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BLOOD GROUP|NG AND Rh TyptNG (Btood ,B,,positive,
/Agglutination)

17 .11

51.24

05.49

93.36

31.18

33.39

10.1

33.00

g/dL

o/
/o

mill/cu.mm

fL

ps

g/dL

o/
/o

fL

13.5 - 18.0

42-52

4.7 - 6.0

78 - 100

27 -32

32-36

1 1.5 - 16.0

39-46
cells/cu.mm 4OO0 _ .1i000

% 40_75

% 20_45

% 01 _06

% 01_10

% 00_02

i0^3 / pt 1.5 - 6.6

10^3 I pt .1.5 _ 3.5

10^3 / pl O.O4 - 0.44

10^3lpl <1.0

3.56

2.23

0.26

You can also convenientlv ylsw the reoorrs anrt rrpnri< | tsf,f;fiEl

Investiqation

HAEMATOLOGY

Flaemoglobin (Blood/Spectrophotometry)

Packed Cell Volume(pCV)/Haematocrit
(rlood/Derived from lmpedance)

RBC Count (Blood/lmpedance Variation)

!le{n Qgrnuscutar Volume(MCV) (Btood/
Derived from lmpedance) 

r--'- - 
' 

\ervvv'

Mean C_orpuscular Haemoglobin(MCH)
(Blood/Derived from lmpeda-nce) '\ - "t

Mean Corpuscutar Haemoglobin
concentration(McHC) (Blodd/Derived from
mpeoance)

RDW-CV(Derived from lmpedance)

RDW-SD(Derived from lmpedance)

Total.Leukocyte Count (TC) (Btood/ 6400lmpedance Variation)

Neutrophits(Btood/tmpedanceVariation& 
55.60Flow Cytometry)

Lymplrocytes(Blood/lmpedanceVariation & 34.g0Flow Cytometry)

Eosin^ophils(Btood/tmpedanceVariation& 
04,90Flow Cytometry)

Mono^cytes(Blood/lmpedanceVariation& 
04.00Flow Cytometry)

Basophils (Blood/lmpedance Variation & Flow 00.70Cytometry)

l}]r:T:S[:flloN: 
Tests done on Automated Five Part cett counter. A, abnormar resurts are reviewed and confirmed

Absolute Neutrophil count (Blood/
tmpedance Variation & Flow Cytometry)
Absolute Lymphocyte Count (Blood/
rmpedance Variation & Flow Cyiometry)

Absolute Eosinophit Count (AEC) (Btood t 0.31
Fnpedance Variation & Ftow CytomLiryi--'
Absolute Monocyte Count (Blood/
lmpedance Variation & Flow bytometry)

The results pertain to sample tesfed.
Page 1 of5

Observed Value Unit Biological Reference lnterval
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Investiqation

Absolute B_asophil count (Blood/lmpedance
Variation & Flow Cytometry)

Platelet Count (Bloodilmpedance Variation)

MPV (Blood/Derived from lmpedance)

PCT(Automated Blood cell Counter)

ESR (Erythrocyte Sedimentation Ratel
(Btood/Automated ESR analyser)

Observed Value

0.04

257

08.06

0.21

5

8.9

83.8

Unit

10^3 / pl

10^3 / pl

fL

o/
/o

mm/hr

Biolooical Reference lnterval
< 0.2

150 - 450

7.9 - 13.7

0.18 - 0.28

<15

BIOCHEMISTRY
BUN / Creatinine Ratio

ffi"" 
Fasting (FBS) (Plasma - F/GoD-

Normal: < 100
Pre Diabetic: 1OO - 125
Diabetic: >= 126

iIil:XJfi]#l?#;::::T:,:'" as tvpe' quantitv and time orrood intake,

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

ltygo_sgfostprandiat (ppBS) (ptasma _ pp/ s7.4GOD-PAP)

INTERPRETATION;
Factors such as type' quantity and time of food intake, Physicar activity, psyc.horogicar 

stress, and drugs can infruence brood
glucose level' Fastino blood glucose r","r mrv o"t, gi"; til; b;.,pr.'.ii"r'grr;.";,;;;;.J 

Jt'pnysiotogicar surqe in[:'o,[:1[liJH!' i]J"",il:'l?[iHi'[f:;Ji;;'J, Ex6rcise 
",. 

