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BLOOD GROUPTNG AND Rh TyprNG (Btood
/Agglutination)

HAEMATOLOGY
Complete Btood Count With - ESR

Haemoglobin (Blood/Spectrophotometry)

P-acked Cell Volume(pCV)/Haematocrit
(Blood/Derived from lmpedance)

REC Count (Blood/lmpedance Variation)

Mean Corpuscular Volume(MCV) (Blood/
Derived from lmpedance)

Mean Corpuscular Haemoglobin(MCH)
(Blood/Derived from lmpedaice)

Mean Corpuscular Haemoglobin
concentration(MCHC) (Blood/Derived from
Impedance)

RDW-CV(Derived from lmpedance)

RDW-SD(Derived from lmpedance)

Total Leukocyte Count (TC) (Blood/
lmpedance Variation)

Observed Value

'O"Negative'

12.24

37.88

04.12

92.02

29.74

32.31

10.4

33.50

8740

Unit

g/dl 12.s - 16.0

Yo 37_47

mill/cu.mm 4.2 - 5.4

fL 78 _ 100

ps 27 -32

g/dl 32 - 36

% 11.5 _ 16.0

fL 39_46

cells/cu.mm 4000 - 11000

% 40_75

% 20_45

% 01 -06

% 01-10

% 00_02

10^3 / pl 1.5 - 6.6

10^3/pl 1.5-3.5

10^3 / pl 0.04 - 0.44

10^3/pl < 1.0

Biological Reference lnterval

N.eutrophils(Blood/lmpedanceVariation& 
54.90

r-row Cytometry)

Lympltocytes(Blood/lmpedanceVariation& 
39.20

Flow Cytometry)

Eosinophils(Blood/lmpedanceVariation& 
02.00

r-row Cytometry)

lUono^cytes(Blood/lmpedanceVariation& 
03.50

rrow uytometry)

Basophils (Blood/lmpedance Variation & Flow 00.40
Cytometry)

H::T:ffitf;loN:Tests 
done on Automated Five Part cellcounter. Ar abnormarresurts are reviewed and confirmed

Absolute Neutrophil count (Blood I 4.gO
lmpedance Variation & Flow Cytometry)

Absolute Lymphocyte Count (Blood I 3.43
tmpedance Variation & Flow Cytometry)

Absolute Eosinophit Count (AEC) (Blood/ 0.17
lmpedance Variation & Flow Cytomeiry)

Absolute Monocyte Count (Blood I O.Zl
lmpedance Variation & Flow bytometry)

'[he 
results peftain to sample tesfed.
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Name

PID No.

SID ldo.

Age / Sex

Ref. Dr

Mrs. NAWA S

MED121744760

623006474

36 Yea(s)/ Femate

MediWheel
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1810312023 9:33 AM

181031202310:08 AM

18103120231:50 pM

18103/2023 3:12pM

OP

0.6 - 1.1

2.6 - 6.0

0.1 - 1.2

0.0 - 0.3

0.1 - 1.0

5-40

lnvestigation

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

Flatelet Count (Bloodilmpedance Variation)

MPV (Blood/Derived from lmpedance)

PGT(Automated Blood cell Counter)

19R (Erythrocyte Sedimentation Rate)
(Blood/Automated ESR analyser)

Observed Value

0.03

355

07.17

0.25

13

Unit

10^3/pl

10^3 / pl

fL

%

mm/hr

mg/dl 7.0 - 21

Biological Reference lnterval
< 0.2

150 - 450

8.0 - 13.3

0.18 - 0.28

<20

BUN / Creatinine Ratio g.4

Glucose Fasting (FBS)(ptasma - F/GOD- 83.2
PAP)

mg/dl Normal: < 100
pre Diabetic: 100 _ l2S
Diabetic: >= 126

ILI:T:Jfi]tr1?,[:::::"J::uch 
as tvpe, quantitv and time or rood intake, physicar activity, psychorosicar stress, and drugs can

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

mg/dl 70 - 140
Gl_ucose Postprandial (ppBS) (plasma - pp/ 91.5
GOD-PAP)

INTERPRETATION;
Factors such as type, quantity and time of food intake, Physical activity, psychological stress, and drugs can influence bloodglucose level Fasting blood glucose level may betrigher t'hr" p;ip;;;dial glucose, because of physiological surge inPostprandial lnsulin secretion, lnsulin resistance, Ex6rcise or stres!, oawn pnenomenon, Somogyi phenomenon, Anti- diabeticmedication during treatment for Diabetes.

