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GRADED EXERCISE SUMMARY




R BV

Name i //}1 ot Hf; £ f (,) o tA )f’ __;.‘“__.(“5‘”“1"‘

Position Selected For r

A, HISTORY:
1. Do you have, or are you being treated for, any of the following coeditions? {please tick all that apply}?

| Aniety .. Cancer {'”'J High Blood Pressure

EJ Arthritis [_: Depression/ bipolar disorder [ _____ High Cholesterol

[_ ] Asthama, Bronchitis, Emphysema [ ''''''' Ji CHabetes |_‘ Migraine Headaches

[ ________ ] Back or spinat problems l __________ f Heart Disease LJ Sinusitis or Allergic Rhinitis

[l Epilepsy [j Any other serious problem for I(Hay Fever)

\thuh YOu are receiving medlcal attention

2. Ligt the medications taken Reguiarly, ‘ ( /\/ @ 0/5/,)/5 //',1/ flgﬁ (‘/ ? I(lf?J--

; 3. List allergies o any known medications or (.hemu,ais! _ [

4, Alcolol : Yesl ] Noi[ C?(,w::a\siunalfﬂmﬂ.,a--#w

o

L Smoking : Yes [] No] vff Quitimore than 3 years} [E

G. Raspiratory Function :
. Do you become unusually short of breatlh while walking fast or taking stair - case?  Yes NO]\—J ,,,,, -

£
I
I
b
:
15
£
.
E\.
e
7
7
F

b Do vou usually cough @ fot first thing i morning? Yes No[ o
¢. Have vou vomited or coughed  oul bload? Yes E_ ] No l_]_l/

7. Cardiovascular Function 8 Physical Activity .
a. Exercise Type: (Select 1)
oo Mo Activity
s Very Light Activity (Seated AL Desk, Standing)
o Light Activity (Walking on tevel surface, house cleaning)
= Moderats Activity (Brisk walldrg, danwing, weeding)
\_s—Tigrous Activily (Soccer, Running)

L
};.ri'f.'i{ércise Frequency: Redular (fess than 3 days/ week) / rregular (more than 3 days/ Week}
¢. Do you feel pain in chest when engaging in physical activity? Yes E} No m//
8. Heartng:
a. Do you have history of hearing troubles” Yes [ | No[ (_l,,.m
b, o you experiences ringing in youwr earg? Yes [m— No E]
¢. Do you expernence discharge from your gars? Yes [ No| \ "
d. Have you ever been diagnosed wilh industrial dealnuass? Yes D No| \ L
9. Musculo - Skeletal Hislory
a, Neck : Have you ever injurizd or experienced pain? Yes | No [L.,l_ _______
by, Back ! If Yes ; approximate date (MMIYYYY) »
¢ Shoulder, Elbow, Writs, Hands Consulted a medical professional ¥ Yes [_—_l NO[,_}_@_»]---
d. Hips, Kneas, Ankles, Logs Resulted i time of work? Yes [ _____ ] NOL:Q..J _
Surgery Required 7 Yes| | No[_.-‘)j__
Crrgoing Problems 7 Yes| No[__}bl_____

G S e e i




10. Function History -

a. Do you have pain or discomfort when lifting or handling heavy objects? ves [} Nol{ }
Do vou have knee pain when squatting or kneeling Yes D No ;«_1
Do you have back pain when forwarding or twisting”? Yesg [Mi No[ e
Do vou have pain or difficulty when liting objects above your shoulder height?  yes Lj No ILJ/

> Do you have pain when doing any of the following for prolonged periods (Mlease circte
appropriale response)

Walking © Yes ] Nol AL— Kneeling : ves [ ] Noﬁl *Squating :

+Climbing «Sitling vos [ ] Nol .

Standing Bending . Yes || Nof_ U

f. Do you have pain when wurking wilh hand loals?

g. Do you experience any difficulty operating machinery? Yes U Nol |

h. Do you have difficully operaling cormputer instrument? Yes| | No [__\}

CLINICAL EXAMINATION :

Blood Pressure ‘ Loy € mmhq'i

Chest measurements: a. Normg b. fapanded [ .

