Annexure-2 | PASTE YOUR RECENT
Self-Health Declaration PHOTOCRARH
{Please v Mark Where Applicable)
1 PERSOMAL DETAILS: |
First Mame Middie Mame Surmame
namei __Tyotama VILEE Pedngkar
Address: geof] WMot 2, Revikivan chaw| Ng'_L_&r_md_%_a 'H%g'r.
a9 Movg, Bhardup (W), Mymbai- 14
city: _Mumbal Pin: }ppooHE
Birth Place: E[l_.l,rl_-l;g,i Birth Date: 81— 03 ~ f"lﬁ_‘l" Rellnlaﬂ:ﬁjﬂiﬂ_
{dd/mmiyyyy) 7
Fost applied for; Marital Status: Married / Unmear®d  Gender M/ F

¢ PREVIOUS EMPLOYMENT: Yes / Mo If yes specify

Mamea Nature of work Dwratian
0]
il
i)
3 NAME OF FAMLY DOCTOR: D% Pradif Sawant
Address!

Contact Details:

4 PERSONAL HABITS:
i) Smoking kel

fi) Tobaccochewing EI

it} Alcohol il
) Any ather

5 MEDRICAL HISTORY:
[} ANY DISABILITY: Yes .I’EE If yes specify with disability %

Iy PERSOMNAL HISTORY:

Yes Mo
Are yau in good health and capable of Full work W
Have you ever suffered from job related disease or injury? .
Have you ever bean discharged or frejected on medical grounds? P




Types n:‘}Prwlnu: Oecupation (Pl describe In brief about company, nature of wark, duration
In yYears

ili) Have you ever suffered From any of the follewing [Answer Yes or No. If yes, glve details)

Y N ¥ N
| Hypertension « | Hepatitis-B
" | Disbetes v | cancer
" | Heart disease v | Stroke
¢ | Kidney diseases 1 Branchitis
v | Tuberculosis | ANy aflergy
+ | Chronic lung disease v Any chronic ear or hearing prablem
1e.g. Plaurisy Pneumonia eto.) {e.g. sinusitis, rhinitis otitis etc.)
v | Epilepsy, Fits, Fainting or /| Mental disorder of any kind
Dizziness
v Any majod opefation or infury v Ary other liness
Detalls of che above IF "Yes™)
[For female candidates nnly) —
=3
Arg you pregnant at present’ Date of L.M.P,
v} Immunization: Yes Mo
Tetanus Toxoid .
Hepatitis B o
Others I




6 FAMILY HISTORY:

Has anyone of yaur parents suffered fram any of the following: Yes / No
{If yes, Please ¥ Mark Where Applicable)

Father Miother
Hypertension
Heart Dissase
Cancer
Dizbetes "
Tuberculosis
Epilepsy
Any other Disease
TFOVING = FOEAD
AGE HEALTH |AGE AT DEATH|CAUSE OF DEATH
(Good, Bad,
Falr}
Father $6 Falv
Mother 6| flv
Spouse 43, EH.'IUJ
Children-1 11 qu.'ll:lr.J
Children -2

7 | declare that the above statements are true and complete to the best of my knowledge and
belief, In case this Information s found to be false by the company, then the company
resenves the right Lo terminate my services withaout giving ary notice. | agree that the results
of this medical examination in general terms may be revealed to the com pany If required. |
glao fully understand that ir-case | am declared medically unfit dus to any reason, | shall not
be entitled for the employment in the company. However, the decision taken by recrultment
commitzee abaut my medical fitness will be final and binding to me.

Date; 243 +-|lo=-20L 3, (Signature of Candidate)




Annexure-3
Pre-Employment Medical Assessment

[All details given below will be filled by examine physiclan & treated as confldential)
(Please ¥ Mark Where Applicabia)

1 Personal Habits:
i) Smaoking |E|
i} Tobacce chewing
iy Alcohol [x(]
iw] Any other E
2 Medical History:
i) Any Disabllicy: Yes / Eg if yes specify with disability %
[} Personal Hisbory:

(8]

iii} Known case of or past history of

plul < @ ehaw twn. cludidlued s

I} Immunization: Yes Mo
Tetanus Toxald e
Hepatitis B ¥
Others v

v} Family History:
Has anyane of parencs suffered from

Hypertension v | Diabates
Heait Disease Tuberculogis
Cancer Epilepsy

Any other Disease




3 Physical Examinatian:
i} Build: Poar f Average { Strong Skin: ﬁ'ﬂ

—
iy Thiroat: @ i Tuna!]s: :E,_\ILI'.. Fyrold: Lymgh nnug@ =

i) Teech & Gums: Tongue:
) Height !E-q CMms Waight m kg BMI2)- 3y

v) identification marks:

——

A

1 Vision (To be checked by eye specialist):

General Eye examination:

Lt Caolour Wision (Pls+ Mark Applicable)
a—

Rt
Visual Acguity Distance & El P4 Wormal Colour vision [T
Mg

Mear Total colour deficiency e
Corrected Vision Distance = FPartial Colour Ceficlency
Mear =
Soherical — == 1 It partial - pl. mention
Power of lans Cylindrical e X
Bois == W=
Yes Bla
Souint I
Mystagmus v’ Or L.ATA M. Fl&l__
F FRia
Might Biindness ot MBRS, DOMS. e
g . 3008
i ]