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

Blood Urea Nitrogen (BUN) (Serum/Urease 9.1
UV / derived)

Creatinine (Serum/Modified Jaffe)

Uric Acid (SerumiEnzymatic)

Liver Function Test

Bilirubin(Total) (Serum)

Bilirubin(Direct) (Serum/Diazotized Sulfanilic 0.29
Acid)

Bilirubin(lndirect) (SerumiDerived) 0.53

S^GOT/AST(AspartateAminotransferase) 20.g
(Serum/Modified IFCC)

IGPTiALT (Alanine Am inotransferase)
(Serum)

G^GT(Gamma Gl utamyl Transpeptidase)
(Serum/IFCC / Kinetic)

The results peftain to sample tesfed.

0.96

4.0

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

UIL

U/L S-41

u/L < 38
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Name

PID No.

SID hlo.

Age / Sex.

Ref. Dr

Mrs. NAWA S

MED121744760

623006474

36 Year(s)/ Female

MediWheel

Observed Value

68.9

7.42

3.95

3.47

1.14

Register On

Collection On

Report On

Printed On

Type

Unit

U/L

gm/dL

gm/dL

gm/dL

mg/dL

mg/dL

mg/dL

1810312023 9:33 AM

181031202310;08 AM
.18103120231:50 

pM

1810312023 3:12 pM

OP
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lnvestigation

Alkaline Phosphatase (SAp) (Serum/
Modified IFCC)

Total Protein (Serum/Biuret)

Albumin (Serum/Bromocresol green)

Globulin (SerumiDerived)

A : G RATIO(Serum/Derived)

mg/dl Optimal: < 150
Borderline: 150 - 199
High: 200 - 499
Very High: >= 500

Bioloqical Reference lnterval

42-98

6.0 - 8.0

3.5 - 5.2

2.3 - 3.6

1.1 - 2.2

_'1{'

Optimal: < 200
Borderline: 200 - 239
H,igh Risk: >= 240

Borderline: 50 - 59
High Risk: < 50

Optimal: < 100
Above Optimal 100 - 129
Borderline: .130 - 159
High: '160 -'189
Very High: >= '1 90

<30

Optimal: < ''l 30
Above Optimal: 130 - 159
Borderline High: 160 - 189
High: 190 - 219
Very High: >=220

sr$ Si# $$,Sdl

Lipid Profile

CholesterolTotal(Serum/CHOD-pApwith 216.1
A.TCS)

Triglycerides (Serum/GpO-pAp with ATCS) tA.g

LDL Cholesterol (Serum/Calculated)
.il.

158.1 I mg/dL

INTERPRETATIoN:The reference ranges are based.on fasting condition. Triglyceride levels change drastically in response tofood, increasing as much as 5 to 10 times the fasting levels, juit a tew nours ifter eating. F";fiil trigtyceride levels showconsiderable diurnal variation too. There is evidence recommending triglycerides estimation in nbn{asting condition forevaluating the risk of heart disease and screening for metabolic syrioro"me, as non-fasting sample is more representative of the"usual" circulating level of triglycerides during moit part of the day.

t-!DL Cholesterol(Serum/lmmunoinhibition) 42.2 mg/dl Optimal(Negative Risk Factor): >= 60

INTERPRETATION: 1'Non-HDL Cholesterol is now proven to be a better cardiovascular risk marker than LDL Cholesterol.2-lt is the gym of all potentially atherogenic proteins including LDL, lDL, VLDL and chylomilrons ano it is the ,,new 
badcholesterol" and is a co-primary target for cholesterol loweririg theiapy.'

