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CERTIFICATE OF MEDICAL FITNESS

This is to certiry that I have conducted the clinical examination

of on 2

After reviewing the medical history and on clinical examination it has been found
that he/she is

Dr.

Medically Fit

Tick

Fit with restrictions/recommendations

Though following restrictions have been revealed, in my opinion, these are
not impediments to the job.

I

2

3

However the employee should follow the advice/medication that has
been communicated to him/her.

Review after

Currently Unfit
Review after recommended

Unfit

General Physician
Apollo Spectra Hospital Pune

This ceftificate is not meant for medico-teg)'ltnt&gnrat Shah

- Res Ho. zozr#?$szMD

?Hy#i:!:[r"Hll?:?"
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Spocralists an Su.gery

Date
MRNO

Na me
Age/Gender
Mobrle No

io\og 1't-\

B.l..Ji P o^u3a'^/^

1-e (rr

Department:
Consultant :

Reg. No :

Qualiflcation:

Consultation Tirning :

Cqzn P hv s' i a.

{)'r S ctrn^ca-A

g h*}"

sPo2- sti,
Pulse Gqbr.ri n g.p: l?-o\ SB Resp: hblrnirt Temp: l\E{r#\<.
Weight q+' 5 L,1 Blvll : Waist Circum :Height: I ll

General Examination / Allergies
H isto r,/

Clrn cal Diagnosrs & Management Plan

C,^-.a

Follow up date

Dr. Samrat Shah
MBBS MD

Reg 21097302
Medicln*

,.1pollo Hoopital
Do na

r

b.'

o SPoctra Ho€pitals

lnas Spod Grour6. Saras BatB'

r Poh, Pune, t{ahata€hta - 411030

600x Yot t AP?oIl{TlilENT TOOAYI

Ph. : (n0 6720 65m
Fax : (no 620 6523

ururw.d@'ctra.cdn
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DIAGNOSTICSIlo
Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

TOUCHING LIVES

OEPARTMENT OF HAEMATOLOGY

ARCOFEMI - MEOIWHEEL - PMC PACK H. PAN INDIA - FY2324

Result Unit Bio. Ref. Range

Erptr-t i st. Erit ltotvati g.you

3uMatn024 11:241\M

3OlMa 2024 12:41PM

3UMa 2024 O1:37?M

Final Report

ARCOFEMI HEALTHCARE LIMITEO

Method

Mr BAIAjI BHli/tA PAWAR

26Y6M12D/M
sPUN.0000047099

SPUNOPV62608

DT,SELF

7854',12

Collected

Received

Reporled

Status

Sponsor Name

Million/cu.mm

fL
p9

g/dL

%

cellYcu.mm

Cells/cu.mm

Cells/cu.mm

Cells/cu.mm

Cells/cu.mm

Cells/cu.mm

cells/cu.mm

mm at the end
of t hour

4.5-5.5

83-101

27-32
31 .5-34.5

11 .6-14
4000-10000

40-80
20-40

t-o

2-10
<1-2

2000-7000
1000-3000

20-500
200-1000

0-100
0.78- 3.53

1s0000-410000
0-15

Spectrophotometer
Electronic pulse &
Calculation
Electrical lmpedence
Calculated
Calculated
Calculated
Calculated

Eleclrical lmpedance

Test Name

HEMOGRAM , W]OLE BLOOD EDTA

HAEMOGLOBIN
PCV

RBC COUNT

MCV

MCH

MCHC

R,D.W
TOTAL LEUCOCYTE COUNT (TLC)

DIFFERENTIAL LEUCOCYTIC COUNT {DLC)
NEUTROPHILS

LYMPHOCYTES

EOSINOPHILS

MONOCYTES

BASOPHILS

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS

LYMPHOCYTES

EOSINOPHILS

MONOCYTES

BASOPHILS

Neutrophil lymphocyte ratio (NLR)

PI.ATELET COUNT

ERYTHROCYTE SEDIMENTATION
RATE (ESR)

PERIPHERAL SMEAR

RBC's are Normocytic Normochromic.
WBC's art normal in number and morphologr
Platelets are Adequate
No hemoparasite seen.