st-.5:6;;n phenomenon, so,.noivi phenomenontAnti-oiaoetic

Urine Glucose(PP-2 hours) (Urine - pp) Negative 
Negative

Blood Urea Nitrogen (BUN)(Serum/Urease g.2
UV / derived) mg/dl 7.0 - 21

Creatinine (Serum/Modified Jaffe)

[Jric Acid (Serum/Enzymatic)

Liver Function Test

Bilirubin(Total) (Serum)

Bilirubin(Di16ct) (Serum/D iazotizedSulfanitic
Acid)

B ilirubi n(tndirect) (Serum/Derived)

PS!I]{:I,(f " ryI"t" Am i norra nsfe ras e)
(:ierum/Modified IFCC)

SGP.T/ALT (Alanine Aminotransferase)
(Serum)

G_GT(Gamma GlutamylTranspeptidase) 
2g.1(Serum/IFCC / Kineticf

The results pertain to sample fesfed.
Page 2 of 5

mg/dL

Physical activity, psychological 
slress, and drugs can

Negative

70 - 140mg/dL

1.03

7.5

0.92

0.29

0.63

26.5

31.4

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

UIL

0.9 - 1.3

3.5 - 7.2

0.1 - 1.2

0.0 - 0.3

0.1 - 1.0

5-40

ulL 5_41

ulL .<55

You can also conveniently view the reports anrJ trends Please nrodrrre hill rnn', rf rha +im^ ^I-^tt^-r:^- ru^
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lnvestiqation

Alkaline P_ho-sphatase (SAp) (Serum/
Modified tFCC)

Total Protein (Serum/Biuret)

Slbumin (Serum/Bromocresol green)

Globulin (Serum/Derived)

A : G RATIO (Serum/Derived)

Lipid profite

Cholesterol Total (Serum/CHOD_pAp with
ATCS)

VLDL Cholesterol (Serum/Calculated)

Non HDL Cholesterot (Serum/Calculated)

The results peflain to sample fesfed.

Observed Value

/ J.t)

7.26

4.10

3.16

1.30

130.9

Unit

UIL

gm/dL

gmidL

gm/dL

Bioloqical Reference lnterval
53 - 128

6.0 - 8.0

3.5 - 5.2

2.3 - 3.6

1.1 - 2.2

l

Triglycerides (Serum/GpO-pAp with ATCS) 98.1

mg/dl Optimal: < 200
Borderline: 2OO _ 239
High Risk: >= 240

mg/dl Optimal:< 150
Borderline: 150 - 1gg
High: 200 - 499
Very High: >= 500

INTERPRETATIoN:The reference ranges are based.on fasting condition. Trigryceride revers change drasticaly in response to
food' increasing as much as 5 to 10 tim"es thelasting r"u"[, Ju& ulei"iours arter eating. Fasting triglyceride tevets showconsiderable diurnal variation too' There is evidence recommending trigrycerides estimation in n6n-fasting condition for:,",*i'::J:,['J :lf;[,iJi.X1:.::iil:T[ai[:f :nm : 

l,lYoi]"';" as non-rastin! ,;;pi; is mo,J rep,"e,Lni,t," or tn"
HDL cholesterol (serum/lmmunoinhibition) 31'6 mg/dl optimar(Negative Risk Factor): >= 60

Borderline: 40 _ 59
High Risk: < 40

LDL Cholesterol (Serum/Calculated) 79.7 mg/dL Optimal: < 100
Above Optimat:100 - 129
Borderline: 130 - 159
High: 160 - 189
Very High: >= 190

<30

Optimal: < 130
Above Optimal: 130 - 159
Borderline High: 160 - 1g9
High: 190 - 219
Very High: >=Z2O

19.6

99.3

mg/dL

mg/dL

INTERPRETATIoN: l Non-HDL cholesterol is now proven to be a better.cardiovascurar risk marker than LDL choresteror.2 lt is the sum of all potentially atnerogenic ;iJtuinr lncru;in; iDL; iol,'vroL and chyromicrons and it is the ,,new 
badcholesterol" and is a co-primary target"for 

"[oturturot 
lo*urln"g thJir;'V], 

,

Ynt I ran al<n cnnrronionilrr rr;ar, th^ r^^^.+. ^^l +-^^r-
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Triglyceride/HDL Cholesterol Ratio 3.1
(TG/HDL) (Serum/Catcutated)