VLDL Cholesterol (Serum/Calculated) .15.8

Non HDL Cholesterol (Serum/Calculated) 179.9

The results pertain to sample fesfed.
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meda[[
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experts who care

lnvestigation

Total Cholesterol/HDL Cholesterol Ratio
(Serum/Calculated)

Triglyceride/H DL Cholesterol Ratio
(TG/H DL) (Serum/Calculated)

l-DL/HDL Cholesterol Ratio (Serum/

C{culated)

Glycosylated Haemoglobin (HbA1 c)

HbAIC (Whole Blood/lon exchange HPLC by
D1 0)

'1.9

3.7

o/
/o5.7

Observed Value

5.1

1.04

8.83

Biological 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

Normal; 4.5 - 5.6
Prediabetes: 5.7 - 6.4
Diabetic; >= 6.5

0.7 - 2.04

INTERPRETATION:lf Diabetes - Good control :6.1 -7.0o/o ,Fair control :7.1 - 8.0 oh ,Poor control >=8.1 o/o

Estimated Average Glucose (Whole Blood) 116.89 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 term
glycemic control as compared to blood and urinary glucose determinations.
Conditions that prolong RBC life span like lron deficiency anemia, Vitamin 812 & Folate deficiency,
hypeftriglyceridemia,hyperbilirubinemia,Drugs, Alcohol, Lead Poisoning, Asplenia can give falsely elevated HbAl C values.
Conditions that shorten RBC survival like acute or chronic blood loss, hemolytic anemia, Hemoglobinopathies,
Splenomegaly,Vitamin E ingestion, Pregnancy, End stage Renal disease can cause falsely low HbAlc'

IMMUNOASSAY
THYROID PROFILE / TFT

T3 (Triiodothyronine) - Total (Serum/

Chemiluminescent lmmunometric Assay
(cLrA))

I1{TERPRETATION:
Gomment l

Total T3 variation can be seen in other condition like pregnancy, drugs, nephrosis etc. ln such cases, Free T3 is recommended as
it is Metabolically active.

T4 (Tyroxine) - Total (Serum/

Chemiluminescent I mmunometric Assay
(cLrA))

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

pg/dl 4.2 - 12.0

5
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lnvestigation Observed Value

TSH (Thyroid Stimulating Hormone) (Serum 8.00
/Chemiluminescent lmmunometric Assay
(cLrA))

Ii,ITERPRETATION:
Reference range for cord blood - upto 20
1 st trimester:0.1-2.5
2 nd trimester 0.2-3.0
3 rd trirnester : 0.3-3.0
(lndian Thyroid Society Guidelines)

Biological Reference lnterval

0.35 - 5.50

Yellow to Amber

Clear

Negative

Negative

NIL

NIL

NIL

Comment:
1.TSH reference range during pregnancy depends on lodine intake, TPo status, Serum HCG concentration, race, Ethnicity and
BMI.,

2.TSH Levels are subject to circadian variation, reaching peak levels between 2-4am and at a minimum between 6-1OpM.The
variatiot't can be of the order of 50%,hence time of the day has influence on the measured serum TSH concentrations.
3.Values&amplt;O.03 plU/mL need to be clinically correlated due to presence of rare TSH variant in some individuals.

U!.ne Analysis - Routine

Colour (Urine)

Appearance (Urine)

Protein (Urine)

G:lucose (Urine)

Pus Cells (Urine)

Epithelial Cells (Urine)

RBCs (Urine)

l-he results peftain to sample tesfed.

:

Pale yellow

Ciear

Negative

Negative

4-5

34

NIL

- End of Report --
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Trachea appears normal.

Cardiothoracic ratio is within normal limits.

Bilateral lung fields appear normal.

Costo and cardiophrenic angles appear normal.

Visualised bony structures appear normal.