Any other eye disease | 4 . !U'-"w
If yes pl. give details ?Q W

Signature B Seal of Ophthalmologlst




5 Hearing:

Extarnal Examination: Rt — Lt .
Rinne's Test: i Webear's Tast: —
Conwversational Hearing! Whispering; —
Audiometry (Comment): o
g8 Right Ear - dB Left Ear =
6 Cardio-vascular System:
Fulse-Rate b | /min Blood Pressure | '@ | 52" | mm hg
Sy=  Dia
Heart Sounds, ) Murmur | Present | Absent| Daetalls if present __ £
—
Characten Regular / teragatiet e_ﬂ%'m—h—'""
7 ;
Shape of Chest: et Breath Sounds: @

E Abdomen: .
Liver: fﬂ} Spleen: [:-fs-.--:l Any Abdominzl Lumg: Hﬁﬂd
9 Genito Uringry System

Hemia: __ Hbinct HydrocelefVaricocele: bt et
10 VenerealDisease:  Hbyewf -
11 Special Conditlons: Flat feet ﬂﬁ’“‘l‘d_ ‘“aricose VWeins %{'E"*‘-’i :
12 Mervous System:
Pupillary Reaction: @ Flanter Refiex: {?5::'
Knes Jerk Reflex @ Bhomberg Sign: m
13 |nvestigptions:
I} Uring: Sp. Gr._{-2&5  Reaction_ &S Albumin Abtead EugarM
Microscopic: _ ) ‘

L™

Bl Gr. | {3 |_:}:r- Ve

Blood: Heemoglobin [, 5 |o% HboAlc |£:.t.q
il) Chest X-ray: Mowraat

yeEca WML
v} USG Whole Abdamen: LQBC‘L_ &'M?L (1% = S rﬂa*r fﬂ-ﬂ,i- MNED -




v) 2D E:nmr:n ngﬁk‘ﬁﬂ- ,Fmr |‘*‘tcﬂ5'ﬂ*‘£*lJD F'LE.L_.E:.-.-.LP-. ak _g’\.-"fn"t e5 0wk oo d

vi) PFT: VG FEVT FEVI/FVC % — PEFR =~

yil) Any other Investigations / elinical Nnding:

14 COMMENTS AND RECOMMENDATIONS:
(Pis ¥ Mark Appiicable)

Remarks:

Hbple - 609 -Isadisbote , TSHP- 9765

Dietails of Examining Physician: i
Mame: T"
Ragisrracion Na.:

Dr. Mrinalinl Singh
Address: Congultant Physiclin
MBES, CnE, MRCP (UX), CDIC
canbase Noi Reg. No. 2018/02/0382
Signature with Seal of Examining Physician
Eor office use only,
Cate of recelpt of original documents: PEM Mo,

MDMS No:

Medleally Fiit Temp. Unfit | Unfit

Special Bemarks;
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5 Obar CBird

Sea Bird Medicare Centre
PID NG, 3 BIALDO3 Referance : Reg. Date
Sample Collected At : 28-0ct-2023 /12:27 pm
Mame = FrOTSMA VIEAS PEDMNEKAR
Sea Bird Medicars Coll Date
105-107 Gateway Plaza,Central Ave Hiranandani
Sex [ Age : Female /39 Years Gardens, Powai Mumbai-400076 et 2B-0ct-2023 f12:32 pm
Procassing Locatlon: - S5ea Bird Medicare
RefBy  : APOLLO HEALTH AND LIFESTYLE  |105-107 Gateway Plaza Central Avenue Hiranandani | Report Date
LIBAITED |Eafduru,Fum[,Mwnbii-¢m'ﬂ?E 30-Coct-2023 7/ 955 am
REPORT
Blood Group
Test Result Units Bl REFERE
BLOOD GROUP
ABO Group 0o
RH (DY Posdive
Meslhod - Blids  Method
Baimpile: Whode Biood (EDTA)
e End of Repor ———
1.-"
i -
]
LATHA SOMNAWANE . DR.SANDIP M HUDDEDAR
Lab Technician MBBS, DCP
5 Consultant Pathologist
Paga 1o0f 13

S il 7 » s
Aoy, .. (Faring TFor ou

This i computar generated medical diagnostics report that has been validated by an Authorized Medical Practitioner/Doctor. The repart
does not need physical signature. Results relate only to the sample as received, Refer to conditions of reparting overiaaf,

HO- Seo Birdd Medstare Cenfre (150 900020151 A-M01-002, Horitege Plasa, Tel Crea Lene Acdhon ol (e, Siatson], Murmbei: 89, Tok 033 48077704

Powsis D3F-737071051 + J4TOANT

Webaite v tsakicdihdcom | Email. seobisd | veobrd®boamn

Eochi D4BL- FITT0IT ¢ 4002027



@ v

MNABL
Accredited
PID MO, : BlIALOOE Reference :

Sample Collected At :

San Bird Medicare
105107 Gateway Plazs, Central Avenue Hirsnandanl
Gardens,Powai Murnbai-100075 28-0ct-2023 f12:32 pm

Processing Location: - Sea Bird Medicare
RefBy  : APOLLOHEALTH AND UFESTYLE  |105-107 Gateway Plaza,Central Avenue Hiranandani | Report Date

