
Reg.No: 659 / 25 / Ol /ZO2t

I
Plol No. 20, Gut No.

Date tS /10 /ZOZ3

Medical Fitness Certificate
l'his is to certify that below mentioned candicrate has beenexamined on medicar parameters and found free from contagious

diseases there by rnedically fit for worl<. Final investigation reports
will be forwarded to you at thc carliest.
1. Name

2. Age

3. Sex

4.. Physical Examination

5. Systemic Examination

6. Ophthalmic Examination
7 Vision /Colour Vision
ii) Colour Ulindness

BECG

9 USG

10 X RAY CHI]ST

11 2D EI{CO

: KIRAN KOT'I(AII

: MALI:I

: Normal

ryLEpiqprHrwffiqme&w
iloi,Aurongobod.Mob.:9O6702898g,9o67o38989,

4.0Yrs.

Normal

Normal

: Normal

IJ Normal - Normal

Normal

: Normal

: Normal

: Normal

Ilemarl<- Person is fit to work in
.\ [-i 1"

compan{,* 
;$l)#."

,_ ;::ri:.,.. . trO.p,
rlrisAcr-rlw saNcan

Medical officer

?B ilrs srerne?rrr *Er srmcq



Reg.No: 659 / 2i / Ot / 2O2t

WffiWptrdWremg&W
103, opp' suryo Lowns Beed Byposs, Devroi, Aurongobod. Mob.: 906102g9g9, 906703gggg

NAME:I(IRAN KOTKAR

AGE/ SEX; 40/MALE

Plot No. 20, Gut No.

DATE: 15/1.0/2023

:- Nil

- NiI

Soft, No Organomegaly

Normal Hcart sound

Normal Air Entry Both Lungs

Normal Clinically

HISTORY

ADDICATION:

:169cms

:7OKg

:80 Min

: l2O/B0mmHg

Skin Examination- Any diseases_ :-No

Oral Examination Hygiene- Any diseases_ :-No

ENT Examination- Any diseases- :_No

2, SYSTEMIC EXMINATION

a) Abdomen

b) cvs

C) Respiratory System

d) Nervous System

1. Physical Examination

Heighr

Weight

Pulse

B.P.

Pathologicar investigation -- lnfrnrts Encrosed) AnnexureVision . rn^-^--- n

' Y." '.).).Fit for cmployment

i,lllo.},r,r, : - (Report.s Enclosedl Annexure

E.C.G : _ (Reports Enclosed) Annexure fi
X.Raychest ,.tfi:ffil:[;:[::l]iH:H[ 

{1USGzD.Errco ',.[Hrr::i:?::',ffii:HXll: \,;: lrl,,

Kj''il"**t
Mcdical Examiner

E



re re 
Reg'No: 65e/25/ott2o21

rcruWmH.mp&,W
Plot No. 20, Gut No. 103, Opp. Suryo lowns Beed Byposs, Devloi, Aurongobod. Mob.: 906102g9g9, 906703g9g9

OPTI{ALMIC EXAMINATI O N

NAME OF EMPLOYEE: I(IRAN KOTKAR
AGE:4OlMAtE
DATE OF EXAMINATION: -15/tO/2023

RE (RIGHT EYE) LE (LEFT EYE)

NEAR VISION

WITH GTASSES

WITH OUT GTASSES

DISTANCE VISION
WITH GLASSES

WITII OI.]T GTASSES

COLOUR VISION: - NORMAL

**,1*31l
' ;i,. r.t ),]$.rr5

(srNGNArURE, "

N/6 N/6

N/o N/6



re re 
Res.No: 65e/25/ot /2o2t

rcW@mree,W
Plot No' 20, Gut No. 103, Opp. Suryo Lowns Beed Byposs, Devloi, Aurongobod. Mob.: 9067028989, 906203g9g9

NAME OF THE PAI.IENT: KIRAN KOTKAR

AGE: 40 /MALE

DATE: -LS /L0 /2023

REPORT:

Condition of Lung pleura:

Heart & Aorta:

WNt

'fransverse Diameter of Heart: WNL

Transverse Diameter of Aortic Arch: WNL

Cardio-Thoracic Ratio : wNr

Any changes of Arteriosclerosis or calcification of Aorta etc.
WNL

CONCLUSION & REMARK:

X.RAY CHEST IS WITH IN NORMAL IIMITS.