Extra thoracic soft tissues shadow grossly appears normal.

IMPRESSION:

* NO SIGNIFICANT ABNORMALITY DEMONSTRATED.

e ff6

rYc#ffi#Lt.
DIAGNOSTICS

experls who sare

s"'dd
DR. J. VINOLIN NIVETHA, M.D.R.D.,

Consultant Radiologist.

Reg. No:115999.

T h an ks foryt o ur refe re n ce

DIGITAL X. RAY CHEST PA VIEW
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Customer Name MRS.NA\ryA S Customer [D M'EDL2L744760

Aee & Gender 36YlFEMALE Visit Date ralo3l2023

Ref Doctor MediWheel

Ploa<o nrndrrre hill conv at the time of collectinq the



Thonks for your reference

ECHOCARDIOGRAM WITH COLOUR DOPPLER:

LVID d ...4.7cm

LVID s ... 2.9cm

EF ...68%

IVS d ...0.7 cm

IVS s ...0.9 cm

LVPW d ... 0.7 cm

LVPW s ... 1.2 cm

LA ... 2.7 cm

AO ...2.6 cm

TAPSE ... 28mm

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 .

s:
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Customer Name MRS.NAVYA S Customer ID ME,DL2L744760
Age & Gender 36YlFEMALE Visit Date L8/03t2023
Ref Doctor MediWheel
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MDDL2L744760
& Gender

DoPpler:

Mitralvalve : E: 0.89m/s A: 0.69m/s
E/A Ratio: I.ZB E/E: 1,2.97

Aortic valve: AV Jet velocity: L.3I m/s

Tricuspid valve: TV Jet velocity: 2.92 m/s

Pulmonary valve: PV Jet velocity: 0.94 m/s

IMPRESSION:

TRPG: 34.08 mmHg.

t. Norma! chambers & Valves.

2. No regional wall motion abnormality present.

3. Normal LV systolic function

4. Pericardial effusion - Nil.

5. No pulmonary artery hypertension.

t\a* ^^^""
Dr. S. MANIKANDAN. MD.DM.(Cardio)

Cardiologist

Please produce bill copy at the time of collecting the
r r r nen al<n ronrrpnienihr view the reoorts and trgnds
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Medall Healthcare Pvt Ltd IO/S,HARSHA COMPLEX,
N O RTH BYE PAS S ROAD, Vannarap etai,Tiruneiveli- 627 O 03

i

i m*mg

medat[
DIAGNOSTICS .

.Ynarlq who care

Customer Name MRS.NAVYA S Customer ID IMEDt2t744760
Age & Gender 36YlFEMALE Visit Date ra/o3/2023
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Customer Name MRS.NA\TTA S Customer ID M.EDL2L744760
& Gender 36YlFEMALE Visit Date LAlo,3l2023

Ref Doctor MediWheel

Thonks for your reference

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

Liver: The liver is normal in size and shows uniform echotexture with
no focal abnormality. There is no intra or extra hepatic biliary

ductal dilatation.

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

Kidneys;

Pancreas; The pancreas shows a normal configuration and echotexture.

Spleen;

The pancreatic duct is normal.

The spleen is normal.

The right kidney measures L0.8 x 5.0 cm. Normal architecture.

The collecting system is not dilated.

The left kidney measures 10.4 x 4.4 cm. Normal architecture.

The collecting system is not dilated.

Urinary

bladder; The urinary bladder is smooth walled and uniformty transonic.
There is no intravesical mass or calculus.

5
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Customer Name MRS.NAVYA S Customer ID M,EDL2L744760
Ase & Gender 36YlFEMALE Visit Date Lalo,3t2023
Ref Doctor MediWheel

uterus; The uterus is anteverted, and measures 8.L x5.7 x 4.6 cm.

Myometrial echoes are homogeneous.

The endometrium is thickened measures 19 mm.
Anechoic sac like structure noted within the endometrium.

Ovaries; The right ovary measure 3.6 x 2.2cm.