LDL/HDL Cholesterol Ratio (Serum t 2.s
Cglculated)

Qlycosylated Haemogtobi n (HbAl c)

!!11C (Whole Btood/ton exchange HpLC by S.3
D10)

lnvestigation

Total Cholesterol/HDL Cholesterol Ratio
(Serum/Calculated)

fhe resu/Is perlain to samp/e tesled

Observed Value Unit

4.1

1.24

Bioloqical Reference lnterval

Optimal: < 3.3
Low Risk: 3.4 - 4.4
Average Risk: 4.5 - 7.1
Moderate Risk: 7.2 - 11.0
High Risk:> 11.0

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

oh Normal:4.S - 5,6
prediabetes: 5.7 _6.4
Diabetic: >= 6.5

ng/ml 0.7 - 2.04

nephrosis etc. ln such cases, Free T3 is recommended as

pgidl 4.2 - 12.0

INTERPRETATION: lf Diabetes - Good control :6.1 - 7.0 % , Fai control :7.1 - g.O oh , poor control >= g.1 oh

Estimated Average Glucose (Whole Blood) 105.41 mg/dL
I NTERPRETATION : Comments
HbAl c provides an index of Average Blood Glucose.levels over the past 8 - 12 weeks and is a much better indicator of long termglycemic control as compared to brood and urinary grucose determinaiions.
Condilions that prolong RBC life span like lron deiic'iency anemia, Vitamin 812 & Folate deficiency,
hypertriglyceridemia,hyperbilirubinemia,Drugs, Alcohol, Lead Poiioning, nrpt"nia 

"r. 
gir" irir"ly elevated HbAlc values.conditions that shorten RBC survival like acute or chronic blood loss, h"emoiytic un.ri5, f"*ogiboinopathies,

Splenomegaly,Vitamin E ingestion, Pregnancy, End stage Renat orsease can cause falsely low HbAlc.

IMMUNOASSAY
THYROID PROFILE / TFT.

T3 (Triiodothyronine) - Totat (Serum/
Chemiluminescent lmmunometric Assay
(Clln11

INTERPRETATION:

Comment:
Total T3 variation can be seen in other condition like pregnancy, drugs,
it is Metabolically active.

T4 (Tyroxine) - Total(Serumi g.Sl
Chemiluminescent lmmunometric Assay
(cLrA))

INTERPRETATION:
Comment:
Total 14 variation can be seen in other condition like pregnancy, drugs, nephrosis etc. ln such cases, Free T4 is recommended asit is Metabolically active.

;-,,, l,l,l, 
1i"-.*..1i;

J)'->*"F**r
88 $("fi.*.{,S }m
({Fi**r*,t**aly*4ii ${

ft.+g.t :&ffi!

Page 4 of 5
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Investigation

T^SH (Thyroid Stimulating Hormone) (Serum
/Chemiluminescent Immunometric ns6a'y 

' '

(cLtA))

INTERPRETATION:
Reference range for cord blood _ upto 20
1 st trimester 0.1-2.5
2 nd trimester 0.2-3.0
3 rd trimester: 0.3-3.0

Bioloqical Reference lnterval
0.35 - 5.50

Observed Value

0.18

(lndiar Thyroid Society Guidelines)
uomment:
l TSH reference ranoe during pregnancy depends on lodine intake, Tpo status, Serum HCG concentration, race, Ethnicity and
BMI

2 TSH Levels are subiect,to circ-11ian variation, reaching peak revers between 2-4am andat a minimum between 6-1,pM.Thevariation can be of the order ot soT",nencJiir" ,r tne oZv nas l;i;;;;". the_ measured ,"rr* rsH concentrations.3'values&amplt;0'03 plU/mL neeo io ;";i;i.uiv correrated ;;; i;;;;;"ce of rare TSH variant in some individuars.CLINICAL PATHOLOGY
Urine Analysis - Routine

Colour (Urine)

Appearance (Urine)

.:

Protein (Urine)

Glucose (Urine)

Pus Cells (Urine)

Epithelial Ceils (Urine)

RBcs (uriney

- End of Report -

The results peftain to sample tesfed.
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Pale Yellow

Slightly Turbid

Trace

Negative

4-6 hpI

lhpf

lhpt

Yellow to Amber

Clear

Negative

Negative

NIL

NIL

NIL

34

Nit

E'J*o**;
uE-s,tpn{.r,iE*lm
e o*iulr**r F*&rl*Ur*

s ff*: ffil
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Customer Name MR.VALLIMUTHU Customer ID ]I/IEDL2t69407S
Age & Gender 4IY I]MALE Visit Date 251o212023
Ref Doctor MediWheel

Thonks for your reference

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

SONOGRAM REPORT

WHOLE ABDOMEN

Liver: The liver is normal in size. Parenchymal echoes are increased in
intensity. No focal lesions. Surface is smooth. There is no intra or
extra hepatic biliary ductal dilatation.

