
1 PERSONAL DETAILS:

First Name

Annexure-z

Self-Health Declaration
(Please J Mark Where Applicable)

Middle Name Surname

L..o

Address: B/ r'ss F ** | f\) t2'r-. {uL * l.c7 a|cL.", 
l(Lu,*1o,-.t,:;tza

City:,1,1-alr>* pi t- Z ({bL
Birth Place: Birth Date: ligion: _

(ddlmnlywy)
Postappliedfor:-MaritalStatUs:Married/UnmarriedGender:M/

2 PREVIOUS EMPLOYMENT: Yes / No lf yes specify

Name Nature of work

D

iD

iiD

, NAME OF FAMILY DOCTOR:

Address:

Contact Details:

4 PERSONAL HABITS:

i) smokinq E
ii) Tobacco chewing fX
iii) Alcohol E
iv) Any other B

5 tr4EQtCALtl9[9&Y:

D ANY olSABlLlrY: Yes / No lf yes specify with disability %

iD PERSONAL HISTORY:

Are you in good health and capable of fullwork

Have you ever suffered from job related disease or injury?

Have you ever been discharged or rejected on medical grounds?

Duration

Yes No

Name:

\

\- r

I E
t.,-

!

\



Types of P.evious Occupation (Pl. describe in brief about company, nature of work, duration
in years)

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

Hypertension

Diabetes

Heart disease

Kidney diseases

Tuberculosis

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

Epilepsy, Fits, Fainting or
Oizziness
Any maior operation or injury

Details of the above if 'Yes")

Hepatitis-B

Cancer

Stroke

Bronchitis

Any allergy

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

Mental disorder of any kind

Any other illness

t-,'IIIIIIII

IIIIIIII
(For female cand idates only)

Are you pregnant at present? Date of L.M.P,

iv) lmmunization:

Tetanus Toxoid

Hepatitis B

Others

Yes No

-c-ovld vacdoo @ oose tahrry

Y N

III
L-'

|.--,.-



Hypertension

Heart Disease

Cancer

Oiabetes

Tuberculosis

Epilepsy

Any other Disease

IF LIVING IF DEAD

AGE HEALTH
(Good, Bad,

Fa ir)

AGE AT DEATH CAUSE OF DEATH

Father \^1111(Atr!- I E(u_d-irltDJ
Mother 5>. Cnoc,A '
Spouse

Children -2

7 I declare that the above statements are true and complete to the best of my knowledge and
belief. ln case this information is found to be false by the company, then the company
reserves the right to terminate my services without giving any notice. I agree that the results
of this medical examination 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, []owever. the decision taken by recruitment
committee about my medical fiiness will be final and bind in9 to me.

Date: (Signa tu re of Cand idate)

6 EAIOILYIIISIQ8Y:

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

(lf yes, Please { Mark Where Applicable)

Father Mother

Ch ild ren-1

&"Sv^*O



Annexure-3

Pre-Employment Medical Assessment
(All details given below will be filled by examine physician & treated as confidential)

(Please { Mark Where Applicable)

1 Personal Habits:
i) Smoking

2 Medical History:
i) Any Disability: Yes

ii) Personal History:

N;I

X

ii) Tobacco cnewing fXl
iii) Alcohol E
iv) Any other E

f yes specify with disability %

iii) Known case of or past history of

fJu

iv) lmmuni2ation:

Tetanus Toxoid

Hepatitis B

Others

v) Family History:

Yes No

(etnd \ailu\ lafu^

Has anyone of parents suffered from

Hypertension

Heart Disease

Cancer

Oiabetes

Tuberculosis

Epilepsy

Any other Disease

III
IIII



, Physical Examination:

i) Build I Poor/Average/Strong

ii) Th roat: To ns ils

iii) Teeth g Gums:

iv) Height laz- cms Weigh t

v) ldentificacion marks:

Molp. on npcK,

Skin: /./

fJ ttryrotd: J Lymp h nodes

Tongu e:

69 kg BMI 263

1 Vision (To be checked bv eve soecialist);

General Eye examination:

Visual Acquity

RT LL Colour Vision (Pls i Mark Applicable)

Normal Colour vision

Total colou r deficiency

Partial Colour Oeficiency

lf partial - pl. mention

Corrected Vision

Power of lens

Squint

Nystagmus

Night Blindness

Any other eye disease

lf yes pl. give details

Distance

Near

Distance

Near

Spherical

Cylindrical

Axis

Yes No NL

(k

Signature g Seal of Ophpalmologist

,,ll ct/a'l)
/t,,

)

trn 
I
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5 Hearino:

External Examination: Rt

Rinne's Test:

lv/
^lLt

Weber's Testi ^L-3
Conversationa I H ea rlng/ Wh ispering I

Audiometry (Comment)

dB Right Ear

6 Cardio-vascular Svstem:

Pu lse-Rate /min

Heart Soun tj'

dB Left Ear

Blood Pressure 1\o 'io

Presen t Abs en t

mm hg
Dia

Details if present

sys

U TMUT

character: e"sut"r t 
fu"r

7 EescilelorylyslelD:

Shape of Ch est: NAP B rea th Sounds:

I Abdomen:
5\Liver Spleeni N

9 Genito Urinarv Svstem:

Hern ia: N]-l Hydrocele/Varicocelei

NuAny Abdominal Lump:

Altl
1O Venereal Oisease:

Mi/ LLr\J11 Special Conditionsr F at fee

12 llervolEsvslelD:

Pupillary Reaction:

Knee Jerk Reflex:

13 lnveslioations:

i) Urine: Sp. Gr / o/5 R ea ctio

Rhomberg Sign:

uumin r4r,(c,-J susacSfuJ=d-

Va ricose Veins

J r..-)Plan ter Reflex:

+ve -ve

o

Microscop ic: Nth^
Blood I Haemoglobin ll6 6.oS h'Bl, Gr.

ii) Chest X-rayi NP-,

iii) E,c.G:

iv) usc whole Abdomeni Blu neno.l ,aL^rt R-) z"S r^t- 4 - 9. I ,*l

J

9'/. H bAl c l'y-|*"



v) 20 Echo/TMT

vi) PFT: FVC EV1
.-FEV1/FVC.a

PEFR

14 COMMENTS AND RECOMMENDATIONS:

(Pls i Ma

Remarks:

y( Unfit

Details of Examining Physician:

Name: - ^ar nUAN
Reg istration R&:r'iirtG A' r.*' 

ugBS
Address: .. - a r, DG ShiPPinS (GOl)

-i'rinec) otzon
103-104,Contact No.: i02- i Ga(deng,

Avenue
Powai,

h(aoq, rlnq'
76

CENTRE

Medically

MDMS Noi

F/ Temp. Unfit Unfit

Special Remarksr

L-

vii) Any other lnvestigations / clinical finding: -

Applica ble)

Signature with Seal of Examining Physician

DateofreceiptofofiginaldocUments:-PEMNo.:-

/



tz (tlz:
.-'a-'. o J.-JBvs

p"sl" SL* 1 ^-^
(inr 1t^.-

l,r i

T-ptf T.str t.^^ o

+-.Y1

t-

^'i SL^v

,)-"^t 
I

C*" ,)

't)-

I



t

J€s

\iT

ROSHNI 1IANISII SHOFE

EITEEF{ hEr5r Q* rlr<a (r6R
INCOME TAX ! GOVT. OFINDIA

00/05/'1901
Prdr,..rt Aocounl I

GBBPSt42'IL

MANSINGH BEIS

dldEh"0



ROSHNI SHORE

B"
t\

17-
ta, r F

H r
a

I

n
Mumb.l, M.tErash., lndla
o.iE*'ra.l'ld'l^d.ufu



Moa&rd
Seo Eard Medicsre Cenlre

PID NO. r BHAO453

Name : RosHNl MANISH SHORE

sex/Age : Female / 3l Years

Ref By

Reference

Sample Collectad At :

Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Ga rdens,Powa i,M um bai-400076

Processing Location: - Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Powai,M um bai-400076

REPORT

: APOLLO HEALTH AND LIFESTYLE

LIMITED

Reg. Date

\2-A1uE-2O23 /lDt43 am

Coll Date

t2-Aug-2023 l!Oi48 am

Report Date

t3-AuE-2O23 / 3145 pm

Blood Group
Test
BLOOO GROUP

ABO Group

RH (D)

Method : Slide Method
Sample: Whole Blood (EDTA)

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

Page 1 of 13

Result

Positive

w
Pritam Dhanawade

Lab Technician

?r*rdlq,,, (ailaqfunid*
This is computer generated medical diagnostics report that has be€n validated by an Authorized Medical Practitione r/Doctor.The report

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

HQ. id tird ,a.Jt<orr C.7tr IEO goorrrotll, A.totrror, H..tirle Ptlto, I.ll &oc. tonq, Aadh.rl a6t 0{r Hla.l, u'rrbo}. aA, Trl Ort' aaoit,,oa

I

Po\^r.i: O22-urOlOiS / t5r04l3,
Wobaita Y.trir .loba.dhf tonr truo$ .6u.d{irBblrdhL.om

xo<hi o4!a- ,t22oI2 / iloiooel

ffi

Units BIOLOGICAL REFERENCE INTERVAL

DR.SANDIP M HUDDEDAR

MBBS, DCP

Consultant Patholotist



NABt
Accredited

Seo Eardtl€dc(eC.anlra

PID NO. : BHAO453

Name : ROSHNI MANISH SHORE

Sex / Age : Female/31Years

Ref By

Reference:

sample collected At :

