g‘z DDRC SRI,

Diagnostic Services
INDIA’S?EADING DIAGHOSTICS NET WORK ) MEDICAL EXAMINATION REPORT (MER)

If the examinee is suffering from an acute life threatening situation, you may be obliged to disclose the result of the
medical examination to the examinee.

1. Name of the examinee . Mr/Mis/Ms. MANTUSHA MDA N MOADHAN ™M - I
2. Mark of Identification : (Mole/Scar/any other (specify location)): i
3. Age/Date of Birth - Lo ~ ohlio\agy Gender: FIM
4. Photo ID Checked . (Passport/Election Card/PAN Card/Driving Licence/Company ID)
PHYSICAL DETAILS:
a. Height ........ I1S5....... (cms) ~b. Weight ........ §®. ..... (Kgs) c. Girth of Abdomen t’? (cms) '
d. Pulse Rate ... 1&.... (/Min) e. Blood Pressure: 10 ]‘1’0 Systolic Diastolic
1" Reading W o 10
, - ) 2" Reading ‘_ ______ I\o 1o
* FAMILY HISTORY: B _
~ Relation 5 Age if Living Health Status If deceased, age at the time and cause
| Father 32
|
_Mother | 4o o -
_Brother(s) R
_____ Sister(s) _F
HABITS & ADDICTIONS: Does the examinee consume any of the following? ) i
~ Tobacco in any form Sedative ' Alcohol
N . N N
PERSONAL HISTORY
a. Are you presently m good health and entirely free ¢. During the last 5 years have you been medically
from any mental or Physical impairment or deformity. examined, received any advice or treatment or
If No, please attach details. JY/N admitted to any hospital? Y/N
- b. Have you undergone/been advised any surgical d. Have you lost or gained weight in past 12 months?
,,procedurf;? Fiey g :“.5;,‘,? & "YI%: - YIFN/
_emam
Have you ever suffered from any of the-—‘fﬁiﬂﬁwiﬂg‘%-ﬁ;, P ;
* Psychological Disorders or any kind of disorders of * Any disorder of Gastrointestinal System? Y/N
the Nervous System? Y/ * Unexplained recurrent or persistent fever,
* Any disorders of Respiratory system? Y/N- and/or weight loss YN
* Any Cardiac or Circulatory Disorders? y/n  * Have you been tested for HIV/HBsAg / HCV
before? If yes attach reports Y/N-

* Enlarged glands or any form of Cancer/Tumour?  y/n

"+ Any Musculoskeletal disorder? YN ¢ Are you presently taking medication of any kind?

Y/N- v
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* Any disorders of Urinary System? Y/
FOR FEMALE CANDIDATES ONLY
a. Is there any history of diseases of breast/genital
organs? YN

b. Is there any history of abnormal PAP
Smear/Mammogram/USG of Pelvis or any other

tests? (If yes attach reports) Y/
¢. Do you suspect any disease of Uterus, Cervix or
Ovaries? YN

* Any disorder of the Eyes, Ears Nose, Throat or

Month & Skin. g, SnoAsigfHt Y/N
d. Do you have any history of miscarriage/
abortion or MTP YN

e. For Parous Women, were there any complication
during pregnancy such as gestational diabetes,

hypertension etc YN
f. Are you now pregnant? If yes, how many months?
YR

CONFIDENTAIL COMMENTS FROM MEDICAL EXAMINER

» Was the examinee co-operative?

» Is there anything about the examine’s health, lifestyle that might affect him/her in the near future with regard to

his/her job?

» Are there any points on which you suggest further information be obtained?

Y/N
Y/N

» Based on your clinical impression, please provide your suggestions and recommendations below;

B R T

’e

» Do you think he/she is MEDICALLY FIT or UNFIT for employment.

MEDICAL EXAMINER’S DECLARATION

I hereby confirm that I have examined the above individual after verification of his/her identity and the findings stated

above are true and correct to the best of my knowledge.

Name & Signature of the Medical Examiner

Qe W

b ‘ Dr. Ameena Muhammed

Seal of Medical Examiner

Name & Seal of DDRC SRL Branch /=" 2:

)
Z
= B = i
. \%\\\ 5 J5)
% = o
Date & Time w0 mf/x\ /4

MBBES
Reg. No: 81237
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LABORATORY SERVICES

iy
§0& DDRC SRIL.