The left ovary measures 2.7 x 1.9 cm.

No significant mass or cyst is seen in the ovaries.

Parametria are free.

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 :

endometrium -? Gestational sac.

- Suggested review scdn after 2 weeks -_{-.\ 
'_4i 

.,-.I .\,Y
DR. J. VtNOL!N NIVETHA, M.D.R.D.,

Consu lta nt Radiologist.

Reg. No:115999.
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Customer Name MRS.NAVYA S ]i,,IE,DL2L744760
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MEDICAL EXAMIHATION REPORT

A.

Narne c"no".[-wt7r I Date of Birth

Identification marks

HISTORY: : ' .

1. Do you have, or are you being treated for, any of the folltwing coeditions? (please tick all that apply)?

l-] Anxiety [-l Cancer E 
High Blood Pressure

l-l nnr,ritir f] Depression/ bipolar disorder D Higr, Cholesterol

[l n.th"n a, Bronchitis, Emphysema I Diabetes l-l frliOraine Headaches

I aacr. or spinat probtems [l Ueart Disease fl ;,,1rt1is 
orAllergic Rhinitis

[ =r,,uo,y n *[ffi[i';:?S$:,fffi?,i$]#Ln*.,,$'v 
Fever)

2. List the medications taken Regularly.
Il--i

JJ

--**t
3.Listallergiestoanyknownmedicationsorchemicalsl

-=-- 

-----l

4. Alcohol : Yes l-l ruoE- bccasionall-l

5. Smoking : yes i-l *.H Quit(more than 3 years) I-l

a. Do you become unusually short of breath while walking fast or taking stair - case? Ves I fU" ["]-
6. Respiratory Function :

b. Do you usually cough a lot first thing in morning?

c, Have you vomited or coughed out blood?

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

8, 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?

9. Musculo - Skeletal HistorY t

a. Neck : Have you ever injured or experienced pain?

b. Back: lf Yes;approxl'nate date (MMffYYY)

c. Shoulder, Elbow, Writs, Hands Consulted a medical professional ?

d. Hips, Knees, Ankles, Legs Resulted in time of work?

SurgerY Required ?

Ongoing Problems ?

r--1
Yesl I t'tol{

Yes l-l r.ro [- .-,f

7. Cardiovascular Function & Physical Activity :

a. Exercise Type: (Select 1)

o 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)

i o Vigrous Activity (Soccer, Running)

b. Exercise Frequency: Regular (less than 3 days/ week) / lrregular (more than 3 days/ Week)

u
u
u
l
tl
n
l
n
n

I0

Position Selected For

ves I N"L+

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

l{o

No

No

No

No

No



10. Function History

a. Do you have pain or discomfort when lifting or handling heavy objects? yes l-_l 1f"F1-

b. Do you have knee pain when squatting or kneeling ? y*" l-l I'fo[E
c. Do you have back pain when forwarding or twisting? yes l-l Not['-l-

d. Do you have pain or difficulty when lifting objects above your shoulder height? Yes l-l No E"
e. Do you have pain when doing any of the following for prolonged periods (Please circle

appropriate response)

.Walking : Yes f] ruo,D/-

.climbing: YesE ruoE'

.Standing: Yesf] r.roZ

B.

f. Do you have pain when working with hand tools?

g. Do you experience any difficulty operating machinery?

h. Do you have difficulty operating computer instrument?

CLINICAL EXAMINAIIQN :

.Kneeling: Yes[ ruoE

.sittingi YesJn"ff

.Bending: yesD ruoZ

.Squating : Yes la N"W

ves l-l uof]-"
ves [-l uoD-.
ves l-l woQ

?*9* *'t

----r

rit"*_

f--*- I
..l
.J

Chlts * iS-
t-+\ ( - Er

a Heisht fftf7
Chest measurements:r

Waist Circumference

Skin

Vision

Girculatory System

Gastro-intestinal System

ss Particulars of Section B :

c. it

Genito-urinarySr"t"*ffi

f-

Blood Pressure

b. Expanded

Ear, Nose & Throatl
ft

Regpiratory System:

Nervous Systemlr

il
Colqqr Vision

ECG

Urine routine

Blood sugar

S.Creatinine

CheEt x -ray

Complete Blood Count

. Serum cholesterol

Bloqd Group

D. CONCLUSION:-t

_ b. weight Tg4-l.- ::_--.1

E.