Waist Circumiarence ] Ear, Hose & Throat

Skin » B ) | Respiratory System .

Vision i ] Nervous System -

Circulatory System EN g “.MJMW{\,Qmmﬂ}«Gemlo« utinary System:!

Gastro-iniestinal System L e ] Colour Vision

Frscins Proloalsg vl ek 1 -

EEMARI&&: OF ?ATHQLOGJCAL TESTS )
Chest X ~tay [ g\"vﬂ {2 2G5 T AT

Complete Biood Count | e | Urine routing

Serum cholesterod | Blood sugar

Biood Group ! - &.reatinine

CONCLUSION
Any further investigations reguired

/N

Cerlified that the above named recruit does not appear lo be suflering from any disease communicable

or  oherwise, constitutional  weakness  or  badily  informity  except

| do notoonsider this as disqualification for employment in the Company. §

e




Eye Examination Report

Candidate Name: P}\’\Q,\\JQ cj,!.‘___\\‘\ (3(‘\\5 4
Age/ Gender; {2 N \\ NNGS @
Date: \ £, \ o \,2_ Y

This is to certify that | have examined Mr. /l\ffs. ﬁ)\\f«@\, AR, v‘\ Cﬁﬁk&'&\ereby, his/her visual
standards are as follows : )

E Without Glasses With Glasses | Color Vision (Normal/Defective)
YR s AR —
S AR R o A
A0S alass

Doctor Signature:

Doctor Stamp
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. ApoIIo Clinic

Cartificate Ho: 3C- 5637

Expertise. Closer o you.

Patient Name : Mr.BHAWANI GOUR Collected . 16/Sep/2023 08:17AM

AgelGender (42Y 2 M 15 DM Raceived : 16/Sepf2023 01:59PM
UHIDMR No + CAUN.DOOQ0T75363 Reported 16/Sep/2023 03.11PM

Visil iD . CAUNOPY 158820 Stalus : Final Report
Ref Doctor 1 Dr.SELF Sponsor Name 'HEALTH METER SERVICES PRIVATE L
Emp/Auth/TPA 1D : ajwpg9838n IMITED

DEPARTMENT OF HAEMATOLOGY
HEALTH METER SERVICES - HSPL 1058 PMC - PAN INDIA - FY2223
Test Name Result Unit Bio. Ref. Range Method

HEMOGRAM , WHOLE BLOOD EDTA
HAEMOGLOBIN 16.7 g/dL 13-17 Spectrophotometer
PCV 49.00 % 40-50 Elecironic puise &

Calculation

RBC COUNT 5.19 Millionfcu.mm 4.5-5.5 Electrical Impedence
MCV 94.5 fl. 83-101 Calcutated
MCH 32.2 pg 27.32 Calculated
MCHC 34.1 gfdL 31.5-34.5 Calcutated B
R.O.W 12.8 % 11.6-14 Calculaied
TOTAL LEUCOCYTE COUNT {TLC) 8,180 celisicu.mm 4000-10000 Eiectrical Impedance
DIFFERENTIAL LEUCOCYTIC COUNT (DLC)
NEUTROPHILS ) ' 52.3 % 40-80 Eiectrical Impedance
LYMPHOCYTES 36.4 % 20-40 Electrical iImpedance
EOQSINOPHILS 3.5 % 1-6 Electrical Impedance
MONCCYTES 7.4 % 2-10 Electrical impedance
BASOPHILS 0.4 % <12 Electrical Impedance
ABSOLUTE LEUCOCYTE COUNT

'''' NEUTROPHILS 4278.14 Celis/ou.mm 2000-7000 Electrical Impedance
LYMPHOCYTES 2977.52 Cellsfou.mm 1000-3000 Eilectrical Impedance
EOSINCPHILS 286.3 Celis/cu.mm 20-500 Electricat Impedance
MONOCYTES 605.32 Cellsicu.mm 200-1000 Electrical Impedance
BASOPHILS 32,72 Cellsfocu.mm 0-100 Electrical impedance
PLATELET COUNT 215000 cells/cu.mm 150000-410000  |Electrical impedence
ERYTHROCYTE SEDIMENTATION 2 mm at the end 0-15 Modified Westergren
RATE (ESR) of 1 hour