Gallbladder; The gall bladder is normal sized and smooth walled and contains
no calculus.

Pancreas; The pancreas shows a normal configuration and echotexture.
The pancreatic duct is normal.

Spleen; The spleen is normal.

Kidneys; The right kidney measures 9.9 x 4.2 cm. Normal architecture.

The collecting system is not dilated.

The left kidney measures 9.8 x 4.5 cm. Normal architecture.

The collecting system is not dilated.

Calculus of size 4 mm noted in lower pole left kidney.
Urinary

bladder; The urinary bladder is smooth walled and uniformly transonic.

There is no intravesica! mass or calculus.

ii
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Customer Name MR.VALLIMUTHU Customer ID I$IEDL21694075

Ase & Gender 41YlMALE Visit Date 2s10212023

Ref Doctor MediWheel

prostate; The prostate measures 3.3 x 2.8 x 2.8 cm and is normal sized.

Corresponds to a weight of about 13.99 gms.

The echotexture is homogeneous.

, The seminal vesicles are normal.

RIF: 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.

IMPRESSION ;

,t<*
DR. J. VINOLIN NIVETH& M.D.R.D.,

Consultant Radiologist.

Reg. No:115999.

?
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T h a n ks for 1 o a r refe re n ce

ptGtTAL 
X- RAY CHq5.T PA V|EW

Trachea appears normal.

Cardiothoracic ratio is within normal limits.

Bilateral lung fields appear normal.

eosto and cardiophrenie angles apBear norniai.

Visualised bony structures appear normal.

Extra thoracic soft tissues shadow grossly appears normal.

IMPRESSION:

.i. NO SIGNIFICANT ABNORMALITY DEMONSTRATED.

r.{d
DR. J. VtNOL|N NTVETH& M.D.R.D.,

Consultant Radiologist

Reg. No:115999
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Customer Name MR.VALLIMUTHU Customer Ig VIE,DL2L694075
Age & Gender 4LYI][.IALE Visit Date 25/02/2023
Ref Doctor MediWheel
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Customer Name MR.VALLIMUTHU Customer ID ][trEDL2L694O75
Age & Gender 4IY/]NIALE Visit Date 25/0212023
Ref Doctor MediWheel

Thonks for your reference

ECHOCARDIOGRAM WITH COLOUR DOPPLER:

LVID d ... 5.1cm

LVID s ... 3.0 cm

EF ...72%

IVS d ...0.8 cm

IVS s ...0.9 cm

LVPW d ... 0.6 cm

LVPW s ... 1..2cm

LA 2.9cm

AO ... 2.6cm

TAPSE ... 23mm

IVC ... 0.8cm

Left ventricle , Left atrium normal.

Right ventricle, Right atrium normal.

No regionalwall motion abnormality present.

Mitral valve, Aortic valve, Tricuspid valve $ 
pulmonary valve normal.

Aorta normal.

lnter atrial septum intact.

lnter ventricular septum intact.

No pericardial effusion ,

You can also conveniently view the reports and trends

through our App. Scan QR code to download the App.

Please produce bill copy at the time of coliecting the
repofcs. Request you to provide your mobile number or
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Mitral valve : E:0.gg m/s
E/A Ratio: 1.21.

Aortic valve: AV Jet velocity: 1.50 m/s

Tricuspid valve: TVJet velocity: 2.20 m/s

Pulmonary valve: pVJet velocity:1 .74 m/s

IMPRESSION:

1.. Normal chambers & Valves.

2. No regionat wail motion abnormatity present.

3. Normal LV systotic function.

4. Pericardial effusion _ Nil.

5. No pulmonary artery hypertension.

A: 0.73 m/s
E/E:7.95

TRPG:1,9.37 mmHg.

t
M^^^^--

Dr. S. MANTKANDAN. MD.DM.(Cardio)
Cardiologist

You can also conveniently view the reports and trends
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MEDICAL EXAMINATION REPORT

t'tame

Position Selected For

A. HISTORY:

1. Do you have, or are you being trea

l--l Anxiety

[*-l Rrtnriti.

f-l Rstframa, Bronchitis, Emphysema

[-l Aack or spinat probtems

i-l epit*p.y

2. List the medications taken Regularly.

coeditions? (please tick allthat apply)?

High Blood Pressure

ted fo

T
l
n
ntl

r, any of the following

Cancer

Diabetes

Heafi Disease

3.Listallergiestoanyknownmedicationsorchemicul"

4. Alcohot : yes l-l ruo[-J''occasional[-l

5. Smoking ; yes [-l ruo fJ euit(more than 3 years) J-l

a. Do you become unusually short of breath while walking fast or taking stair - case? Ves I fUo E--,

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 & physical Activity :

a. Exercise Type: (Select 1)

c, 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 3 days/ Week)

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

B. Hearing :

a. Do you have history of hearing troubles?

b. Do you experiences ringing in your ears?

c. Do you experience discharge from your ears?

d. Have you ever been diagnosed with industrial deafness?

ves f] rtoE-
ves f] NoW

9. Musculo - Skeletal History
a. Neck:

b. Back:

d. Hips, Knees, Ankles, Legs

t

Have you ever injured or experienced pain?

lf Yes ; approximate date (MMl/yyy)

Resulted in time of work?

Surgery Required ?

Ongoing Problems ?

c. shoulder, Elbow, writs, Hands consulted a medical professional ?

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

n
u
n
I
u
tl
tl
n
tl
l

ruok'

r,loE
ruoE"-
ruoE"
ruof] '

NoE""-

*,
Nol - 

I

NoP,
tloE-
No I--l - -v

G"na"ri- rrtTF t Date of Bi,th ----- 
|

ldentification marks

Depression/ bipotar disorder f] Higf, Chotesterot

l-l tvtigraine Headaches

l-l Sinusitis orAilergic Rhinitis

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



10. Function History_

;:;ilH:ru"o,ff.,?Ij1:fi:J::ilJ,;:.j'" heavvobjec,s? yes fr NoE,
Do you have back pain when forwarding or twisting? yes l-_.l *"iZ
Do vou have pain or difficurtv when rifting objects above your shourder height? ;:: E [H=.
3;rI;:i:i:"!:[Jn-" doins anv or the rollowing ror protonsed periods (prease circre

b.

d.

A

f.

g.

h.

,iit. cLrfrlcal e-nnarruanoru ,

Ghest measurements:1

Waist Circumference

Skin

Vision

Girculatory System

Gastro-intestinat System

r
Yes I I ruo[J'

.Walking:

.Climbing:

Complete Blood Count

Serum cholesterol

Bloc.$ Grouo

CONCLUSTON:ir

yes l-l uoH .Kneeling : yes [-l
.Sitting : yes l-l
.Bending : yes l*l

No.f]"

ruofl

r'roG

Blood pressure

b. Expanded

Ear, Nose & Throat:
t't

Reflliratory System_

Nervous Systeml 
1

Genito- urinary System
.J

.Squating r yes[}*"d '

I*-t
r-
l-

appear to be suffering from any disease communicable

bodily informity except
r..%

' I do notconsider this as disquarification for emproyment in the comp* ,

yes

Yes

e*ffi

fI rvo,f?,.'
f rtofff--
f] rtop'
7z-

D.

E.

Certified that the

or otherwise,

above named recruit does

constitutional weakness

not

or

Candidate is free from Contagious/Communicable disease
\\

'I

d" /,"^
Signature of Medical Artrricar

.Standing: yesf] uoDl
Do you have pain when working with hand tools?
Do you experience any difficulty operating machinery?
Do you have difficulty operating computer instrument?

a. Heisht[6F_l b. weisht l&> C I
a. Normal f-_-l

chestX-ray r%_
] ECG

Urine routine

Blood sugar

S. Creatinine

Part;culars of Section B !

Any further investigations required

FTTNESS CERT|FtcSTtoN

Any precautions suggested

Date: t $.1, .r ?

Colo-ur Visioni 
i

G