Marme  : JYOTSNA VIKAS PEDNEKAR

Coll Date

Sex [ Age : Female [ 39 Years

|_-|H|"|"E|:] |Gl.f'dﬂ|1-1,F'mrer.lTﬁhilmE 28-0et-2023 f 5:54 pm
REPORT
BLOOD SUGAR ' o
Test Result Units BIOLOGICAL REFERENCE INTERVAL
Blood Glucose (Fasling), plasma 53.31 migidi 70.00 - 100.00 mg/di
[Plasma, Mathod- Heaxokinass)

NORMAL - 70 - 100 mg'd
Pre-Disbelc : 100 - 125 mgid]
Disbvetic - =125 mgidi

{0 MORE THAN ONE CECASIONT

Refmence : American diabetes avsocistion guidelines 2022

Urine Glucosa (Fasting) Absant Absan

Lirina Ketones (Fasting) Absent Absent

Biood Glucose (PP) plasma Ba.8g mgdl TO.00 - 140.00
{Flaama Method- Havobingss)

Mon-Disbetic : 70 - 140 mgid

Pre-Diabetic © 140 = 158 mgidl

DHmbetic - =500 mgldl

(O MORE THAMN ONE QGCASEON )

Raferanca | American debebes gssociaion guidelnes 2083
THt'DDMMFﬂmeldeuhllﬂlﬂ Anabynsr

— End of Repod s———-

¢ w

LATHA SONAWANE B DR.RITESH KHARCHE
Lab Technrician MEBRS, MD PATHOLOGY
Pathologist

Page 2 of 12

:3 *rmuq’i"l-;- ''5 8 {:_'-}ET'T{;-:{.? Fﬁm How
This is computer genarated madical diagnostics repart that has been validated by an Authorized Medical Practitioner/Doctor. The report
does nat nied physical signatura, Results relate only to the sample as received. Refer to conditions of reporting overleaf.
HO- Sea fird Masdisure Cenfre 1150 SOOTS015) &-F01-102, Heritege Plems, Toli Crom Lone, Andhoen Dosl [Ny, Sketisn]), Mumbais 89, Tel, 022 25032704
Powal OE-B5MY033 4 2AF0ABT Kochi DLRA. 7323023 J 2013033
Webarts whehat i gabadhl com I Emeil ssabird | soabirdSl oam



O Qs SBird

MABL
Seo Bird Medicare Centre
PIDMNO. & BIALGOS Reference : Reg. Date
Sample Collected At : 28-0ct-2023 /12:27 pm
Marme T IYOTSMA VIKAS PEDNEKAR Saa Bird Medicars R
105107 Gateway Plaza, Central Avenue Hiranandani
Sex [ Age : Female /39 Years Gardens, Powai,Mumbai-00076 28-0ct-2023 f12:32 pm
Processing Location: - Sea Bird Medicars
RefBy 3 APOLLD HEALTH AMD LIFESTYLE 105-107 Gataway Plaza,Central Avenue,Hiranandani | Report Date
LIMITED Gardens, Powal, Mumbal-400078 28-0ct-2023 / 5:54 pm
REPORT
Compiete Blood Count
T Result Units 1oL ERENCE IN
Hemogiobin 11.8 grmdd| 120-15
RED BLOOD CELLS
R.B.C. Counl 3.76 milfion f cumm  3.8-4.8
PCV 356 k- 35-48
MOV 845 fl B3 - 101
MCH 314 Pg 27 -3z
MCHC 331 gm i 31.5-34.5
RDW (CV) 122 % 11.6- 14.0
Tolsl W.B.C. Couwnt 6130 fou,mm 4000-10000
DIFFERENTIAL COUNT
Meutrophils 7o % 40 - B0
Lymphocytes P % 20 - 40
Eosinophils 02 W 1-B
Monooyles 02 % 2-10
Basophils 00 % 0=1
y W
LATHA SONAWANE OR.RITESH KHARCHE
Lab Technician - MEBS,; MD PATHOLOGY

1 Pathologist
!

Page 3 of 13

“rondly. . Parive Fotr How
This is eomputer generatad medical diagnostics report that has been validated by an Authorized Medical Practitioner/Doctor, The report
dees not need physical signature, Results relate only to the sample as received. Refer to conditions of reporting overieaf,
HO- 360 Bird Medicere Certro (130 %001 20131 A-101-102, Heritege Plusa. Toli Cross Lone Andher East [Mr. Statign), Mumba- 89, Tet 022 45032704
Porags 022-23751003 # 14704157 Eochi D4BRS- FITTOIT F 4032023
Wellrpifr waew 1oota dhl oom 1 Erenil isadurd . paclsirdhf com



MNABL
Sea Bird Medicare Centre Acmoied
Referance : Reg. Date
Sample Collectad At ; 2B-0ct-2023 f12:27 prm
Mame .
JYOTSMNA VIKAS PEDNEKAR Sea Bird Mecicare ki
105107 Gatewsy Plaza,Central Avenua, Himmandanl
Processing Location: - S5ea Bird Medicars
FefBy 3 APDLLD HEALTH AND LIEESTYLE 105-107 Gateway Plaza,Central Avenue Hiranandanl | Report Date
REPORT
Complete Blood Count
Test Result Units ' RENCE
Platelet Count 263000 foumm 150000 - 410000
MORPHOLOGY
REC Morphology Predommantly Normocylic ang Nommochromic.
WBC Morphology Normal Morphology.
Platelets on Smear Adequale on smear

(EDTA Whaols Blood - Tests done Automated Thise part coll counter (RBC, WBC, Plaisisls count by impedance, Hasmogisbin by ckoimetria
Cynnmeth fres meihod. Resl sre caloulaled parametens Microscopy Is msnus) by Pathologis.)