,,- *uu,,
Medical Examiner



rere
ffiotrffiWffip&,[W

Reg.No: 659 / 25 / Ot /2021

Y
Plot No' 20' Gul No' 

,I03, 
opp. suryo lowns Beed Byposs, Devloi, Aurongobod. Mob.: go6lo2gggg, go6To3gggg

Patient Name KIRAN KOTKAR

40Yrs /M
oate: t5l10 /2023Age / Sex
Performed By: DR. VtVeX ln.lU

ts

LIvER: Liver is normal in size measuring 13.5 cm & shows normal echo texture. No evidence ofany diffuse or focal pathology. lntrahepatic biliary radicals are not dilated. portal vein & cBDare normal in diameter,
GALL BLADDER: is well-distended. No evidence of calculus or mass. Gall bladder wall thicknessis normal.

PANCREAS: is normal in size and echo texture, pancreatic duct is not dilated.
SPLEEN: spleen is normal in size measuring 9.2 cm & shows normal echo texture. No evidenceof any focal lesion.

KIDNEYS:

Right Kidney measures 9.2 x 4.6 cm in size.
Left Kidney measures 9.5 x 5.2 cm in size.
Both kidneys are normal in size and echo texture. Corticomedullary differentiation is normal.No evidence of calculus or hydronephrosis on both sides.
Urinary Bladder is Well-distended.
Prostate is normal in size and echo texture.
IVC and aorta are normal. No para aortic lymphadenopathy.
No evidence of any intra- abdominal or pelvic mass,
No e/o any free fluid in abdomen and pelvis.
lligh resolution USG was performed with high frequency rineartransducer, which revealsnormal bowel loops and mesenteric structures. No evidence of significant mesenteric
lym pha den opathy.

IMPRESSION:

No significant a bnorma lity detected.



Vigilance Diagnostics
PATHOTOGY LABORATORY
IIFE LINE MUTTISPECIATITY HOSPITAL
Plot No. 20, Gut No. L03, Opp. Surya Lawns,
Beed By pass Road, Deolai, AurrngrUrJ"

Accession No

Patient Name

Age / sex

Reffered by

: 202310L513

: Mr. KTRAN KOTKAR

: 40 Year/Male

: 
iITELINE MU LTISPECIALITy HosPITAL

Registered On : 15/10 /2023
Reporting On : 15/IO/202j
Printed On : 15/\O/ZOZ3

ru ilffi ilit ililt il/t //ilil ililt il//til ililTest Nanie

Reference Range
Unit

Hb

RBC COUNT

TLC

HEMATOLOGY

COMPTETE BLOOD COUNTS

14.2

4.69

8200

45.3

96.59

30.28

3:t"3 5

13.0 18.0

4.50 s.50

4000, 10000

35.0 60.0

83.0 101.0

27.0 J2.O

31.5 34.5

40.0 ,!0 (l

20.0 ,rirl.0

2.0-50

1.0 - 8.n

< 1.0

15000rJ 450000

1" 2A

DLC (Dt FFERENTTAL LEUKOCYTE COUNTI
NEUTROPHILS 

63

RED CELt ABSOTUTE VALUES

HCT

MCV

MCH

MCHC

LYMPHOCYTES

EOSINOPHILS

MONOCYTES

BASOPI"IILS

PI.ATEIET COUNT

PLATELET COUNT

E.S. R

30

03

04

0

21.4000

15

e/dr
1,0^6/uL

L0^ 3/u L

0/
,/t)

fL

p8

E/dL

tl't,

')i,

%

'/,,

,,./,,

10^3/ut

MM/uns
Kindly Correlate Clinically !

Thanks for referral !

End of Report--__---_--

Dr. Shubhangi Chaudhari
M.D pathology

Reg No. 201,2/OB/242j.

pagt: 1 o{

MOBILE NUMBER : BBSSBT 3322
. 24 HOURS EMERGENCY SERVICE

a



s
mce Diagnostics

Vigilance fliagnostics
PATHOTOGY TABORATORY
LIFE LINE MULTISPECIALITY HOSPITAT
Plot No.20, Gut No. 103, Opp. Surya Lawns,
Beed By Pass Road, Deolai, Aurangabad

Accession No :

Patient Name :

Age /sex :

Reffered by :

2023 101513

Mr. KTRAN KOTKAR

40 YearlMale

LIFELINE MULTISPECIALITY HOSPITAL

Registered On : I 5i10/2A)3

Reporting On . t5/IO/2023
Printed On : 75/tO/2023

il lilt il/il tilil //ililIil ilt/ti ilt/ilt/il/ilt/tTest Name
Patient value

Reference Range Unit

BLOOD GROUP

BLOOD GROUP

BLOOD SUCAR (FAST|NG)

BLOOD SUGAR (post Meal )

Kindly Correlate Clinically I

Thanks for referral !