Sea Bird M€dicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Ga rdens,Powa i,M um bai-400076
Processing Location: - Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Powai,M um ba i400076

REPORT

ffi
Reg. Date

t2-Aug-2023 /L0143 am

coll Date

12-Aug-2023 /10:48 am

Report Date

13-Aug-2023 / 3:14 pm

: APOLLO HEALTH AND LIFESTYLE

LIMITED

BLOOD SUGAR
Test Result
Blood Glucose (Fasting), plasma 85.71
(Plasma,Metho+ Hexokioase)
NORMAL : 70 - ,l00 mg./dl
Pre-Diabetic: 100 - 125 mgr'd
Oiabetic : >'125 mqy'dl
(oN MORE THAN ONE OCCASTON )
Reference : American diabetes a66ociation g'.j,delir,es2g22.

Urine Glucose (Fasting) Absent

Urine Ketones (PP) Absent

Test Done on Fully Automated Cobas C1'l'l Analyser

DR.SANDIP M HUDDEDAR

MBBS, DCP

Consultant Pathologist

MC - 5321

Units
mg/dl

mg/dl

-- End of Report ---

Page 2 of 13

BIOLOGICAL REFERENCE INTERVAL
70.00 - 100.00 mg/dl

Absent

Absent

70.00 - 140.00

Absent

Absent

LATHA SONAWANE
Lab Technician

?o*dt/,., (a*.q 7* fr*
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 reportint overleaf.

ll(t. t- atra,ad.rr. C..rr- lao Ectrrott} l.lordoa' H.tlltt Pl-t r.X O..r I'ra Idh l-r l]} Ua.d. tu .L.ll rd G. aaClrtaa

l&Jri; OaX. titl Oll , aoill€8td6| ollt-B'oxlts / !!to'E 
w.t r.o *rrab.rdir*- I r,"a, olotl.dcr.affirr€cc

Obod&trd

Urine Ketones (Fasting) Absent

Blood Glucose (PP) plasma 79.27
(Plasma,Melhod Hexokinase)
NoftOiabetc : 70 - '1,10 mg/d
Pre-Diabelic : 1'10 - 199 mgr'd
Diabetjc : >200 mgy'dl
(oN MORE THAN ONE OCCASION )
Referenca : American diabetes associalion guirekEs 2022

Urine Glucose (PP) Absent



O666&rd ffiNABL
Accredited

Seq Bard l edrcrys Cenlrc

PIO NO. : BHA0453

NAME : ROSHNI MANISH SHORE

Sex/Age : Female / 31 Years

Ref By

Reference

sample collected At :

Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Powa i,M umbai-40OO76

Processing Location: - Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Powai,Mumbai400OT6

REPORT

: APOLLO HEATTH AND TIFESTYLE

LIMITEO

Reg. Date

L2-A[E-2O23 ho:43 am

Coll Date

12-Aug-2023 /10:48 am

Report Date

l2-Aut-2023 /t2i54 pm

Complete Blood Count
Test
Hemoglobin

RED BLOOD GELLS

R.B-C. Count

PCV

MCV

MCH

MCHC

RDW (CV)

Total w.B.c. count

DIFFEREI{TIAL GOUNT

Neutrophils

Lymphocytes

Eosinophils

Monocytes

Basophils

MC - 5321

4.26

35.8

84

27.7

33

13

6680

DR.SANDIP M HUDDEDAR

MBBS, DCP

Consultant Pathologist

Units
gm/dl

million / cumm

%

fL

ps

gm/dl

oa

/cu.mm.

Page 3 ol l3

BIOLOGICAL REF RENCE INTERVAL
12.0 - 15

3.8- 4.8

35-48

83 - 101

27 -32

31.5 - 34.5

11.6- 14.0

4000-10000

40-80

20-40

1-6

2-10

0-1

Molly R
Lab Technician

50

39

06

05

00

This is computer Senerated medical diagnostics report that has b€en 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.

tro. !o t..d ,a.aaocr. Carti IEO goot:tottlr r"|or.!Ot H-llq. Pl6c, lall Cro.. t ?la fndhd trd tllr laeracot, ll.rErl.|. a,', rd: Cll. aaoll?o.

t si: (|tttrltox!3s / faro.B, x.dti: O{a' tiltilfll / 
'Oill6'

lmoll ...U.dnr'aoobltdhl com

Resuh
1 1.8

oa

oa

oh

%

oh

?wr&s.. , €aidq 7a+7i*,

wabrllo iirYr .cobardhl ao.$



0866&trd NABL

Accredited
SGo Bird MedcryeCenlre

PID NO. : BHAO453

Name : ROSHNI MANISH SHORE

Sex/Age: Female / 3l Years

Ref By

Reference:

Sample Collected At :

Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Powai,Mumbai-400076
processing Location: - Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Ga rdens,Powai,M umbai{00076

REPORT

: APOLLO HEALTH AND LIFESryLE

LIMITED

Reg. Date

72-AuC-2o23 /7ot43 am

coll Date

12-Aug-2023 /10:48 am

Report Date

72-AuB-2023 /72154 pm

Complete Blood Count
Test Resu|t UNitS BIOLOGICAL REFERENCE INTERVAL

Platelet Count 343000 /cumm '150000 - 410000

NORPHOLOGY

RBC Morphology Predominantly Normocytic and Normochromic.

WBC Morphology Normal Morphology.

Platelets on Smear Adequate on smear

(EDTA l ,hole Blood - Tesig done Altomated Tkee part cefl clunter (RBC, WBC, Ptatelets cerd by impedancr, Haemoglobin by colo.imetic
Cyanmeth free method. Rest are calcrilated parameteG.Microscopy b manual by Pathobg[d.)

- 

End of Repod 

-

DR.SANDIP M HUDDEDAR

MBBS, DCP

Consultant Pathologist

Molly R
Lab Technician

Page,l of '13

Puadla,,, (auag ta+ fitroa

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

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

rl(L !.rt ]rd r|.dc6r. C.rtn lrtct uootrt{,f f l, r-!Ol-to:l H.rrbttr pllaq, T.ll grr,rr annq &r$!-l artl ll.r tdlofiL afrlnrbal. al',. ?d: Otl2' ..Oill,Oa

ioiUoi. O2t-ltrrotOfs / AfrOatS, ltudri: Oaaa' 2itllKrll i/ aolll[l
Wdattc sr.r aoobrrdhl Eorn tmall iraba.ddt raotrl.dhl ({tn

ffi

MC - 5321



PID NO. : BHAO453

NAME : ROSHNI MANISH SHORL

Sex/Age: Female / 3l Years

Ref By

Seq Bard Medkare Centre

: APOLLO HEALTH AND LIFESTYLE

LIMITED

Reference:

Sample Collected At :

Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Powai,Mumbai400075
Processing Location: - Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Powai,Mumbai-400076

REPORT

Report Date

l3-AuE-2O23 I 3t14 pm

Efihrocyte Sedimentation Rate (ESR)

Method: Winbobe . Sample: Vvhole Blood (EDTA)

DR.SANDIP M HUDDEDAR

MBBS, DCP

Consultant Pathologist

Units
mm at thr

BIOLOGICAL REFERENCE INTERVAL
o-20

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

LATHA SONAWANE
Lab Technician

Page 5 ol'13

Resuh
10

?+srdlq, , , €aoa+ 7* 4*
This is computer generated medical diagnostics report that has been validated by an Authorized Medical Pract itioner/Doctor.The report

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

H(,r !6 ttrd ta.dlca". c.rrn l[to rEoritot : A.tor.rol, H-ri!g. Pl6rq r.ll qro.r tooq, t,tdhrl :61 ( r !|uierrl, urnhc]. ao TJl or]u' aaolltot

toroi: O2r-ttTOlOlS / lstorllJ,
WGb.il+ r r rloutdlrt.oorh Irnoll robl.d,r:6rsobltdhtrom

ltuchi 0,444. lt?ZOIz / aolSg,,

ffi
Reg. Date

12-Aug-2023 hO:43 am

coll Date

12-Aug-2023 /10:48 am

Test
E,S.R
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Ofi6d€lird NABL
Accredited

PID NO, : BHAO453

NAME : ROSHNI MANISH SHORE

Sex/Age: Female / 3l Years

Ref By : APOLLO HEALTH AND LIFESTYLE

LIMITED

Sample Collected At :

Sea Bird Medicare
1O5-107 Gateway Plaza,Central Avenue,Hiranandani
Ga rdens,Powai,M um bai400076
Processing Location: - Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Powai,Mumbai-400076

REPORT

Reg. Date

!2-Aug-2023 l1ot43 am

coll Date

12-Aug-2023 /10:48 am

Report Date

13-Aug-2023 / 3:15 pm

Glycosylated Haemoglobin (HbA1 c)

Test
HbAl c
Non-diabetic : <= 5.7 %
Pre-Diabetic : 5.7 - 6.1 o/o

Diabetic :>=6.5
(EDTA Whole Blood, Turbidimelric)

Mean Blood Glucose (MBG)

Result
5.05

Units
oh

Page 6 of '13

BIOLOGICAL REFERENCE INTERVAL
< 57

LATHA SONAWANE
Lab Technician

138.08 mg/dl

lnterpretation & Remark:

1 . HbAl c is used tor moirioring diabelic control. h ref,ecb the estimated average glucose (eAG).
2. HbA'l c has been endorsed by clinical groups & AOA (Amedcan Diabetes Association guideline 2022, for diagnosis of diabetes using a cut-off
point8 of 6.5 %.
3. Irends in HbAl c are a befter indicator ol diabetic conbol than a solitary test.
4. Low glycated haemoglobin (below 4ol") in a non-diabelic indMdual are often associated with systemic infammatory diseases, ohronic
anaemia (espedally severe iron deficiency & haemoMic), chronic renalfailure and liver dbeases. Clinical conelation sugested.
5. To eslimate the eAG lrom the HbAIC value, the following equation b used : eAg(mg/dl)=28.7'Al c-46.7.
6. lnterference of Haemoglobinopathies in HbA'lc eslimalion.

A. Fot Hb> 25Vo, an altemate platform (Fruc'tosamine) is recommended tor testiflg ot HbA1c.
B. Homozygous hemoglobinopatfry is detected, tructosamine b recommended for monitoring diabetic status.
C. Heterozygous state deiected (D10i Tosha G8 is coneted for HbS and HbC tait).

7. ln known diabetic patenb, following values can be considered as a tool for monitoring the glycemic control.
Excellent conbol - 6 to 7 %
Fair to Good Cont ol - 7 to 8 %
Unsalisfactory Control - 8 to 10 7o

and Poor Control - More lhan 10 %

Note : Hemoglobin electrophoresis (HPLc method) is recommended for detecting hemoglobinopathy

'---- End of RePort 
-----

DR.SANDIP M HUDDEDAR

MBBS, DCP

Consultant Pathologist

MC - 5321

Pwadfu,., (aua7/atftoa
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-

xO- !a. frrd ae.f.are (.rrn IEO EOt:lOlI)' l.|or-rol. x.rnqt. Fla., T.ll Ctcll !ot3 &dh.ti lq.r lia. lHao.rl, ltrrlt6.i. aO lra: O:t:- aaoE2tel

toti: O2l-tilOlo3! / tlt Oalt, t(od$r Or['' lililil0ll / rl0iti'Oat

W.hrlt rdv, lcot{rdhl .om C|troll roou.dn,'.sblrdhl com

Scq Bird lYledctre C.€nlr6

Reference:



Seo Sird trledccre Centre

NABT

Accredited ffi
PID NO. : BHAO453

Name : ROSHNI MANISH SHORE

sex / Age : Female/31Years

Ref By

Reference:

Sample collected At :

Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Powai,Mumbai-400076
Processlng Locatlon: - Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Powai,Mumbai-400076

REPORT

: APOLLO HEALTH AND LIFESTYLE

LIMITED

Reg. Date

12-Aug-2023 /10:43 am

coll Date

12-Aug-2023 /10:48 am

Report Date

13-Aug-2023 / 3:13 pm

LFT

Test Resuh
Sr. Alkaline Phosphatase 85.'18
(Serum, AMP Buffer IFCC)

Test Done on Fu[y Automated Cobas Cl 'l 1 Analyser

DR.SANDIP M HUDDEDAR

MBBS, DCP

Consultant Pathologist

MC - 5321

Units BIOLOGICAL REFERENCE INTERVAL
35 - 104

--_ End of Report 
---

LATHA SONAWANE
Lab Technician

Page 7 of 13

U/L

Piaaldq., , €.a,tirrq 7* 4*
This is computer generated medical diatnostics report that has been validated by an Authorized Medical Practitione r/Docto r.The report

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

H(t5 t- t..{ id..r. c.nt- laar rctrOttl LtCt-lol. H-i.r. tl-., Lll Crr.. frri, ffi acr ar* talrc.rt ,AniLa- ... Td Cl'- aaolrraa

tonl O:tl$tOlOoS / lDOaIl, lbdrir O"'' t'l'fl! / 
'OiEe

$rrbrltr !.,sr., r.6brrdhl oom I rnoll .4u.dddrabl.dhl (arrl



Ofi66&rrd NABt
Accredited

Seo Bard Med'core Centre

PID NO. : BHA0453

NAME : ROSHNI MANISH SHORE

sex/A8e: Female / 3l Years

Ref By

Refe rence

Sample Collected At :

Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Ga rdens,Powai,Mumbai{00076
Processlng Location: - Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Powai,Mumbai4ff)O76

REPORT

: APOILO HEALTH ANO LIFESryLE

LIMITEO

Reg. Date

L2-Aug-2O23 /10r'3 am

coll Date

12-Aug-2023 /10:48 am

Report Date

13-Aug-2023 / 3:15 pm

Lipid Profile
Test
Total Cholesterol

Method: CHOD-PAP

Triglycerides
Melhod: GPGPAP

HDL Cholesterol-Direc{
Melhod: CholesteroHerase.Dkect
LDL Cholesterol
CalcrJlated