End of Repoi ———

C

LATHA SONAWANE DR.RITESH KHARCHE
Lab Technician “%° MBBS, MD PATHOLOGY
Pathologist

)

Page 4 of 13 - :,-f'

Y =gl - . . ~
Proudly. .. Pariwg For i o

This is eamputer generated madical diagnostics report that has bean validated by an Authorized Medical Practitioner/Doctor, The report
does not need physical signature. Results relata only to the sample as received. Rafer to conditions of reporting overleaf,

HO- Seo Bicd Medisare Contre (50 ¥OO1L20181 A101-100, Horitege PFara. Tell Sroms Lone, &ndbari Tonl (Mr. Starien), Mumbeis 69 Tol OFf- SE013704
Pereni O35-23T0M05] / 15704157 Mochi: D484, 1332033 / 4032023

Website waveseabdhi csm ! Umpd pemberd weabirdhl com



PID NO. : BIALGOS

Referance : Reg. Date

Sample Collected At : 28-0ct-2023 /12:27 pm
M 2
arma INOTSMA VIKAS FEDNEKAR Sea Bird Medicare i
105-107 Gateway Plaza,Cantral Avenue, Hiranandani
Sax [ Age : Famake [ 39 Years Gardens, Powal, Mumbal-400076 28-0ct-2023 /12:32 pm

Processing Location: - 5&a Bird Madicare
RefBy  : APOLLO HEALTH AND LIFESTYLE 105-107 Gateway Plaza,Central Averue Hiranandani | Report Date

LIMITED Gardens,Powal,Mumbal-400076 30-0et-2023 / 9:55 am
REPORT
- - Erythrocyte Sedimentation Rate (ESR) o '
~ Test Result Units \ NCE
ESR 52 mim at 1hr 0-20

Maihod: Winltobe . Samgie: Whols Blood (EDTA)

End of REpi s—
v
LATHA SONAWANE —.. DR.SANDIP M HUDDEDAR
Lab Technician ' MBBS, DCP
Consultant Pathologist
Page 5 of 13 A

Proadly. .. Pariwg For o
This is computer generated medical disgnastics 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 overieaf,
HO- o0 Bird Medcore Contme (150 90002015 A-101-102. Heritoge Plagn. Teli Cros Lone Andhert Eouf (Mr $otian), Mumbe- &9 Tel 022- LR0I7T02
Powsl OF3-FATOMEY 7 24704157 Eochi O4B8- 3377073 / 4032023
Webuite warwicobsdhicam | Email seabird - seabirdifcon



< OPar OBird

NABL
S5ea Bird Medicare Centre
PIDMND, : BJAIDD3 Refarance : Reg. Date
Sample Collected At : 28-0ct-2023 f12:27 pm

Nama 1 IFOTSNA VIKAS PEDMNEEAR
Sea Bird Medicare

105-107 Gateway Plaza,Central Avenue, Hiranandani Coll Date

Sex [ Age : Farnale /39 Years Gardans, Powai,Mumbal-400076 28-Oct-2023 /12:32 pm
Processing Location: - Sea Bird Medicare
RefBy 3 APOLLO MEALTH AND LIFESTYLE  |105-107 Gatewsy Plaza,Contral Avanue,H - s

LIMITED |mmtmmm|,umm?£ 28-0ct-2023 / 5:54 pm
REPORT
. Glycosylated Haemoglobin (HbA1c)
T Test Result Units BIOLOGICAL REFERENCE INTERVAL
HbAlc 6.09 % <57

Naon-iabstic | <= 5.7 %

Pre-Diabetic - 5.7 - 8.4 %

Disbetic  ;>=85

{EDTA Whole Blood, Turbidimsiric)

Meaan Blood Glucoss (MBG) 139.50 mgidi

Iterpretation & Remark:

1, HbATC i usad Tor mabdoing disbefc control, It refiscts the estimatsd averags ghaose [sRE)
:&Hﬁmr:ahin“hmamwwmwmammmmwmm.hmﬁmw-w
al 6.5 %.
3, Trends in HbATc are a better indicator of dabsfic contral than 8 soflary test,
4. Lew glycated hasmoglabin (heivw 4% In & nos-disbefic indnidunl are oftan asnclatad with systemic ilammalory dsssnes, chepoic
anasmia {Fepecinlly sevens ion deficency & hasmaolylic), chronic renal Tnilure: and Iver dissasss. Clinicsl comelation sugestad,
£, To estimate e aAG Fom the HbA1C value, the following squation ks ussd | afglmphdl=28,7"ATc-46.7.
B. Inferference of Haemaplobinopathies in Hbd 1 o estmation,
A For He 2506, an aftesmale platiorm (Froctossmine] is recommended for testing of HhAle,
B. Homozygous hemaoglobinopaghy & detectsd, buciosaming is recommended for monloring dishele statim.
. Heterazygous stale delected (D10 Tosha GB i coreted for HbE and HDG frast),
. In known diabesic palisnts, flowing valies can be considersd 23 @ tool for manfioning Bhe ghycemia control
Exceflent Control 630 F %
Fair i oo Canlol - 710 8 %
Limalislaciory Confrol - Bio 110 %
Bl Poor Cordral - More Shan 10 %

Nole : Hemoglobin stsctrophoress {(HPLG method) s recommended for delecting hamaglobinapathy.