Any further investigations required

f,woo cnf nru Ld h r? ri- o{\n^Fu W

FTTNESS CERTIFICITION.

Certified that the above named

or otherwise, constitutional

recruit does not appear to be suffering from

weakness or bodily informity except

any disease communicatrle

I do notcons'ider this as disqualification for employment in the Companv. $

Any precautions suggested

a- 4'\vutfu P <tt W 1''o n)

ff"undidate is free from contagious/communicable disease

Signature of Medical Adviser

/,

ilr.S. MDate: Eb,3.ZR 
"
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CONSULTANTS :

Dr, Abiramasundari D

Dr. Adarsh S Naik

Dr. Aiay R Kaushik

Dr. Andrea Jose

Dr. Ashraya Nayaka T.E

Dr. Ashwin Segi

Dr. Aylette Jude Osilva

Dr, Chandra Shekar C.S.

Dr. Chilra Ramamurthy

Dr. Gautam Kukadia

Dr. Girish Reddy G.C.

Dr. Gitansha Shreyas Sachdev

Dr. Gopal R.

Dr.6pinathan G.S

Dr. Hameed Obedulla

Dr. Hemsnth Murlhy

Dr. Hemamalini

Dr. lris

Dr. Jalinder Singh

Dr. Jezeela K.

Dr, Khalid Lateef

Dr. Krishnan R.

Dr. Maimunnisa M.

Dr. Manjula

Dr. Mohamed Faizal S.

Dr. Mohd Shahbaaz

Dr. Mugdha Kumar

Dr. Muralidhar R.

Dr. Muralidhar N.S.

Dr, Nagesh

Dr. Nikitha

Dr. Pranessh Ravi

Dr. Praveen Muraly

Dr. Preethi

Dr. Priyanka R.

Dr. Priyanka Shyam

Dr. Priyanka Singh

Dr, Raline Solomon

Dr. Ramamurthy D.

Dr. Rashmita Kukadia

Dr. Rathinasamy V.

Dr, Ravi J.

Dr. Romit Salian

Dt. Sagar Basu

Dr. Sahana Manish

Dr. Saklhi Raleswari N.

Dr. Shreesh Kumar K.

Dr."Shreyas Ramamurthy

Dr. Shylesh Dabke

Dr. Soundarya B.

Dr. Srinivas Rao V.K.

Dr. Sumanth

Dr. Sunitha

Dr, Sushma Poojary

Dr. Swathi Baliga

Dr. Tamilarasi S.

Dr. Thenarasun S.A.

Dr. Umesh Krishna

Dr. Vaishnavi M.

Dr. Vamsi K.

Dr. Vidhya N.

Dr. Viiay Kumar S.

D'. Visalatchi

* .. rnu Kuppusamy Pounraiu
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THE EYE FOUNDATION
SUPER SPECIALITY EYE HOSPITALS

city shopping centre, Kokkirakulam, Trivandrum Road, Tirunelveli - 627:oog.
Tel : 0462 435 6655 I 6622

E-mail : tirunelveli@theeyefoundation.com website : www.theeyefoundation.com

H.O: D.B. Road, Coimbatore - 641 OO2.

Eye Fitness Certificate

Male/Female,
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Visual Acuity

Near Vision

Colour Vision

B.S V

Central Fields

Anterior Segment

Fundus

Medical Consultant,
The Eye Foundation,
Tirunelveli.
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, BRANCHES : Tirupur, Bengaluru - Bellandur & Chamarajpet, Kochi, Ooty, Mettupalayam, Sunqam - CBE.
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