Rank

Ref By

: SSM4713453

: Mr, SHRAVA I SANDEPUDI

: DR.PARAG ARVIND PRADHAN

Reg. : O8-Jul-2023

Report Date : 1O-Jul-2023

Company Name M/S. APOLLO HEALTH AND LIFESWLE

Age/Sex : 25 Year / Male

CHEST X RAY REPORT

X-Ray No: 2193

lnvestigation : Chest PA View.

Bony thoracic cage is normal.

Cardiac silhouette appears normal in size and configuration.

Both lungs shows equal translucency and normal vasculature.

Both Hemidiaphragm visualised normal.

No evidence of any active parenchymal lesion seen.

lmpression :

Normal Chest X-Ray.
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Seo Bird Medicore Centre

Report ID

Patient Name

Rank

Ref By

: SSM8713453

; Mr. SHRAVA I SAI{DEPUDI

Reg. : O8-Jul-2023

Report Date : 1O-Jul-2O23

Company Name M/S. APOLLO HEALTH AND LIFESWLE

Age/Sex : 25 Year / Male: DR.PARAG ARVIND PRADHAN

SONOGRAPHY (ABDOMEN'I

Ref No :0810712023

Investigation : Abdomen Sonography

The real-time Sonography usng3.5 MHZ transducer shows:

Liver normal in size and echotexture.

The GB,Pancreas & Spleen are within normal limits.

Both Kidneys are normal in size, position and echogenicity; CM differentiation normal .
No hydronephrosis or calculi noted.

Bladder normal in contour, capacity and wall thickness; No vesical calculi noted.

This sonography study does not rule out intestinal lesions or mucosal lesions of other Viscera.

Impression :No Significant abnormality noted on the study.

)\
ti.

\1
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