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PARKLINE DIAGNOSTICS PVT. LTD.
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Certificate No.MC-2566
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MEDICAL EXAMINATION REPORT
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Name | \Jo \Dvaloola StWsarvag | P VA\0RVI0AY
Company Q}\Q\ MQC\\ wWnee\ Reg. No. : \%‘OQ(DOB”
Contact No. Q\%Q&‘\Q%\Q%L’ Sex[TV\|  Age ;[T
Typs Pre-Emp ' Emp.No.. SHASY
bverseas Height /73
Annual e Weight v, ¢
Remarks
B kfefo - Bouckial Hsthuma @ o wzolteation
P Jdur Same o destieo
— | RLodulbiva ¢ boo (ahd)cemna @ - ﬂdm‘oa 6—0“&%«) Mf
-G - Guads & potly Weer .
(ﬁ'dy-l’u b—ef.(ﬁw U—()’
| ter au plopred; bk prrpcsctlin @l
DR. PRIYANAP SANNIDHE
Fitness Medically Fit / Unfit -~ Physician’s Signature
Status
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COMPREHENSIVE MEDICAL EXAMINATION REPORT
NAME Ma,  Drabele R T

AGE <3 | Mol

MARITAL STATUS V\/\M&J CHILDREN: M|V |F
IDENTIFICATION (FANY) & wuslb an b @1) dond

PAST HISTORY
Any family H/o : High Blood Pressure, Heart Disease, Tuberculosis, Diabetes, Asthma, Cancer
b X 3 X N X
Any personal H/o Major iliness like Typhoid............. "'\" ...... Jaundlce...y'.@: ............. Etc
Any H/0 STD.....covcvuuerne y, WA ST SKin infection................ N
H/o Blood Transfusion....f.....cceeueerennns Recent Vacdination....... COUSILES, - Pesos v
H/O EPIlEPSY....cvervenennesfons T GiddiNeSS.......eveenreecnnee L ST
H/o Surgery........ccccee. e, S SRS, Fracture in the past............ o L
Any Personal H/O.

High Blood Pressure, Heart Disease Tuberculosis, Diabetes, Asthma, Cancer
X O % R v R O e

Drug Abuse, Drug Allergy, Micturition, Bowels, Alcohol, Smoking, Sleep, MC, Wt. Loss/Wt. Gain
b X et L X xgog_

Present illness / Medication (WH’ PLETL P"WOAIN) ﬂhﬂ—/ B efuness

GENERAL EXAMlNATlON
| ©
Conjunctiva : Bone, Joints : @ﬂ‘u& QGU—QL
Skin : Nutritional Status : wl! '\)C‘\MWJLC\
. Lymph Nodes : NP
Ears : NN} ymp D
Edema Feet : NlL

Nose :

Throat & Oral Cavity : Varicose Veins : NI



‘Distant Vision : Near Vision :

Right Eye:_¥(.

'S S\ "n;

With glasses / Without glasses

left Eye : G,’;,) — | %'t.rl. %

with glasses / without glasses

('f\[.r ..""

7 | Y
Right Eye: Add 422 5¢h Vb
With glasses / Without glasses

left Eye :_“% ddd 4225 s N,

with glasses / without glasses

Ophthalmologist’s Signature !

Colour Vision : *‘Si
Raa®
Right Ear Left Ear
Hearing : @ O
N
Rinee's Test ;
Weber Test :
Discharge : NIL das
SYSTEMIC EXAMINATION

Pulse : B.P.: //&/'Z?D
Lungs: A. Shape of Chest Rl MMVWWW

B. Breath Sounds  %|c — cliax @

C. Adventitious Sounds
Heart : A.Sounds §; Lo D

B. Murmurs nlo  auudnd i

Nervous System

Abdomen : A. Liver N A. Higher Function : 7

B. Spleen (NI ) B. Craneal Nerves :

C. Piles NIL C. Sensory System :

D. Any Lump NiL D. Motor System :

E. Jerks : g

General : A. Hernia

B. Hydrocele oD

C. Varicocele
Breast: Rt - Lt. —




CANDIDATE’S DECLARATION

be

| hereby solemnly declare that | am not suffering from Asthma, Hypertension,
Diabetes, Occult Psychological disorders or any other ailment which can be

suppressed without my voluntary declaration.