HEMATOLOGY

,'A,,RH 
POSITIVE

Note : Gror.iping & Cross matching is absorutely essentiar prior to brood transfusionpatient rdontity as disclosed by patients nimsetfTfrersetf.

BIOCHEMISTRY

BLOOD SUGAR

End of Report--__--_-__

Dr. Shubhangi Chaudhari
M,D pathology

Res No. z}j,z/Og/2421.

110

140

ms/dt

as/dt

pagc 1 ol 1

MOBILE NUMBER : BBS5B7 3322
O 24 HOURS EMERGENCY SERVICE



Vigilance

Vigrlance Diagnostics
PATHOTOGY TABORATORY
IIFE IINE MUTTISPECIALITY HOSPITAT
Plot No. 20, Gut No. 103, Opp. Surya Lawns,
Beed ByPass Road, Deolai,Aurargrnra 

-

Accession No

Patient Name :

Age / sex :

Reffered by :

Test Name

: 2023101.513

: Mr. KTRAN KOTKAR

: 40 Year/Male

LIFELINE MULTISPECIALITY HOSPITAL

Registerecl On

Reporting On

Printed On

:15/10/2023

: 75/to/20)3

7s/r0/2023

Uill 
il|il lffi Iilil ilt tilil tilil ililtil ilil

Patient value
Reference Range Unit

LIVER FiJNCTION TEST

BILIRUIJIN I OTAL

DIRECT

INDIRECI

SGOT

SGPT

ALKALIi'i I P HOSPHATASE

TOTAL PROTINE

ALBUMIN

GLOBULIN

Y-G luta myl Transpeptidase

Kindly Correlate Clinically !

Thanks for referral !

BIOCHEMISTRY

0.86

0.21

065

20.14

23.44

104.63

6.78

374

304

2s.30

o.1_ '1.?

0.0 - 0.3

0.1 - 1.0

10-40

06 40

42 141

6-8

3.5 ,1 8

2.8 )..i

0-55

my,/dt

mgidl

mg/at

mg/dl

mg/dl

P,/dL

y,/dl

11,/dl

gi<:t

U/L

End of Report-___-___-_

Dr. Srrubhangi Chaudhari
M.D pathology

Reg No. 20tZ/OB/242t

pagc 1 of 1

MOBILE NUMBER : BBSSBT 33ZZ
O 24 HOURS EMERGENCY SERVICE



Accession No

Patient Name

Age / sex

Reffered by

:2023101513

: Mr. KTRAN KOTKAR

: 40 Year/Male

: LIFELINE MULTISPEC|AUTY HOSP|TAL

ls/10/2023

1s/70/2023

1s/1o12023

rilililililtiltiltfliltili/illfiiillillllffiilll

Test Name
Patient Value Reference Range

Glycosylated Haemoglobin (HbA1c) 6.01 Non-Diabetic : tJpto 6%,
Pre- Diabetic ,5 U.i; ,; r,t

Diabetic i>9 ,, r,

Good Contr oi . t).5 
-/ 

At,,r,

Moderate Corrtrol: I ti:r6,

Poor Control:>g.0,/o

Kindly Correlate Clinically !

Thanks for referral !

END OF REPORT

M.D pathology

Reg No. 2oj.ZlOB/2421

. 24 HOURS EMERGENCY SERVICE . MOBILE NUMBER :8855873322

Vigilance
PATHOLOGY LABORATORY
IIFE LINE MULTISPECIATITY HOSPITAL
Plot No.20, Gut No. 103, Opp. Surya Lawns,
Beed By Pass Road, Deolai, Auraniabad

Unit

-

Chaudhari



Vigilance Diagnostics

Vigilance Diagnostics
PATHOTOGY TABORATORY
LIFE LINE MUTTISPECIATITY HOSPITAL
PIotNo. 20, Gut No. 103, Opp. Surya Lawns,
Beed By pass Road, oeofai, au.ril;b* "

Accession No

Patient Name

Age/ sex

Reffered by

2023 1015 13

Mr. KTRAN KOTKAR

40 Year/Male

LIFELINE MULTISPECIALII 
Y HOSPITAT

Registered On

Reporting On

15/10/20)3

: 15/tO/zozl

0t ")

llildtil

-

THYROID PROFILE
Test Narne

Patient Vatue
T3

T4

TSH

Reference Range
Unit

0.96

8.66

1.01

0.58 - 1.sq

4.87 _ 7I.92

0.27 - 4.20

nnt()

nn10

ulU/ml
I nterp rel,r t rt.rr r (s )

;: H:'ili:::; :ilifi J#liiffir: ffiJ:iff :13: :Tili,.,;: il ffi : ff :,x:,., 
h v r. x . ( r 4, a n dThesyn,rcsisarrrjsccretionofrsnisr,,rrri.obyThyrotrop,nr.,r*ol,rshormorciriiij) 

frr,,
in resporrst'to low leve-ls oi circutating tn'rr",, n r.rnones. Elevated lev 

l.r1 ,;r;,lir;rl,rrir ,. lir1ii,l,trr1tra classi.rtllativ. reedback n,e.r,uniri,. r;,;;':ll ;;H"ffi:j::,1-,:."1' 
..t * and i'.r ,,,,,.,r,. ,, ii),, prod,r-,r, or rsHresurt in :, rht,r,rrricrproduction rr,vpo,r,vl",o:;iilfJ;;:;liil:1il,:lii;,1*::;:ru 

ru,r;;;;,;,;; 
i:;;,,,

Clinicai Condirion . ,"r"ir ro i.;;,r;l;;_i

f 
rlmarv iryporhyroidis, *.ir.-o o";;.;;;.;

; :, ffi ::l il ffi iJ,T.*t 
- 

il'f:it i:T 
l[:, 

i]1,^{['::i':': li['^, ",,,, H g h
subclinic,rr rlypt,ruryroidism ,rrrr, 

", 
,,Jili,L,il, 

^,^"j:l:,.:.11,at 
ti.,ie' u,..Lccr,ri;rr,)Normat of High Normat r"rrri"inu; rJ;;:,,,,,;;;.i,lui]

Kindly Correlate Clinically !

Thanks for referral !

END OF REPORT

Dr. Shubhangi Chaudhari
M.D pathology

Reg No. ZOtZlOg/2421

O 24 HOURS EMERGENCY SERVICE o MOBILE NUMBER : BBSSB7332Z



Vigilance Diagnostics
PATHOTOGY TABORATORY
IIFE LINE MUTTISPECIATITY HOSPITAL
Plot No. 20, Gut No. 103, Opp. Surya Lawns,
Beed By Pass Road, Deolai, AuranirfuJ

Accession No

Patient Name

Age / sex

Reffered by

20231 01s13

Mr. KTRAN KOTKAR

4O Year/Male

LIFELINE MULTISPECIALITY HOSPITAL

Registered On . 1y1g /nn
Reporting on : 75/10/zozz

Printed On : 15/10/2023

i iff iltiil tillt llfil rilt /lilti ilil ililtli ilil ilil
PS FOR OPINION

Test Name
Patient Value Reference Range UnitRBCs

WBCs

PLATLEI S

HEMOPARASiTE

l\ormocytic normochronrrc pictr r

\,VBC'S are normal in number

Platelets are adequate

No malerial parasite seen

END OF REPORT
Kindly Correlate Clinically !

Thanks for referral !

g
O r. Sffu Ofra ngi Cha udha ri

M.D pathology

Reg No. z0L2lOB/2421

O 24 HOURS EMERGENCY SERVICE . MOBILE NUMBER : BBSSBT3322



s
Vigilance

Vigilance Diagnostics
PATHOTOGY TABORATORY
LIFE IINE MUTTISPECIALITY HOSPITAL
Plot No. 20, Gut No. 103, Opp. Surya Lawns,
Beed By Pass Road, Deolai, Aur""grUrJ"

Accession No :

Patient Name :

Age / sex :

Reffered by :

Test Name

2023101 513

MT. KIRAN KOTKAR

40 YearlMale

LIFELINE MULTISPECIALITY HOSPITAL

Registered On

Reporting On

Printed On

1li/10iZt):t j
15/ r}i2C,t3

1s/70/2023

ll Iffi il|il llill /illl illl llll/i lllil lililll lttt
Patient value

Reference Range Unit

CR EATIj'J iIv F

UREA

S. Chohsterol

S. Triglvcerides

HDL Ch,-rie:sterol

LDL Chuiestrol

Kindly Correlate Clinically t

Thanks for referral !