Diagnostic Services

ECG REPORT
SRDNO  : KG22903682
NAME © MANJUSHA MANMADHAN M
AGE .40
SEX . FEMALE
DATE . 11.07.2022

COMPANY : MEDIWHEEL

RATE

q{/rhm,
RHYTHM : Zirwao %
P. WAVE . 0
P-R INTERVAL : et
Q,R,S,T. WAVES : L, ¢
. AXIS : W
ARRHYTHMIAS
QT INTERVAL
OTHERS
OPINION
Dr. Ameena Muhammed
MBBS -

Reg. No: 81237

CIN ; UB5190MH2006PTC161480
| (Refer to "CONDITIONS OF REPORTING" overiea) |
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§0& DDRC SR

Diagnostic Services

INDIA'S LEADING DIAGNOSTICS NETWORK

X - RAY CHEST - REPORT

SRDNO  : KG22903682
NAME . MANJUSHA MANMADHAN M
AGE .40
SEX © FEMALE
DATE . 11.07.2022

EXPOSURE : A,Qe,w,\h

POSITIONING : Nerma 0

SOFT TISSUES : Noral

LUNG FIELDS . Noomall

HEART SHADOW . Noowwmdl

- CARDIOPHRENIC ANGLE

COSTOPHRENIC ANGLE

HILUM

OPINION

Dr. Ameena Muhammed
MBBS
Reg. No: 81237

CIN : U85190MH2006PTC 161480
| (Refer to "CONDITIONS OF REPORTING" overleat) |




LABORATORY SERVICES

§‘& DDRC SR1.

Diagnostic Services

. INDIA'S LEADING DIAGNOSTICS NETWORK

Name: MANJUSHA MANMADAN Report Date: 09.07.2022
Age/Sex: 40 yrs/F Ref.by: Mediwheel

USG ABDOMEN & PELVIS

OBSERVATIONS:

Liver:

Gall bladder:

CBD:
Spleen:

Pancreas:

Kidneys:

Ureters:
Urinary Bladder:

Uterus:

QOvaries:

Adnexa:
Others:

IMPRESSION:

> Grade I fatty changes in livet_-(""' (o
%» Small uterine fibroid. =Y

Normal in size. Shows increased parenchymal echotexture. No focal
parenchymal lesion noted. The biliary radicals appear normal. Portal
vein is normal ( 10 mm).

Distended. No calculus seen. No e/o of any wall thickening / edema.
No e/o any pericholecystic collection.

Not dilated ( 5 mm).
Normal in size (9.2 cm) and echotexture. No focal lesion.

Head (2.1 cm), body (1 cm) and tail (1.2 cm) appear normal. No focal
lesion. No calcification or duct dilatation noted.

Right kidney length measures 10 cm. Parenchymal thickness 1.5 cm

Normal in position & size. Cortical echogenicity is normal. There is
good cortico-medullary differentiation. No calculus or mass lesion
seen. No hydronephrosis.

Left kidney length measures 10 cm. Parenchymal thickness 1.8 cm

Normal in position & size. Cortical echogenicity is normal. There is
good cortico-medullary differentiation. No calculus or mass lesion
seen. No hydronephrosis.

Not dilated.
Distended, No luminal or wall abnormality noted.

Is anteverted and normal in size measures 8.7 x 3.8 x 5.4 cm. A subserosal
fibroid measuring 1.9 x 1.9 cm is noted in the left posterolateral aspect.
Endometrial echo is normal. ET- 5 mm. Cavity is empty.

Right ovary: 1.9x 1.1 cm Left ovary: 2.1 x0.7cm
Normal in size and morphology on both sides.
No adnexal lesions.

No evident lymphadenopathy. No  evidence of bowel wall
thickening/echogenic mesentery/dilated bowel loops. Normal peristalsis
seen. No free fluid in the peritoneal cavity. No pleural effusion noted.

-/ Dr. Deepak.V, MBBS, DMRD
vl Radiologist

e

~ GIN:U85190MH2006PTC161480
[(Refer to "CONDITIONS OF REPORTING" overleaf) |




Patiznit

Exam

ID

Name
Birth Date
Gender

09-07-2022-0014

Other

Accession #
Exam Date
Description
Sonographer

09072022

[20) GASH1BdB FAIDPIDHARS G 1

[20] G40 1BABFALDPIGHARIFS!

[20] GESH1BdBFAIPIIMARIFSI 4

{20] GAS11BdB FAIDIPSINHARF 31 ¢

RO GMUTIBdB FATOPSDHARF S

{20] GH31BdBFATOPSOMARES! 4




Patiant Exam

ID 09-07-2022-0014 Accession #
Name Exam Date 09072022
Birth Date Description
Gender Other Sonographer
120 G651 8dB FAIPIRHARFS! i 0] G BdE A DPSL HARIFSE 4 -]
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Diagnostic Services

INDIA'S  LEADING ‘DIAGNOSTICS, NETWORK

M&\n",\.._g_ \\Onwm-LaLL\—uw— M.

_ Otk ADest ,wu
3 “t =

CIN : UB5190MH2006PTG161480
| (Refer to "CONDITIONS OF REPORTING" overleaf) |




aetm)y adalnid afjo

Manjusha Manmadhan M
sdmmonl ;e apmgl v aannt

Husband : m_,____cxb_.mmxz_m_._z»z

& rudao'Year of Birth; 1981
mwald + Female

1 =