VLDL-Cholesterol
Cah lated

CHO/HDLC Ratio
Calculaled

LDLC/HDLC Ratio
Cal(rilated
Desirable Chol6bol Level : <200 mgy'dl
Bordeline High Cholestol : 200-239 mg/dl

Units
mg/dl

mg/dl

mg/dl

mg/dl

mg/dl

- 

End of Rsport 

-

Page 8 oI 13

BIOLOGICAL REFERENCE INTERVAL
100 - 240

0 - 150

45-65

<100

10-40

Upto 5.0

2.5 -3.5

LATHA SONAWANE
Lab Technician

Result
tz3 zo

34.85

52.85

63.44

6.97

2.33

1.20

Test Done on Fuily Artomated Cobas C l 1 't Anatyier
Sample:Serum

DR.SANDIP M HUDDEDAR

MBBS, DCP

consultant Pathologist

MC - 5321

Ptoadba,., eon*e 7o,Q*
This is computer generated medical diagnostics report that has been validated by an Authorized MediGl 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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NABL

Accredited

PID NO. ; BHAO453

Name : ROSHNI MANISH SHORE

S€x/Age: Female / 3l Years

Ref By

Ses Bird fitediccre C€nkB

: APOLLO HEALTH AND LIFESTYLE

LIMITED

Reference

Sample Collected At :

Sea Bird Medicare
105-107 Gateway Plaza,Centra I Avenue,H iranandani
Gardens, Powai,Mumbai400076
Processing Location: - Sea Bird Medicare
105-107 Gateway Plaza,Cenral Avenue,Hiranandani
Gardens,Powai,Mumbai-400076

REPORT

Reg. Date

l2-Aug-2023 hot43 am

Coll Date

12-Aug-2023 /10:48 am

Report Date

13-AuB-2023 / 3:15 pm

Liver Function Tests
Test Resuh
s.G.o.T. 20.83
(Serum ,MelhodlFcc / UV wihout PsP)

S.G.P.T. 18.67
(Serum,Melhod IFCC / W witput PsP)

GGT 14.83
(Serum ,Method- IFCC Method)

Bilirubin (Total) 0.53
(Serum 

, Metho&Diazq. End point)

Bilirubin (Direct) 0.12
(Serum,Metho&Diazc End point)

Bilirubin (lndirect) O.41
Calculated

Total Proteins 7 .46
(serum,Metho+Biuret)

Albumin 4.46
(Serum,Metho&Bromocresol Green)

Globulin 3.40
Calculared

A,/G ratio 1 .19
Calculated

Test Done on Fully Automated Cobas Cl 1 I Anal6er

DR.SANDIP M HUDDEDAR

MBBS, DCP

Consultant Pathologist

MC - 5321

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

Page I of 13

BIOLOGICAL REFERENCE INTERVAL
o -32

0 - 33.0

5-36

o.o - 1.20

0.0 - 0.80

0.0 - 0.90

6.6 - 8.7

3.5 - 5.2

1.90 - 3.70

LATHA SONAWANE
Lab Technician

Units
U/L

U/L

U/L

mg/dl

mg/dl

mg/dl

g/dl

g/dl

gidl

Pi&dtq,,, en,ras /a+ fioo
This is computer generated medical diagnostics report that has been validated by an Authorized Medical Practitioner/Doctor.The report

does not need phvsical signature. Results relate only to the sample as received. Refer to conditions of aeportlng overleaf.
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M66&nd NABL

Accredited
Seo Bird i,ledicore Centr€

PID NO. : BHAO453

NAME : ROSHNI MANISH SHORE

Sex/Age: Female / 3l Years

Ref By

Reference

Sample Collected At :

Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Powai,Mumbai4O00T6
Processing Location: - Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens, Powai,M umbai400076

REPORT

I APOLLO HEALTH AND LIFESWLE

LIMITED

Reg. Date

l2-Aug-2o23 l1ot43 am

Coll Date

12-Aug-2023 /10:48 am

Report Date

13-Aug-2023 / 3:15 pm

RENAL PROFILE

Test
Blood Urea
Metho Urease

Blood Urea Nitrogen
Method-Urea6e

Creatinine
Metho&Kinetic Jaffes

Uric Acid
Method: Uricase.POD

Test Done on Fully Automated Cobas Cl1 1 Analyser

DR.SANDIP M HUDDEDAR

MBBS, DCP

Consultant Pathologist

MC - 5321

Units
mg/dl

mg/dl

mg/dL

mg/dl

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

Page 10 or 13

BIOLOGICAL REFERENCE INTERVAL
16.6 - 48.5 mg/dl

06 - 20 mg/dl

0.5 - 0.90 mg/dl

24-57

LATHA SONAWANE
Lab Technician

Result
21.15

9.88

0.59

4.56

Pwalfu,., 0a.t*8,7* 4*
This is computer generated medical diagnostics report that has been validated by an Authorized Medical Practitioner/Dostor.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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M66&trd
Seo 8id Medrcoe Cer re