BlocHEMtsTu

@
0.96

2C.13

LIPID PROFILE

187 20

156.23

3/.44

118.s1

0.5 - i.4

10 i;0

0 - 2uL)

25 160

30 b0

85 - 150

nr8/dl

nty,f dt

me/at

me/at

md/dl

rng/dL

End of Report_____--__-

Dr. Sh ubhangTCha udhari
M.D pathology

Reg No. 201,2/osl2427

page 1 of 1

MOBILE NUMBER : BBSSBT3322
O 24 HOURS EMERGENCY SERVICE

-



Vigilance Diagnostics
PATHOTOGY TABORATORY
IIFE IINE MUTTISPECIALITY HOSPITAL
Plot No. 20, Gut No. 103, Opp. Surya Lawns,
Beed By Pass Road, Deolai, Aura"grUrJ"

Accession No

Patient Name

Age / scx

Reffered by

20231.01sL3

Mr. KTRAN KOTKAR

40 Year/Male

LIFELINE M U LTISPECIALITY HOSPITAL

Registered on : ti/tO/2023

lf ilt| iltilI ililililil tilililil ilfl ililili tililtil
URINE ROUTINE EXAMINATION

Test Name
Patient Value Reference Range Unit

VOLUMi

COLOUR

APPERANCT-

5ML

PALE YELLOW

CLEAR

NIL

NIL

12

24

ABSENT

( NORMAL :2 TO 6 )

NOT DETECTED

NOT DETECTED

PROTEIiJ

GLUCOST

EPITHEIIAT CELTS

PUS CELt i LEUCOCYTES

RED BLOOD CELLSiBtD

CASTS

CRYSTAi 5

BACTERJA

NOT DETECTED

I\jOT DETECTED

NOT DETECTED

NIL

NOT DETECTt,T)

NOT DETECT| TI

NOT DETICTf i_)

lhpt

/hpf /Leu/UL

lhpf lErvlut

END OF REPORT
Kindly Coi.relate Clinically !

Thanks for referrat !

Dr. Shubhangi Chaudhari
M.D pathology

Reg No. Z01Z/OB/2421.

O 24 HOURS EMERGENCY SERVICE o MOBILE NUMBER :BBSSBT3322

Reporting On : 7,j/\O/ZOZI

Prinred on . $/7a/20?3

EASeflelxAMtN



ARCOFEMI -

FULL BOD
ANNUAL

PLUS MALE
- 2D ECHO -
PAN INDIA -

FY2324

urettctan consultation,Lipid profile (all
Parameters), Renal Function

Test,Ultrasound - Whole
Abdomen,Package Consultation _

ENT,2 D ECHO,Consuttation _

rtal,Blood Grouping And Typing (l
And Rh),ECG,Fitness by Generat

Physician, URTNE GLUCOSE(POST
PRANDTAL),Urine Routine

_ (CUE),GGTp: Gamma Gtutamyt
Transpeptidase - SeTum,GLUCOSE _

S_ERUM / PLASMA(FASTING AND
PRANDIAL,THYROID PROFILE

l(T3,T4 AND TSH),Gtycosytated
Hemoglobin (HbA1C) - Whote

Blood,L|VER FUNCTTON TEST
(PACKAGE),X-Ray Chest

A, HEMOGRAM (CBC+ESR),Opthat
General physician, URINE

G L_U_COSE(FAST| NG), B M t, c LUCOS E,
POST PRANDTAL (PP), 2 HOURS

(POST MEAL),cLUCOSE,
FASTING, RENAL PROFILE/RENAL

FUNCTION TEST
(RFT/KFT),COMPLETE URTNE

EXAMINATION, LIVER FUNCTION
TEST (LFT), Doctor, DtET

CONSULTATION,THYROID PROFILE
(TOTAL T3, TOTAL T4,

TSH),PERIPHERAL
SMEAR,HEMOGRAM + PERIPHERAL
SMEAR,BLOOD GROUP ABO AND I

FACTOR,GAMMA GLUTAMYL
TRANFERASE (GGT),HbA 1 c,

GLYCATED HEMOGLOBIN, LIPID
PROFILE,BODY MASS INDEX (BMI

MR.
KOTKAR
KIRAN

Package lnculsiong C

male





NAME: KIRAN KOTKAR AGE:4OYRS/M DATE: 15/10 12023

2D ECHO DOPPLER REPORT

Patient in tachycardia durine stqdy

La Ra Normal in Size and shape.

LV is normal in size and shape.

Good LV Systolic function.

LVEF>5-5%

NO DIASTOLIC DUSFUNCTION.

NO regional wall motion abnormality

No intra cardiac shunts vegetation.

No MR/TR/AR

NO PERICARDIAL EFFUSSION.

!MPRESSION: ESSENTIALLY NORMAL 2D ECHO DOPPLER STUDY

,t?*l',
Cotrhr;
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