Date :

vy

Signature
Place :

Note : General Physical Examination and Investigation included in the health check-up
Have certain limitations and may not be able to detect all iatent and asymptomatic diseases.
Any new symptoms developing after the health check-up or persisting therafter should be

brought to the attention of the treating physician.
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Name nﬁ : F 2\;.07 9-& S mbbaﬂc Age 53 Yrs Sex i/dIF

~ EARS : Right Left

EAC e Plj&——t_f‘]@ CQ(L\_U,,]QA, Fc@f
Ry
™ g tce, PQQLL/ ‘)\—)IJ[;. *lea»
Oone {&7”“(1}
TFT : a? \ @ “n A,_g_}ﬂt

nd $ A v

a POLhss ~Co-fadind

s Gfot; 1D B:1 0 keymalll (9. Pros (Sprndid
B« o B @ﬁ@@h&wm& (5. AL RIPLY: (EDmavng

. NECK : @ 447%‘ b

IMPRESSION: 8\_97‘ \ P fl‘m-\ é%[/(;/ Al @D_,

Head & Neck Surgeon
Reg. No: 88379



PARKLINE DIAGNOSTICS PVT. LTD.
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TEST REPORT

Name :Mr. PRABALA SUBBARAO [56252] TID : UMRO739567

Age / Gender : 53 Years / Male Registered on : 12-Mar-2022 10:31 AM

Ref.By : Medi Wheel Reported On  : 13-Mar-2022 09:19 AM g
Req. No : BIL1869005

ABDOMINO-PELVIC ULTRASONOGRAPHY

LIVER is normal shape, size ( 14.0 cms) and increased echopattern.
No evidence of focal lesion or intrahepatic biliary ductal dilatation.
Hepatic and portal vein radicals are normal.

GALL BLADDER shows normal shape and has clear contents.
Gall bladder wall is of normal thickness.
CBD is of normal calibre.

PANCREAS has normal shape, size and uniform echopattern.
No evidence of ductal dilatation or calcification.

SPLEEN shows normal shape, size and echopattem.

KIDNEYS move well with respiration and have normal shape, size and echopattern.
) Cortico- medullary differentiations are well madeout.

No evidence of calculus or hydronephrosis.

Right kidney measures: 10.2 x 4.2 cms, Left kidney measures: 9.7 x 5.3 cms.

URINARY BLADDER shows normal shape and wall thickness.
It has clear contents. No evidence of diverticula.

PROSTATE : Normal in size and echotexture.
Prostate measures :2.3 x 3.4 x 3.7 cms, Volume : 15 cc

No evidence of free fluid in the abdomen
IMPRESSION:

* Grade | Fatty liver.

Suggested clinical correlation and follow up \; \'@

Dr.Abid Yazden
Consultant Radiologist

The Test marked with*are not accredited by NABL

Page:1 of 1
Radiologists Timings (Weekdays) : 7730 am to 1.30 pm
: & 5.30 pm to 7.45 pm
Sundays & Holidays :7.00 am to 1.00 pm Sundays & Holidays :7.30 am to 9.30 am

Lab Timings (Weekdays) : 7.00 am to 8.30 pm

31| : 7995421787, 7093445852, 8121147282, 9885202212
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TEST REPORT Pk

Name - Mr . PRABALA SUBBARAO [56252] TID : UMRO739567

Age / Gender :53 Years / Male Registgred on :12-Mar-2022 10:31 AM -
Ref.By : Medi Wheel Reported On  : 13-Mar-2022 11:46 AM

Req. No :BIL1869005

X-RAY CHEST PA VIEW

Lung fields are clear.
Cardia is normal.
Hila are normal.

C P angles are free.
Bony cage is normal.

Soft tissues are normal.

IMPRESSION : NORMAL CHEST X-RAY

The Test-marked with*are not accredited by NABL

age:1af 1
Radiologists Timings (Weekdays} 238 dm to 1.30 pm
Lab Timings (Weekdays) : 7.00 am to 8.30 pm 9 e

Sundays & Holidays : 7.00 am to 1.00 pm Sundays & Holidays : 7.30 am to 9.30 am
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KLINE DIAGNOSTICS PVT.LTD
. 1869005
IE : MR PRABALA SUBBARAO
ISEX 53 / MALE

\E HISTORY

SICATION

JECT OF TEST

K FACTOR

NVITY

HER INVESTIGATION
ASON FOR TERMINATION

ERCISE TOLERANCE

ERCISE INDUCED ARRHYTHMIAS -

\EMO RESPONSE

{RONO RESPONSE

NAL IMPRESSION

TRA COMMENTS

PATIENT SUMMARY REPORT

D

HEIGHT (cm) : 173 . REF. BY - CORCMANDEL HITERNATFONAL
WEIGHT (kg) : 75 DONE BY - DR NAVEEN KUMAR C
PROTOCOL :BRUCE TECHNICIAN - G.M.SURESH

Routine Che;:k Up {

None,

Very Active.

ECG

THR ACHIEVED

Moderate (< 10 METS ). Q WE'r
No.
Normal.

Normal.

N“éﬁ%w b Soid i be  TsCleess

N, NAVEEN KUMAR c
GOﬂSu/tanf cafdio b D M

Confirmed By :

| Signgure | it
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