PID NO. : BHAO453

NAME : ROSHNI MANISH SHORE

Sex/Age: Female / 3l Years

Ref By

Reference

sample collected At :

Sea Bird Medic2re
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Powai,Mumbai,400OT6
Processlnt Locatlon: - sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Powai,Mumbai.40O0T6

REPORT

: APOLLO HE,ALTH AND LIFESTYLE

LIMITED

Reg. Date

72-Aug-2O23 /r0t43 arn

Coll Date

12-Aug-2023 /10:48 am

Report Date

13-Aug-2023 / 3:45 pm

THYROID FUNCTION TEST

Test
TSH

BIOLOGICAL REF RENCE INTERVAL
0.25-5 plU/ml

T3 2 nmol/l 0.92-2.33 nmoul

r4 118.14 nmol/l 60-120 nmol/l

The assay prhciple combines an enzyme immunoassay competition method with a fioal f,uoresceri deteclion (ELFA).

INTERPRETATION
TSH : A high TSH result ollen meaos an under active ttryloid gland that is not re6ponding adequately to the stimulation ot TSH due to some
type oI acute or
chronic hyroid d!6func'tion. A high TSH vatue can abo occur when someone witl a knolvn thyroid disorder or who has had heir hyrold glEnd
removed is
receiving too lit[e lhyroid ho.mone medicalion. A low TSH result can indicate an over aclive thyroid gland (hyperthyroidism) or excesslve
amount8 of thyroid
hormon€ m€dication in those who are being treated for an under aclive (or removsd) liyoid gland. An abnormal TSH test result is u8uElly
followed by
additonal testing to investigate lhe cause of the increase or decrease.

T3: Triiodothyronine T3 corfribtJtes significanty to the mairtenance ol lhe euthfoid state,and the total T3 concentation has a role in sqeening
,or thyroid db€ase
in coniunction with other te5b. T3 alone cannot diagnoce hypottyroidism, but it may be more sensitiye than tlryroxine G4) for hypertry.oidEm.

T,( iThyroxine accounb for at least 90% ot circriating protein-bound iodine. While >99.9% o, T,l b proteiGSound, prima,ily to thytoKine+inding
globuln(rBc), it
is the free Faclion that b tiologica[y aclive. ln most pali€rb lhe total T,1 level is a good indicator of t]ryroid Etatrs, however it can sometimea be
inadequate, aM
diagnoslic efficienc, may be improved by use of a total T,l test in con unction with otter tests.

.-- End of Report 
---

Result
3.06

Units
plU/ml

Page ll of 13

DR.SANDIP M HUDDEDAR

MBBS, DCP

Consultant Pathologist

Pritam Dhanawade
Lab Technician

P4q/&q,,, (autq 7*4*
This is computer generated medical diagnostics report that has been validated by an Authorized Medical Practition€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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M66&trd NABL

Acffedited
Seq BirdMedfuoreCerire

PID NO. : BHA0453

Name : ROSHNI MANISH SHORE

Sex/Age: Female / 3l Years

Ref By

Reference:

Sample Collected At :

Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Powai,Mumbai400076
Processlng Location: - Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Powai,Mumbai-400076

REPORT

ffi
Reg. Date

12-Attg-2023 /l,t43 am

coll Date

12-Aug-2023 /10:/18 am

Report Date

13-Au8-2023 / 3:16 pm

: APOLLO HEALTH ANO LIFESTYLE

LIMITEO

URINE ANALYSIS
T€st
PHYSIGAL ExA IT{ATION

Colour

Quantity

Appearance

Reaction (pH)

Specific Gravity

CIIEUIGAL ExA INATIOI{
Prot6ins

Sugar

Ketone Bodies

Bile Salts

Bile Pigment

Urobilinogen

Ocult Blood

f, IGROSGOPIG EXATII{ATIOI{

Units BIOLOGICAL REFERENCE INTERVAL

ml

Pale Yellow

20-50

Clear

5.0 - 9.0

1.000 - 1.030

mg/dl

LATHA SONAWANE
Lab Technician

Page 12 ol 13

Result

Pale Yellow

30 ml

Clear

6.0

1 .015

Absent

Absent

Absent

Absent

Absent

Normal

Absent

DR.SANDIP M HUDDEDAR

MBBS, DCP

Consultant Pathologist

MC - 532'1

?wadlq,.. (atbq /at 1troo

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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Absent