15.9

46.50
13-17

40-50

4.9

94.9

32.5
34.2

4,290

45.7

42.2

2.7

9.1

0.3

1960.53
18'10.38

115.83
390.39
12.87

1.08

150000

7

Electrical

Electrical

Electrical

Electrical

Electrical

oh

o/o

o/o

o/o

%

lmpedance
lmpedance

lmpedance
lmpedance
lmpedance

Calculated
Calculated
Calculated

Calculated

Calculated
Calculated
Electrical impedence

Modified Westergren

P€e I of7

DRSaniay lngl€
M.8.B.S,M.D(Patholog}.)
Consultant Pathologist

SIN No:BED240089726

Apollo Health and Lifestyle Limited
(crx - u85 l lolc2oooPr,.cr 158r 9)

CorDo.at Olfic.: ?- l -61?rA ?" Floor. lmP.ri.l Tor..s, AnrrD.l, Hyd.r.b.d'500016, T.l.ng{D

Ph t{o: Oa0-{9o4 rm I srr.tpollohl.com I ttn il lt}.nqoitv@apollohl com

www.apollodiagnostics.in

g/dL
ok

w
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-IOUCH NG LIVES

Patient Name

A9e/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lO

MT,BALAJI BHIMA PAWAR

26Y6M12Dn
sPUN.0000047099

SPUNOPV62608

DT.SELF

78s412

Collected

Received

Reported

Status

Sponsor Name

3OlMa 2024 11:241$l

3OIMa 2024 12:41PM

3UMa'.nO24 01:37PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF HAEMATOLOGY

ARCOFEMI - MEDIWHEEL - PMC PACK H. PAN INDIA - FY2324

Page 2 ot 7

DR,Sanray lngle
M-B-B-s,M-D(Pathology)
Consultant Pathologist

SIN No:8ED240089726

Apollo H€alth and Lifestyle Limited

(crx ' u85l I OrG2000Ptcl t 5819)

l;. omc.:7'l-51?rl" 7. Fho.,lme.rirl lor"t, tuRrP'r' ttdcY'b'd'5lx)016 Telang.n,

Dh rao: oru)-49o4 lrn I srl.tDollohl.com I tttEil l}'nquiry@'Dollohl com

www.apollodiagnostics.in
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Patient Name

AgE/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

C€nili..te tlo: MC- 5597

Test Name Result

BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA

BLOODGROUPTYPE O

Rh TYPE Positive

DRSaniay lngle
M.B.B.s,M-D(Patholosy)
consultant Pathologist

SIN No:8ED240089726

Eqertis.. EnPohYrirtt lou

30lMatl2024 1'l.24AM

301Ma 2024 12:41PM

3OlMa 2024 01j4PM
Final Report

ARCOFEMI HEALTHCARE LIMITED

Unit Bio. Ref. Range Method

Microplate
Hemagglutination
Microplate
Hemagglutination

Page 3 of 7

Coll6cted

RecaiYed

Reported

Status

Sponsor Name

OEPARTMENT OF HAEMATOLOGY

ARCOFEMI . MEDIWHEEL. PMC PACK H - PAN INDIA - FY2324

Apollo Heahh and Lif€stYl€ Limhed

(clt| - ut5r lorc2ooo*cl rs8l9)
;rDont Otfic.: 7'l'5l7rf, ?'floo.,lmp.ri.l Tor'rr, xn"rP'r' t 

'r'bd_5o0016' 
T'l5gill'

ph l{o: Oao-{9o,a 77n I rlr.4olol -cdr I &uil lt}'oquiry@a?ollohl com

www. apollodiagnostics.in

: MT,BALAJI BHIMA PAWAR

:26 Y 6 M '12 D/M

rSPUN.0000047099

rSPUNOPV62608

:DT,SELF

:785412
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Patient Name

Age/Gender

UHID/MR No

Msit lD

Ref Doctor

Emp/Auth/TPA lD

c.nifi(rt. No:Mc5697

R&u, 
@

DIAGNOSTICS
F-\:l1t't t i\c - F-,tlPn^'at i,tg -l\ttt -

Collected

Received

Reported

Status

Sponsor Name

Unit

mg/dL

Bio. Ref. Range

70-100

3OlMerl2O24 11,244tt

30/Mar2024 01:06PM

3OlMa 2024 01:54PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI . MEOIWHEEL. PMC PACK H - PAN INDIA. FY2324