——arir oy n{wn cxrrrwes
v W
LATHA SOMAWANE DR.RITESH KHARCHE
Lab Technician MBBS, MD PATHOLOGY
! Pathologist
Page 8 of 13 :

rgadly. .. Paring Foy Hou
This is computar 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,
HO- Sea Bird Medivare Centre (50 #0001 2018 | A101-108, Heritege Plara, Teli Srom Lone, Ansdbori Towl iNr. Station), Mumbeis 69, Tel OFf- $5813704
Pl O33-FSMA5051 7 JAMGAWEY Eochi 0484 T3230@3 + 40331533
Wiebiaide wharvw beobadl.oem I Emodl weabdrd - senlicdhl fam



- OPar OBird

MNABL
Sea Bird Medicare Centre "
PIDNG, @ BlAIOOS IH-EFEI'&M!' :
Sample Collected At ; 28-0ct-2023 f12:37 pm
Mame : IYOTSMA VIKAS PEDMNEKAR Sea Bird Madicare i
105-107 Gatewsy Plaza,Cantral Avenus, Hiranandan|
-] fl’lll H F'Df'ﬂ-i:‘l}l 30 Years Gardens, Fowsl, Mumbai-400076 28-0ct-2023 1!'12'31 Bm
Processing Location: - Sea Bird Medicare
RefBy & APOLLO HEALTH AND LIFESTYLE 105-107 Gatewsy Plaza,Cantral Avenue Hiranandan| | Report Date
LIMITED ElfdlM.pWIl.Mumlﬂmﬁ ZR-Det-2073 [ 5-54 prm
REPORT
LFT
Test Resut Units  BIOLOGICA ENC
Sr. Alkaline Phosphatase 58 46 L 35 - 104
{Serum, AMP Buffer IFGS)

Tesk Done on Fully Automaled Cobes S111 Analysar

SN T [——

C W

LATHA SOMAWANE DR-RITESH KHARCHE
Lab Technician - .. MBBS,_MD PATHOLOGY
i - Pathologist

Page T of 13 '

Proadly. . . (Taring For W
This i computer generated medical diagrostics report that has been validated by an Authorized Medical Practitioner/Doctor. The repart
does not need physkeal signature. Results relate only to the sample as received. Refer to conditions of reporting overleaf.
0k Sen Bird Mebcors Confre (130 PO0L20NS ) A-001-108, Horitege Plasn. Teli Croa Lene. Andhon Eosl (He, Sleven], Mombo- 48 Tok 0F2- 2E033704
Percati O33-2370103 7 2ET0MNSET Kochi DABA. F322033 7 40XPOTY
Webaite v rsatnrathl com l Imnail. peatird  soste:dhi com



5 Obaur S8irnd

MABL
Seq Bird Medicare Centre fAearnsin
PIDMO. @ BJAL10O3 Reference : Reg. Date
Sample Collacted At : 28-0ct-2023 /12:27 pm
Name  ; JYOTSMA VIKAS PEDNEKAR 1
Sea Bird Madicare Coll Date
105-107 Gateway Plaza Central Avenue, Himnandani
Sex [ Age : Female /39 Years Gardens, Powai,Mumbai-iD007E 78-00t-2023 /12:32 pm
Pracessing Location: - Sea Bird Medicars
RefBy  : APOLLO MEALTH AND LIFESTYLE  |105-107 Gateway Plaza Central Avenue Hiranandani | Report Date
LIMITED Gardens,Powal Mumbal-400078 28-Dct-2023 J 5:54 pm
REPORT
Lipid Profile
Test Result ~ Units BIOLO! _REFERENCE |
Tatal Chalestersl 182 BG gl 100 - 240
Melhad: CHOD-PAP
Triglycerides 104.35 g/l 0-150
Meithod: GRO-PAP
HOL Chofestenal-Dinect 45 08 gkl 45 - 65
Fathod Cholester ol-esterase-Direc
LOL Cholestaral 05,590 gl =100
Coaloailaled
VLDL-Cholesteral 20.87 rg/dl 10 - 40
Caboarinled
CHOMDLE Ratmo 3st Upts 5.0
Cealeantabad
LOLCMHDLE Ratio 215 25-35
Caloaled

Dresirabde Cholestrol Leval | <200 mgd
Bowdaina High Cholestrel © 200-239 mg'dl

Tust Done on Frly Actormsted Sobhes &111 Anabper
Bampds; Ssum

emmseeee Endd of Report ———

C W

LATHA SONAWAMNE - DR.RITESH KHARCHE
Lab Technician BMEBEBS, MD PATHOLOGY
Pathologist

Page 8:of 13 ":;ﬂ__—

ol &e s ,,;‘_"'1'?{.‘ viwa For o
This is eomputer generatad medical diagnostics repart that has baen validated by an Authorized Medical Practitioner/Doctor, The repart
does not need physical signature, Results relate only to the sample as received. Refer to conditions of reporting overleaf,
Hi- Son Sird Medigors Cerfre (130 $00F20151 &-101-108, Horitege Plars. Teli Croas Lone Andhori Cavl (Mr Shatisn). Mumbo- &8 Tob 033- 48022704
Powinl D32-23TOMAN 4 JATO4AT Eschi DdBA- J3FPOTT / 402FOTE
Wobnite wwwisobirdtl com | Umsil secbisd . veabirdhfeam



< OPer OBird

NABL
Sea Bird Medicare Centre Ao
MO NG 1 BlALDO3 Referance : Reg. Date
Sample Collected At ; 28-Oct-2023 /12:27 pm
Hame @ YOTSMAVIKAS PEDNEKAR Sax Bird Madicare S
105107 Gateway Plaza,Central Avenus, Hiranandani
Sex f Ape ¢ Fernale f 39 Years Gardens, Powal, Mumbai-400076 28-0ct-2023 /1232 prmi
Procesting Location: - Sea Bird Medicare
RefBy  : APOLLD HEALTH AMND LIFESTYLE 105-107 Gateway Plaza,Cantral Avenua, Hiranandan Report Date
LIMITED Gardens, Powal Mumbal-400076 28-0ct-2023 / 5:54 pra
REPORT
Liver Function Tests
Test Result  Units BIC  REFERENCE INTE
5.G0OT 2045 LF) 0-32
{Zeum  Method-lFEG U without PSP)
SGPT 18.56 L 0-330
{Sorum Methed- IFCC | U wilhout PSP
GGET 14,14 UL 5-36
{Sanum Mathad- IFOC Melhod)
Bilirubin (Totat) 033 mgldl 0.0-1.20
{Sarum Method-Diazo- End poindp
Bilirubin {Direct) 0.05 migddl 0.0-0.80
(Serum Method-Diaze-End poiil)
Bilirubin {indiract) 028 gl 0.0-0.8]
Satidutid
Total Proteins 705 gl 6.6 -87
(s, Mathod-Biarel)
Alburmin 3583 gidl 3.5-52
[Berum Melvad-Bromooesol Green)
Glabulin 3.07 gidi 1.80-3.70
Caloulared
AJG ratio 1.30
Caloulated

Test Dona on Fully Satemated Cobas G111 Analyser

e Enid of REport ——
y W
LATHA SONAWANE . DRRITESH KHARCHE
Lab Technician MEI_?S, MD PATHOLOGY
4 Pathologist
&
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This s computer generated madical diagnostics report that has been validated by an Authorized Medical Practitioner/Docter. The repert
doas not need physical signature. Results relate only to the sample as raceived. Refer to conditions of reporting ovarleat.

HO= Sea Burd Meslivars Contre (850 $0012018 | A-PD1-10E, Hertege Plam, Teli Crom Loma, &rdber Toal (M. Statien], Mumbais 69, Tel DIF- 48032704
Powenl 3025703053 ¢ T04AAT Kochl Dass. J323003 / 4002033
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Accredited
FIDRO. : BJIALDOZ IFIIHH'-n:l :
Sample Collected At :
Name  : JYOTSNA VIKAS PEDNEKAR Sea Bird Medicare ik
105-107 Gateway Plaza Central Avenue, Hiranandani
Sex [ Age 1 Famale [ 39 Years Gardens,Fowal, Mumbai-400076 28-0ct-2023 /12:32 pm
Processing Location: - Sea Bird Medicare
RefBy  : APOLLO HEALTH AND LIFESTYLE  [105-107 Gateway Plaza Central Avenue Hiranandand | Report Date
LIMITED Gardens Powal Mumbal-400078 28-001-2023 / 5:54 pm
REPORT
RENAL PROFILE
 Test Result Units BIOLOGICAL REFERENCE INTERVAL
Elood Urea 14.85 mgddl 16.6 - 4B.5 mgidi
Method-Ureoss
Blood Urea Nitrogean B.83 rrvgifd] 06 - 20 mg/dl
Pathod-Lirease
Creatining 0.87 rrgdall 0.5 - 0,80 mogldi
Matd-Rine s Jaffes
Urie Acid 5.81 gl 24-57
Malhod: Uiricase-PO0

Tast Dona on Fully Automated Cobas T111 Anakymer

———— End of Rapot ——-—

7 Jrd

H_,.-"’

LATHA SONAWANE =7 DR.RITESH KHARCHE
Lab Technician MBES, MD PATHOLOGY
Pathologist
- -
Page 10 af 13 ¥
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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 physicel signature. Results relate only to the sample as received. Refer to conditions of reporting overleaf,
HO: Sea Bird Medivore Centre (20 900120181 A101-100, Horliege Piara, Teli Crom Lone, &ndbari Eosl iMr Sation), Mumboi- &9 Tel OI3- 40012702
Ponl O30-FSMNGSY £ ATGAED Mochi: DaBA- 3377003 / 4022027
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Sea Bird Medicare Centre

PIDNG. : BIAIDDR Ihﬁnnm;
Sample Collected At ; 2B-0ct-2023 /12:27 pm

%2 Bird Medicare call Dat
105107 Gateway Plaza,Central Avenue, Hiranandani

Processing Location: - Sea Bird Medicare
RefBy  » APOLLO HEALTHAND LIFESTYLE  |105-107 Gateway Plaza,Cantral Avenue Hiranandani | Report Date

MNama ¢ JYOTSMA VIKAS PEDNEKAR

LIMITED Gardens, Fowal, Mumbal-00078 30-0ct-2023 / 9:55 am
REPORT
THYROID FUNCTION TEST o

Test ~ Result Units BIOLOGICAL REFERENCE INTERVAL
TSH 7.65 uilimi 0.25-5 pillimi
T3 1.63 nmalll 0.82-2 33 nmol/!
T4 79,16 nmol] 60-120 nmolf
Ths aszay principle combines an snzyms immurosssay compeiion mathod with & final Buarescent deleclion [ELFA),
BTERPRETATION
TSH : A high TEH result often means an under active Syweid gland that is not responding adequstsly to e sBmulation of TSH doe b some
Tﬂﬁ"@“m A high TSH vakie can sl accur whan someons with a known thyroid discrder of who has had thair Syroid gland
:m:amwm medication. A low TBH result can indicate an cver sctive Hryrokd gland {hypartyrosdisrm) of excesshe
HWmhﬂmﬂmm baing treated for an under active (o removed) Swyrosd plard, An shnormal TBH test result is usunlly

addiliora! fasling io mweshgale the causs of the increass or decrasse,

::'. Triledotiproning T3 contribuies significantly to the: maintenance of the susiyrold state and the bolal T3 concestration has & roks i sorsening
Hepeit demasn
In conjunstion walh eifer 1esis. T3 alone cannol diagnoss ypcBnrosdam, bl | may be more sensite than thyroxs [T4) for byperityroidam

Ti;wgﬁmh for at e B0%% of ciraulsiing protein-bound iodiom, Wihils =29,5%% of T4 i prolein-bound, peimarily fo Shylckina-binding
o I it

i ha Tree racton hal & blalagically active, In mast patients She folal T4 evel i a good indicaler of Bnroid sintus, howervar it can semelimes be
inadecpinte, and

disgncslis efficiency may be improsved by uss of A foial T4 (=6l n comgunclion with alher fests

End of Report ——
v
LATHA SONAWANE e DR.SANDIP M HUDDEDAR
Lab Technician ’ MBBS, DCP
Consultant Pathologist
Page 11 of 13 Wbt

This is computer ganarated medical dlagnostics repart that has been validated by an Authorized Medical Practitionar/Doctor. The report
does nat need physical signature, Results relate only to the sample a5 recelved, Refer to conditions of reporting overieaf.

HO S0 Bird Msbiosse Cerfre (150 900820130 A-101-103, Horitege Plase, Tel Cruss Lane Andhor Easd (W Siaisonl, Mumbois 89, Tl 027- 8012704
Pavagi OF2-34V0185) 5 24704187 Eochi D4B4- 2332023 / 4022022
Wolbgite v seabadhf gam I Pl weabicd  sookrdhdcom
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NABL
. Accred
Sea Bird Medicare Centre s
PR NG, 2 BIALOGS Referance ! Reg. Date
Sample Collected At ; 2B-Oct-2023 f12:37 pm
Biamae o IYOTSHA WVIKAS PEDNEKAR Sen Bird Medicare o
105107 Gateway Plaza,Central Avenue, Hiranandani
Sex [ Age : Ferale / 39 Years Gardans, Pawai,Mumbai-300076 28-0ct-2023 /12:32 pr
Processing Location: - Sea Bird Madicare
RafBy  : APOLLD HEALTH AND LIFESTYLE 105-107 Gateway Plaza,Cantral Avenue, Hirsnandan Report Date
LIMITED Gardens, Pawal, Mumbai-300076 28-0ct-2023 / 5:54 prn
REPORT
URINE ANALYSIS
Test Result Units REFERENC '
PHYSICAL EXAMINATION
Colour Pale Yellow Pale Yaliow
Quantity 30 ml il 20-50
Appaarance Clear Claar
Reaction (pH) 6.5 50-6.0
Specific Gravity 1.005 1.000-1.030
CHEWMICAL EXAMINATION
Proteins Absent Absent
Sugar Absant Absant
Ketane Bodies Abeant Absant
Bile Saits Absant Absant
Bile Pigmant Abszant Absent
Urobitinogsan Naormal meg/di Mommal (0.1 - 1.0 mgidi)
Creuil Bldod Arsarnil Az
c INATION
v W
LATHA SONAWANE #7" " DR.RITESH KHARCHE
Lab Technician . MBES, MD PATHOLOGY
' Pathologist
: T
Page 12 0 13

roedlt S f{ﬁ'r riwg For o
This is computer generated madical diagnostics report that has been validated by an Authorized Medical Practitionar/Doctor. The reprt
doas not need physical signature, Results relate only to the sample as raceived, Refer to conditions of reporting overfeaf.
HO- 380 Berd Madeinre Contre (150 90010013 ) A-b0N-10E, Hesitoge Plam, Teli Cras Lons, Andhen Boal [Wr. Stotien), Mumbeis 8% Tel OF1- 08822704
Pawne DI2-25761040 7 2APOAWT Eoehi- D48l T3P0 7 A0DIF0FT
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PIDMNQ. : BJAL0G3 Referance : Reg. Date

Sample Collected At : 28-Oct-2023 /12:27 pem

0N T M eciowre Coll Date

105-107 Gateway Plaza, Central Avenue Hiranandani

Gardens,Powal, Murmnbai-400076 28-0ct-2023 /12:32 pm
Processing Location: - Sea Bird Medicare
RefBy 3 APOILLO HEALTH AMD LIFESTYLE 105-107 Gateway Plaza Central Avenue Hiranandani | Réport Date

Mame 1 JYOTSMA VIKAS PEDNEXAR

Sex f Age : Famale / 39 Years

LIMITED |Girdlfﬂ,F'¢ﬂl,Mumhl-ﬂ-ﬂﬁﬂ?E 28-0ct-2023 / 5:54 pm
REPORT
N URINE ANALYSIS
Test  Resuit Units BIOLOGICAL REFERENCE INTERVAL
Pus Cells 1-2/hpf 2-3 I hpt
Red Biood Cells Absent Absent
Epithelial calis 1-2/het 2-5/hpt
Caste Absan Absent
Crystals Absant Absant
Oitner Findings Absan

METHOD:

Physical Examination ; ieusd Stip Methed,

Chamical Examination : BiirubinAgo-coupling), Bicod{Percridasa), Gcoss(Specific gucoss-oddassiperoridase reaction), Katone(Rolhera's
taal], Leukocytes(Relecance PhobometerLeucocyte esterasa)], NitBsDiszolizalion), pH{Double Indicator), ProseniProlsin Eror of
Indicatons), Specific Gravity{Rehactometic method), UreblinoganElvkch),

Micisoopy Exarmnalion - Aubomationhlanal Micoscopy.

B T 4, T pe—

¢ = W
i /_""'

LATHA SONAWANE | DR.RITESH KHARCHE
Lab Technician " T~ 4/ MBBS, MD PATHOLOGY
s Pathologist

Page 13 of 13
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This Is computer generatad medical diagnostics report that has been validated by an Autharized Medical Practitioner/Doctor. The repart
does not need physical signature, Results relate only to the sample as received. Refer to conditions of reparting overleaf.
HO- Soa Bird Medicors Centre (150 PO0LR0NS 1 A-101-103, Horiftege Plare, Teli Croas Lone Andhor Eont (Hr. Samen), Membei- &9, Tok OFF- 4502702
Poswnl OF2-FATON0E) £ BAT0AIET Eochi O488. 2372028 / 4032022
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MEDICARE CENTRE ln}f“aﬂlmﬂ'le T

Eathaloayimaging, Gynsecology, Opthalmolegy, Dentistry, Speciality Consultations, Vaccination

Name: Ms. JYOTSNA Age: 39Y Sex : FEMALE
PEDNEKAR
Date :28/10/2023 Ref Dr : SELF

USG ABDOMEN AND PELVIS

LIVER: Liver appears normal in size 12.6 cm and echotexture. There is no intra-hepatic
biliary radical dilatation. No evidence of any focal lesion.

GALL BLADDER: Gall bladder is distended and appears normal. Wall thickness s within
normal limits. There is no evidence of any calculus. Portal veln is nermal. CBD Is normal,

PANCREAS: Pancreas appears normal in echotexture. There (s no evidence of any focal
lesion or calcification. Pancreatic duct is not dilated.

KIDNEYS: Both kidneys are normal in shape and echotexture. Corticomedullary
differentiation is maintained. There is no evidence of any hydronephrosis, hydroureter
or calculus,

Right kidney measures 9.5 x 3.8cm. Left kidney measures 10.5 x 4.6cm,

SPLEEN: Spleen is normal in size, shape and echotexture. No focal lesion is seen.

URINARY BLADDER: Urinary bladder is distended and normal. Wall thickness is within
normal limits.

UTERUS; Uterus is normal In size and shows normal echotexture. No focal lesion is seen.
Uterus measures 8.0 x 4.6 x 4.6cm. Endometrial thickness is normal (4.9 mm).

Right ovary is normal measures 2.7 x 1.1 cm, Left ovary is normal measures cm.There is a thin
walled anoechoic cyst seen in left ovary measuring 2.9 x 2.0 cm. It reveals no efo internal
echoes / increased vascularity within.

No free fluid or significant lymphadenopathy is seen.

IMPRESSION : Left simple ovarian cyst.
Rest no significant abnormality detected.

AdplieClimicad co-relmiion and further cvalmation,

Pt

DR. PRIYANKA NERULKAR

CONSULTANT RADIOLOGIST
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Sea Bird Medicare Centre
Repart 1D r IWVPMZE1ID153127 Reg. : 28=-Dct=-2023
Patlent Mame : Mr. JYOTSMNA VIKAS PEDNEKAR Report Date ! 30-0ct-2023
Rank ; Company Name ; M/5. APOLLO HEALTH AND LIFESTYLE
Raf By ! DR.JACOB MATHEW Age/Sex 1 39 Year [ Male
CHEST X RAY REPORT

A-Ray No : 4051

Investigation : 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.

Mo evidence of any active parenchymal lesion seen.

Impression :

Normal Chest X-Ray.

Proudly... Caring For You

HO- Seg Bird Sedoare Centre (1D 900050 B A0 LI0Z Herfinge Pl Teli Creas Lone, Andherl Boxd [Mr. Shalion), Membsi- 89, Tek 033- 46512704
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QRS COMPLEX

ST. SEGMENT

T. WavE

FR. INTERVAL

REMARKS —i [

i —

Dr. Mrinalini Singh
Consultant Physician

Reg. No. 2019/02/0352

ELECTROCARDIOGRAPHIC REPORT

Obea O8ird

Soa Bird Madicars Pyt Lid,
(IS0 SO0 - FHE

MAME T‘j u'}'ﬁ'm:_ fjrr‘t:J"hE }"--1'1

AGE ?"rﬁti'ai DATE 1 = Je- 2.3
T

® 101-102, Herdage Plaza, Tel Cross Lana, Nr, Andheri {E) Stn., Andhien (East), Mumbasi - 400 068
Tel.: 2882 1623, 6578 3005

® 102-100- 104, Gateway Plaza Contral Avenus Road, Hiranandan Gardens, Powal. Mumbai - 400076
Tal.: 2570 4167
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