Absent

AbsEnt

Absent

Abs€nt

Nofmal (0.1 - 1.0 mg/dl)

Abs€nt



NABT

Accredited ffiSeo Bard l,lsdctre CEfltrE

PID NO. ; BHAO453

NAME : ROSHNI MANISH SHORE

Sex / Age : Female/31Years

Ref By

Reference:

Sample Coltected At :

Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Ga rdens,Powai,M um bai-400076
Processlnt Location: - Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hirana nda ni
Gardens,Powai,Mumbai400076

REPORT

: APOLLO HEALTH AND LIFESryLE

LIMITED

Reg. Date

!2-Aug-2O23 /!Oi43 am

Coll Date

12-Aug-2023 /10:48 am

Report Date

L3-AIE-2O23 / 3tL6 pm

URINE ANALYSIS
Test
Pus C€lls

Red Blood Cells

Epithelial cells

Casts

Crystals

Other Findings

MC - 5321

Result
1 -2lhpl

Absent

1 -2lhpl

Absent

Absent

Absent

Units

Page 13 of '13

BIOLOGICAL REFERENCE INTERVAL
2-3lnpf

Absent

2-5thpt

Absent

Absent

METHOD:
Piysical Examinaton : Vrsual Sbip Method.
Chemic€l Examination : Blirubin(Azo-clupling), Blood(Perondas€), Gtucose(Specific gluco€e-oxk ase/peroxidas€ reaction), Ketone(Rolhe.a's
test), Leukocytes(Ref,ectance Photometer(Leucocre esterase)), Ninite(Diazotizalion), pH(Doubl€ lndi€tor), Proteh(Protein Error of
lndicators), Specifc GravMRetraotometic method), Urobilinogen(Ehdich).
Micro6copy Examinalion : AutomatiorvManual Microscopy.

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

DR.SANDIP M HUDDEDAR

MBBS, DCP

Consultant Pathologist

LATHA SONAWANE
Lab Technician

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 reportinB overleaf.

lro. t- aH ta.at -. €r.nr- I|IC rcEl}tottl a.rOLtqL H-lta. tlG., r.{ Cr... 1-ll rdr-a l-t a]i ta. 6L aa.r.lt a- a,t Id! cI'- aaoltr0a

i.t.6} ojrt-$rtDlo6s / gtoalt, rkd* o/raa. l;tltu / aoillq
Waliallr E r@bardhl ao.h lrno{ ..oudnr'a6offilil aom

Moa&trd

?+&dlat,,, (n+taq /a+ fioo



Seo Bird Medicore Centre

Report ID

Patient Name

Rank

Ref By

:RSM128152250
: Mr. nOSHtlI SHORE

Reg, : l2-Aug-2o23
Report Date ; 14-Au9-2O23
Company Name I{/S. APOLLO HEALTH AND LIFESWLE

Age/Sex : 32 Year / i,lalc: DR.PARAG ARVIND PRADHAN

CHEST X RAY REPORT

X-Ray No:2616

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.

Jacob
MD

HG Sco Bird ,acdi.or. Ccntu! llSO 9OOI2olJ): Alol-ma H..ilogc Pleo, T.ll Cror! tonq A,rdhlrl torl l}{7. Snoionl, fttumb- 69. Tct O22- 480327U

Povroi: O22-257O1O53 / 257OOt5,

W*rltc *u-t-bln hi.com tmoll: tourd'Qtaurdr?.cont

l(octti: O4AA- 23:UlOZl / 4O3X)22

Proudly... Caring For You



Seo Bird Medicore Centre

Report ID

Patient Name

Rank

Ref By

: RSM128152250

r Mr. ROSHNI SHORE

Reg, : 12-Au9-2O23
Report Date : 14-Au9-2023
Company Name M/S. APOLLO HEALTT{ AND LIFESTYLE

Age/Sex : 32 Year / Male: DR.PARAG ARVIND PRADHAN

SONOGRAPHY (ABDOMEN)

Ref No : 1210812023

Investigation : Abdomen Sonography

The real-time Sonography using 3.5 MHZ transducer shows:

Liver normal in size and echotexture.

The GB,Pancreas & Spleen are within normal limits.

fught renal calculus 2.8 mm , Left renal calculus 3.1 mm noted .

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 :

Right renal calculus of 2.8 mm , Left renal calculus of 3.1 mm noted.

Jacob Dr. Jagmohan L Dr.Asghar Majeed
Chopra Mo

HO.5,.o lXid racdi.rrc C.dI! (lSO tool:2olsl:A-IOt-loa Hc.ihg. Pldq IGli CrG. lonq Ardfr..i to.l lNr' :,l!lionl, Lumb{i- 60. Td: o2iI- .t6032704
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