PERIPHERAL SMEAR

RBC NORMOCYTIC NORMOCHROMIC

WRC WITHIN NORMAL LIMITS

PLATELETS ARE ADEQUATE ON SMEAR

NO HEMOPARASITES SEEN

SIN No:BED?230224148

This test has been performel a1 Apolln Heaith anil §ifestyle ltd- Sadash

Apoifo Heaith and Lifestyle Limited (. ussi101G2000pLCT15815
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bad, L EGO0V6|
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iv Peth IMone, Diagnostics Lab

Page 1ol 0

| Comroie, Plot 290, Sevey 123, 130142, 151 Read. !
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Avgollo 3% ApO"O Clinic
‘».\&m,fg Expertise. Closer to you
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Cartificate No: MC. 5697

Patient Name : Mr.BHAWANI GOUR Collected : 16/Sep/2023 08:1TAM

AgefGender (42 Y 2 M 15 Ditvt Received ©16/Sepf2023 01.59PM

UHIDIMR No : CAUN.0000075363 Reported 1 16/8epf2023 03:54PM

Visit 1D s CAUNQPY 159820 Slatus . Finat Report

Ref Doctor : Dr.SELF Sponsor Name - HEALTH METER SERVICES PRIVATE L
Emp/Auth/TRPA D : gjwpp9839n IMITED

DEPARTMENT OF HAEMATOLOGY
HEALTH METER SERVICES - HSPL 1058 PMC - PAN INDIA - FY2223
Test Name Result Unit Bio. Ref. Range Method

BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA

81000 GROUP TYPE O Microplate
Hemaggiutination

Rh TYPE Positive Microplate
Hemagglutination

Page 2 ol'6

SIN No:BED2302241438

I'his test s been pertarmed al Apolle Elealth andl Lifestyle ltd- Sadashiv Peth Pune, Diagnostivs Lab

Apollo Health and Lifestyle Limited . usst1oTGIo00ptc 15819 { Conticds, Flat £30, Hurvey $123, 130142, 1 Rl i -
tegd, Dfice: 1-10-60062, Ashoka Ragl i Chambers, Sih Floor, Begumpet, Hyderabad, Tel . 500016 i Aundh. Pura, Matarasidra, Inda - 1107 I ”
wwiw.apoitoht.com | Email 1D: enquiryrapolichl.com. Ph No: 040-4603 7777, Fax No: 1004 7744 H b

APOLLO CTLINICS NETWORK www.apoliociinic.com

e | bl Loat | AnEra Predesin Vizag Sacthizmaia il Karnat o B ! (R.nm-.zr\agudu",ltcii‘\m,‘m§{-.1<a;uuni(s£,'ity;F:asprT&wn;Hsritaymili'\ndira
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o < %ﬂ;{/g Expertise C/oser to you.

Camificate Ho: M. 5637

Patient Name T MrBHAWANE GOUR Collected 1 16/5ep/2023 08:17AM

Agel/Gender 142Y 2 M 15 DIt Received : 16/Sep/2023 01:16PM

UHIDMR No : CAUN.0000075363 Reported : 16/5epf2023 02:44P M

Visit (D : CAUNOPY 158820 Status . Final Report

Ref Doctor : Dr.8ELF Sponsor Name s HEALTH METER SERVICES PRIVATE L
EmpfAuth/TPA 1D . ajwpg9839n IMITED

DEPARTMENT OF BIOCHEMISTRY
HEALTH METER SERVICES - HSPL 1058 PMC - PAN INDIA - FY2223
Test Name ! Result [ Unit | Bio. Ref. Range 1 Method

GLUCOSE, FASTING , NAF PLASMA | 84 [ gt | 70-100 [HEXOKINASE

Comment:
As per American Diabetes Guidelines, 2023

Fasting Glucose Values in mg/dL Iln(erpretation
70-100 mg/dL Normal
100-125 mg/dL [Prediabetes
>126 mg/dL [Diabetes