Result

82

Test Name

GLUCOSE, FASTING , NAF PLASMA

Comment:
As per Americrn Dirbetes Guid€lincs, 202J

Fasting Ctucose Vslues in mg/dL Int€rpretstion
Normol

Prediobet.s

Diabetes

Hypoglycemis

100 mEdL

100'125 mg/dl
6 mg/dL

mddL

Not.:
l.The diagnosis ofDiabetes requires a fasting plasma glucose of> o. = 126 mgldl and/or a random / 2 hr post glucose value of > or = 200 mg/dl otr

occasions.

2. Vcry high glucose levels (>450 mg/dl in aduhs) may resull in Diab€tic Keloacidosis & is coDsidercd critical.

ADollo Health and Lilestyle Limited
(cfi - u85r r 0TG2000PLCI I5819)

Co.Do..m Ofic.: 7_ l'61?rl, ?. Fbd, lttlcGi.l lor.ri, A&..r?.t, tly&rd'd- 500016, T'l&gai'

Ph ilo: OaO-4904 Im | ,ru..polloftl.com I Em.il lDenqoiry@epollohl'com

at least 2

Page 4 of 7

DR.Sanray lngle
M.S.B5M-D(Pathologri,)
consultant Pathologist

SIN No:PLF02138873
Tti. rF(i h"" h-". f-".^*-.j - ^ Fi!'^ H..I*.od Lit .R l. hC slCrlhir llth IlttE! EirEtrostirs trb

' MT.BALAJI BHli/Lq PAWAR

:26Y6M12D/i,
: SPUN.0000047099

:SPUNOPV62608

:DT.SELF

:785412

Method

HEXOKIMSE

w
wwwapollodiagnostics.in
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TOUCH N5 L]VES

Patient Name

A9e/Gender

UHIO/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Mr.BAI-A.jl BHIMA PAWAR

26Y6M12D/M
sPUN.0000047099

SPUNOPV62608

DT.SELF

785412

Result

80

Collected

Received

Reported

Status

Sponsor Name

Unit

mg/dL

E)pcrtise. E PoNerintlou

3OlMa 2024 11:241\M

fi|Ma 2024 01 :07PM

30/Mar/2024 02:05PM

Final Report

ARCOFEMI HEALTHCARE LIMITEO

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI . MEDIWHEEL - PMC PACK H . PAN INDIA. FY2324

Test Name

GLUCOSE, POST PRANDIAL (PP), 2
HOURS , SODIUM FLUORIDE PLASMA
(2 HR)

Test Name

ALANINE AMINOTRANSFERASE
(ALT/SGPT) , SERUM

Result

1 9.16

Unit

U/L

Comment:
It is recommended that FBS and PPBS should be interpreted with respect to their Biological reference ranges and not with each

other.

Conditions which may lead to lower postprandial glucose levels as compared to fasting glucose levels may be due to reactive

hypoglycemi4 dietary meal content, duration or timing ofsampling after food digestion and absorptiorl medications such as insulin

preparafions, sulfonylureas, amylin analogues, or conditions such as overproduction of insulin.

Bio. Ref. Range

70-140

Bio. Ref. Range
<50

Method

HEXOKIMSE

Method

IFCC

Page 5 of7

DR.Saniay lngle
M,8-a-s,M,D(Pathology)
Consultant Pathologist

SIN No:SE04683241

Tlis te

www.apollodiagnostics.in

Comment:
ALT elevations are noted in liver paienchymal diseas€s, leadinS to injury / destuction of hepatocytes.

ALT levels ar€ s€€n to b€ elevated even before the signs and symptoms ofthe liver injury appear.