<70 mg/dL. Hypoglycemia
Note:

{. The diagnosis of Diabetes requires a fasting plasma glucose of = or = 126 mg/dL and/or a random / 2 hr post glucose value of
= or = 200 mg/dL op at least 2 occasions.
2, Very high glucose levels (450 mg/dl. in adulis) may resuit n Diabetic Ketoacidosis & is considered critical,

GLUCOSE, POST PRANDIAL (PP), 2 129 mg{dL 70-140 HEXOKINASE

HOURS , SODIUM FLUORIDE PLASMA (2

HR)
Comment:
It is recommended that FBS and PPBS should be interpreted with respect to their Biologicat reference ranges and not with cach
other,

Conditions which may lead to lower postprandial glucose levels as compared to fasting glucose levels may be due Lo reactive
hypoglycemia, dictary meal content, duration or timing of sampling afier food digestion and absorption, medications such as msulin
preparations, suifonylureas, amylin analogues, or conditions such as overproduction of insulin.

Ref Marks medical biochemistry and clinical approach

Pape 3 of b

Apolio Health and Lifestyle Limited - ugs1imgao0eLc1iss) { Gentmle, Pirt 450, Suawy #TEE 116102, 1 s,
tegd. Office: 1-10-50/62, Ashoka Ragt hi Chambers, Sth Flaor Begumpet, Hyderabad, Tel 500016 § Aundh. Pung Aaharashira, Ind3 - 411007
wwrweapolfehl.com | Ematk i; enqu[ry@apol!ohl com, Ph Nor040-4904 7777, Fax No: 4904 1744 H H
APOLLD CLIMITS RETWOHK
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\S\[&Mf//j Expertise. Closer to you.
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. i .
Cermificate fg; MO- 5697

Patient Name : Mr.BHAWANI GOUR Collected : 16/Sep/2023 08:17AM

Age/Gender 142Y 2 M 15 DM Received - 16/Sepf2023 01:16PM

UHID/MR No - CAUN.O000CT 5363 Reported © 16/Sepl2023 02:44PM

Visit 1D - CAUNDORY 159820 Status : Final Report

Ref Doctor 1 DrSELF : Sponsor Name . HEALTH METER SERVICES PRIVATE L
Emp/Auth/TPA 1D : ajwpg9839n MITED

DEPARTMENT OF BIOCHEMISTRY
HEALTH METER SERVICES - HSPL 1058 PMC - PAN INDIA - FY2223

Test Name Result ‘ Unit Bio. Ref. Range Method
ALANINE AMINOTRANSFERASE 28.29 Ui <50 IFCC
(ALT/SGPT) , SERUM

Comment:

ALT clevations are noted in liver parenchymal diseases, leading to injury / destruction of hepatocytes.

ALT levels are seen to be elevated even before the signs and symploms of the liver injury appear.

The ALT lovels remain high longer in blood as compared 1o AST levels. And though both the enzymes increasc in liver injury, the
vise in ALT is more compared to AST, thus also altering the ALT:AST ratio,

BILIRUBIN {TOTAL!DiRECT!INDIRECT) - SERUM , SERUM
BILIRUBIN, TOTAL 1.55 mg/di 0.3-1.2 DD
BILIRUBIN CONJUGATED (DIRECT) 0.37 mgfdL <(.2 DPD
BILIRUBIN (INDIRECT) 1.18 mg/fdL 0.0-1.1 Dual Wavelength

Page 4 ol'0

SIN No:PLF02028201,PLP] 369269,51E04483198

Thix fest has been performed ac Apollo Health and Lifestyle Itd- Sadashiv Peth Tune, Dingnostics Laly

Apolio Health and Lifestyle Limited i - uBst10TG2000PLI1 15819 ? Certricle, PIo) #30. Sutey #923, $3/142, 11 Rond. !
!egd.olﬂce','IA'IO-ﬁl)}M.MImka" ghupathi Chamt Sth Flowe, Beg Hydeiabad 50016 | i Aunds, Frune. Sshaiaghita, ladia - 411007 ;
wveveaprollobl com | Emadl 1t enguiry2apeiohloom, Fh No: 0404504 7777, Fan Mot a%04 7743 H i

AWOLLO CUNICS NETWORK wwuw.apolioclinic.com
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Apollo Clinic

Expertise. Closer to you.

Patient Name  MrBHAWANI GOUR Collected 1 16/Sep/2023 08:17AM

AgefGender 142Y 2015 DiM Received © 16/Sepf2023 01:16PM

URIDMR No - CAUN.0000075363 Reported 1 16/Sepf2023 02:40PM

Visit 12 - CAUNOPY 159820 Status : Final Report

Ref Doctar : Dr.SELF Sponsor Name - HEALTH METER SERVICES PRIVATE L
EmplAuth/TPA 1D : ajwpgd838n MITED

DEPARTMENT OF BIOCHEMISTRY

HEALTH METER SERVICES - HSPL 1058 PMC - PAN iNDIA - FY2223

Test Name Result l Unit ! Bio. Ref. Range 1 Method
[TOTAL CHOLESTEROL , SERUM | 124 [ mgidl | <200 |CHO-POD |
[CREATININE , SERUM | 0.77 [ mgidl | 0.72-118 _ |Madified Jaffe, Kinetic]
TRIGLYCERIDES , SERUM | 83 [ mgidi_ | <150 |GPO-POD
Comment:
Reference Interval as per National Cholesterol Education Program (NCEP) Adult Treatment Pane! [T Report..
Classification Conventional Unit (mg/dL)
Normat < 150
Borderline High 150 - 199
High 200 - 499
Very High =500

SIN No:SE04483198

This test kas heen performed at Agollo 1ealth

Apoila Health and Lifestyle Limited (- Us5 1 10TGRRHORCEI5819;

and Lifestyie 3td- Sadashiv Peth Pusnie, Diagnostics Lab

tagd. Office: AG50/62, Ashoks Kaglupathi Chambats, SthFleos B

¥
wwwapotiohl.com | Emait 10 eniguiryageliohl.com, Pl No: 040-4504 7777, Fax Wo: A% 7744

O CLIRICS HETWOHE

e b e e | Lapial b Asdbra Brackeshi Vikag (Soatliamma ety 3

- 500016]

| Conlnafe. Dot #50. Saray #1237, 136142, T foad.
b Aundy. Puire. taghiataskara, ida - ANEET

Page 5 ol'd
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Aollo @  Apollo Clinic
Expertise. Closer to you.

Cerhﬂca 2 Ho: MC-SES7

Patient Name  MrBHAWANI GOUR Collected - 16/8ep/2023 09:44AM
AgelGender C42Y 2 M 15 DM Received - 18/Sepf2023 01:34PM
UHID/ME No - CAUN.DODDO7S363 Reported - 16/Sep/2023 02:08PM
Wigit ID - CAUNCPVI59820 Status . Final Report
Ref Doctor . Dr.SELF Sponsor Name . HEALTH METER SERVICES PRIVATE L
Emp/AauthiTPA 1D : ajwpgd839n MITED
r DEPARTMENT OF CLINICAL PATHOLOGY 7
HEALTH METER SERVICES - HSPL 1058 PMC - PAN INDIA - Y2223
Test Name \ Result Unit Bio. Ref. Range Method
COMPLETE URINE EXAMINATION {CUE) , URINE
PHYSICAL EXAMINATION
COLOGR ............................................................... o T ALE YELLOW [ 5 " LEYE LLOW ........... i}-{sua!
TRANSPARENCY CLEAR CLEAR Visual
pH <5.5 5-7.5 DOUBLE INDICATOR
8P, GRAVITY 1.020 1.002-1.030 Bromothymol Biue
BIOCHEMICAL EXAM!NATION
..... URINEPF_QOTEIN et S NE(.::}ATNE NE"GAT!VE]PROTEIN ERROROF
INDICATOR
GLUCOSE NEGATIVE NEGATIVE GLUCOSE OXIDASE
URINE BILIRUBIN NEGATIVE NEGATIVE AZO C_OUPLING
REACTION
URINE KETONES (RANDOM) NEGATIVE NEGATIVE SODIUM NITRC
PRUSSIDE
UROBILINGGEN NORMAL NORMAL MODIFED EHRLICH
REACTION
BLOCD NEGATIVE NEGATIVE Peroxidase
NITRITE NEGATIVE NEGATIVE Diazotization
LEUCOCYTE ESTERASE NEGATIVE NEGATIVE L EUCOCYTE
ESTERASE
CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY
_____ 5 USCME_LLS_ e “3 f_hpf_ 0-5]MICTO_SCO{:)}!
EPITHELIAL CELLS 1-2 fhpf <10 MICROSCOPY
RBC Nil fhpf 0-2 MICROSCOPY
CASTS NIL 0-2 Hyaline Cast MICROSCOPY
L_CRYSTALS ABSENT ABSENT MICROSCOPY

wokdk End Of Repon *RR

t
P ’
DR.Sanjay ngle

cOnSultanwatholog:st #M.B.8.$,M D{Pathoiogy!
Consuitant Pathotogist

Page bol b

SIN No:UR2185596

‘T'iis test has been perlormed 51 Apolle Health and Lifestyle ttd- Sadushiv Peth Pane, Diagnostics L.ab

Apolio Health and Lifestyle Lirnited in- usanum?eoqplm ssm; 3 Contnole, fiet 530 Burosy £124, 1302, 1 Fusd
3egd. Office: 1-10-58/62, Ashoka Rag hi Chanthers, 5th Floar, Bagumgpet, - S00 016 i At g, Bahaashina, ndss - $14E0T
vww.apatiehl.com] Ernaif D engirys uponuhl com, Ph Ho:0a0-4904 7717, Fax Ho: a0 7744 {

wuww.apclioclinic.com

e e tevrics Dty | Fraser Tia ] HH Layot | e



. C/oser to you_ .'

Patient Name : Mr. BHAWANI GOUR Age 42YM __
UHID : CAUN.0000075363 OP VisitNo  : CAUNOPV159820.

Reported on . : 16-09-2023 15:29 Printed on : 16-09-2023 15:30
Adm/Consuit Docter Ref Doctor  : SELF

DEPARTMENT OF RADIOLOGY

X-RAY CHEST PA

No evidence of any focal lesion,

Trachea is central in position.

Costophrenic angles are clear.

Cardio thoracic ratio is normal.

Cardiac silhouette is well maintained,

Mediastinal and hilar regions are normal.

- Both diaphragmatic domes are wel visualized and normal.

Visualized skeleton and soft tissues around thoracic cage appear normal.
COMMENT: No significant abnormaiity seen.
L)

Please correfate clinically.

Printed on: 16-09-2023 15:29 ---Ead of the Report---

Dr. SUHAS SANJEEV KATHURIA
MEBDS DMRE, RADIOLOGY

Apollo Health and Lifestyle Limited

{CiN - UBS110TG0D0PLC115819)

Regge. Office: 1-10-60/62, Ashoka Raghupathi Chambers, 5th Floor, Begumpet, Hyderabad, Telangana - 508 016.
Ph No 040-4904 7777, Fax No 4904 77441 Email ID: enquiry@apaliohl.com | www.apollohi.com

ﬂPOLLO CLINICS NETWORK MAHJ\RASHTRA

Pune(nundhjKha_nragll_[ngdt_Pra_d_hl_ka_ran]Vtman Nagar | Wanowrie) k Q‘. 18605500 ??88

TO BOOK POINTMENT

Online appointments: www.apollotlinic.com
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Pune {Aundiy | Kiraradi | Nigdi Pradhiksran | Viman Nagar | Wanowrie]

Orline angointments

TO BOOK AM A?PC‘FNT’\&:NT’




Date

16-09-2023 Department . GENERAL
MR NO CAUN.0000075363 Doctor
Name Mr. BHAWANI GOUR Registration No
Qualification
Age/ Gender : 42Y [/ Male

Consultation Timing: 07:54
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