The AIT levels remain high longer in blood as compared to AST levels. And though both the enzymes increase in liver itrjury, lhe rise in ALT is more compared to

AST. thus also alterinS the ALT:AST ratio.

w
Apollo tlealrh and Lifcslyl€ Limited

(cfi - t 85l r oTc2oooPtcl15819)

)i*.,.#o, t't'atZl^, f Ftoor,lmg'ri'l To r'' h"rP'i t 
'r'b'd-50o016' 

Llang'na

ir'il, *J.aaoa tm f rrt.Dollohl t,m I Emlil l[}.l{'lirv@'0ollol com
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IOUCHING LIVES

Patient Name

Age/Gender

UHID/MR No

Visit lO

Ref Doctor

Emp/AUWTPA lD

ce.tific.te NorMG5597

Mr.BAtA,l BHI[4A PAWAR

26Y6M,I2DlM
sPUN.0000047099
SPUNOPV626O8

OT.SELF

185412

Collected

Received

Reported

Status

Sponsor Name

Etpcrtiu. Empwcinglou

3UMa 2024 1'l:241\M

301Ma 2024 O1:07PM

30/Mar/2024 02:09PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

OEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL. PMC PACK H. PAN INDIA . FY2324

Test Name

BILIRUBIN, TOTAL , SERUM

Test Name

CREATININE , SERUM

DRSania).lngle
M.B.B's,M.D(Pdtholo8yl
Consultant Pathologist

SIN No:SE04683241

Result

1.03

Result

0.72

Unit

mg/dL

Unit

mg/dL

Bio. Ref. Range

0.3-1 .2

Method
DPD

Method

Modified Jaffe, Kinetic

Bio. Ref. Range

0.72 - ',l .18

Page 6 of 7

Apollo Heahh and Lifestyle Limited

(sx - ussl l orc2oooPrg 15819)

c Offie: 7_ l _617rf' f Floor, lltp.ri'l T0{'rr, ln"rFt' Hyd'rah'd'50001 5' Llang'n'

ph io: oao-1904 277 I x..eollohl corn I Etuil lEdquiry@epollohl'com

wvrw.apollodiagnostics.in
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TOUCH]NG L]V€S

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Mr BALAJI BHlilA PAWAR

26Y6M12D/M
sPUN.0000047099

SPUNOPV62608

DT.SELF

745412

3OlMa 2024 11:244M

3OlMatl2O24 12:59PM

3OlMatl2O24 01:16PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Collected

Received

Reported

Status

Sponsor Name

Unit

PALE YELLOW

CLEAR

5-7.5
1.002-'1.030

F)p ctti s.. E n PoN e i ry t ou

Method

Visual

Visual
DOUBLE INDICATOR

Bromothymol Blue

PROTEIN ERROR OF
INDICATOR

GLUCOSE OXIDASE

AZO COUPLING
REACTION

SODIUM NITRO
PRUSSIDE

MODIFED EHRLICH
REACTION
Diazotization

LEUCOCYTE
ESTERASE

Microscopy

MICROSCOPY

MICROSCOPY

MICROSCOPY

MICROSCOPY

Bio. Ref. Rang6Test Name Result

COMPLETE URINE EXAMINATION (CUE) , URINE

PHYSICAL EXAMINATION

COLOUR PALE YELLOW

TRANSPARENCY CLEAR
pH <5.5

SP. GRAVITY 1 .015

BIOCHEMICAL EXAMINATION

URINE PROTEIN NEGATIVE

NITRITE

LEUCOCYTE ESTERASE

URINE KETONES (RANDOI\4)

UROBILINOGEN

NEGATIVE

NEGATIVE

NEGATIVE

NORMAL

NEGATIVE

NEGATIVE

0-5
<10

0-2
0-2 Hyaline Cast

ABSENT

Page 7 of7

CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY

PUSCELLS 2-3
EPITHELIAL CELLS 1-2
RBC NIL

CASTS NIL

CRYSTALS ABSENT

"- End Of Report .'.

DRSaniay lngle
M.B.B.S,M.D{Pathology)
consultant Patho:ogist

SIN No:UR2322227

/hpf
/hpf
lhpt

Apollo tleahh and Lilcsty'e Limitcd

t.lr, ursr r orc2000Ptcl lstl9)
il"-."-onn-,i-i'sttlf ?'fl6.,l4'dJ rorrc' lrE r['l r'd.. b'd'500015 T'lrr|gr|'

fir Xo: OO'fgOf fZ? I rII.eof.hl cdtl I tuu'l ll}lr4l'y@'ColLhl'ctm

wwv{.apollodiagnostics.in

DEPARTMENT OF CLINICAL PATHOLOGY

ARCOFEMI . MEDIWHEEL - PMC PACK H . PAN INDIA - FY2324

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NORMAL

NEGATIVE

NEGATIVE

GLUCOSE

URINE BILIRUBIN

6*



EYE REPORT 8", lo Spectra

Namo: Ptrr . &ttcrj i ?qwqr
Age/Sex: ne Yll'l
Complaint: No comTlai n*l

Examlnation

No Pm

hIO HTN
Spectacle Rx

Remarks:

-roucirr6
ASH/PUN/OPTH/06l 02-021 6

Date: Zolozl z+

Ref No.:

e e le Ne

t c16 N6

I T"s t'66'R

PGP
? 2-5.-

Wttt-
T.z-s l.sD X3o"

Medications: Be Co lo q"- v is i r.,r" Noztnaj

Follow up: I -r'rJ

Consultant: 7w.
Apollo Spectra Hospitals

Opp. Sanas Sports Ground, Saras Baug, Sadashiv Peth, Pune, Maharashtra- 41'1030
Ph : 020 67206500 | Fax: 020 67206523 | www.apollospectra.com

L

ela 2)T d.zs 60' ele a-2-9 -iuI t30'Distance

N6 -Ne
cYt Axis Vision Sphere cYt Vision

Left Eye

Sphere cvl.Sphere Vision xA s

I

Duration

ancld .,'
Vision{---..-

Trade Name Frequency

Right Eye

Vision cvl Axis

Read

Sphere Axis



Pawar, Balaji
ID: 47090

III

A,!rW ((
30.03.2024 10:12:.+4 AM
Apollo Specra Hospital
SWARGATE
PUNE-4110

Location:

Visit:
Indication:

Medicahon 1:
Medication 2 :
f4edication 3:

Room
58 uo-

-- / -- mmHg
Male

Technichh:
Ordering Ph:
Refer.ing Ph :

Attending Ph:

P/QRS/T:

84 ms
41.O I 4O2 ms

126 ms
86 ms

1024 / 1034 ms
39 169 144 @tees

Sinus bradycardia
Otherwise normal ECGQT

PR
P

PP

aVR

aVF

Unconfirmed
4x2.5x3 25_R1I GE MAC2000 1.1 12SL'" v241 25 mm/s 10 mm/mV ADS 0.56-40 Hz 50 Hz tll

I V1

Y2

V3

T
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IVIR.BALAJI PAWAR
26 Years

M
1

30-Mar-2024 11:49

MR No:
Location:

Physicia n:
Date of Exam:
Date of Report:

(Swargate)
SELF
30-Mar-2024
30-Mar2024 19:12

X.RAY CHEST P.A VIEW

HISTORY: Health check up

FINDINGS

Normal mediastinum. No hilar or mediastinal lymph adenopathy.

Cardia is normal in size.

No pericardial effusion.

Small / tiny calcifications noted in Bilateral peri-hilar, Left mid zone zones

No focal lesion. No collapse. No consolidation.

The apices, costo and cardiophrenic angles are free. No pleural effusion

No destructive osseous pathology is evident.

IMPRESSION:

Small / tiny Calcified granulomas / ? Miliary tubercles in Bilateral peri-hilar & Left mid zone

- for further evaluation

l'{,,
'i \r

Dr.\'.Pnrnu Kurirar.II BtsS.D\lRI)
Consultant Radioloqist

Reg.s*o : 57017

CONFIDENTIATITY

PTEASE NOTE

This transmission is confidential. lfyou are not the intended reciplent, please notlfy ui Immedlat€ly. Any dlsclosure, dlstrlbutlon or other action based on the
contents of this report may be unlawlul.

Ihis radiological report is the professional opinion ofthe reporting radiologist based on the interpretation of the ima8es and information provided at the time of
cporting- lt is meant to be used in correlation with other relevant clinical findinSs-

Apollo Heahh and Lifestyle Limited

(cril - u85l l orc2oooPlct r 58I 9)

corporitc Officc: ?_ t -61zlf, ?' Flool, lmp'ft| Tor'8, Am"Q€L H'd'r'bad'500016' Teltnqana

Ph No: 040-4904 77771 Yrrt.apollohl-com I Email ltlenquiry@tpollohl cnm

www.apollodiagnostics.in

Gender:
lmage Count:
Arrival Time:


