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SEAB+RD M E BICARE CE NTR E POWAT-
Patient Details Date: 23-Sep-23 ime:12:24:33
Name: PALLAVI KIRAN ID: 1923
Age: 32 y Sex: F
Clinical History: NIL

Height: 155 cms.

Medications: NIL

Test Details

Protocol: Bruce
Total Exec. Time: 7 m 19 s

PT.MHR: 187 bpm THR: 158 (85 % of
Max. HR: 161 ( 86% of prMHR )bpm Max. MeG: 1O.2O

PT.MHR) bpm

Max. BP: 140 / '100 mmHg Max. BP x HR: 22540 mmHg/min Min. Bp x HR: 6160 mmHg/minT€st Terr4Dalio[ crilsriai l ]IIBI\CHGVED

Pt"l"."ltrI"t-,is

i n;d" rr,"i," Stage Time Mets Speea I CraOe
(min: sec) (mph) l%l

Heart lra;lE-r
(mmks)

Max ST Max. ST
Rate Level Slopb

mm mqs.t
Stan.f,ng

1.0 .0 0 78 1107EO -0.64 aVR '1.06
. 1.0

IL0
78 rT07B-0-i -0.64 aVR

Hyperuenljlation

1

0 77 110 t B0 -'1.70v4
4.6

70
# 10 126- 720TEO- -3.82 V5

2 25 12 141 130 / 90 -1ro-it
.-L99! FI ,

i 
Relovery(1)

lltlg9Yerv(2)

lRecovery(3)
-Becovery(4)

Lr.1e 14 tol 146nr6L
120 140 t 100

€
t,o

105 rso-7fu=
0 0 120 I 80
o o l-aiB 120 / 80

lnterpreta(io|a
fhq patient exercised according to the Bruce protoeol frcr7 m l9sachievih g rdornretetoiMax. METS 1 o ?9&c!ae heetrr{te-rndafl f78ip+-@se+ +mdx+e+rare.er+c1iflG4of Pr.[.4HR ) bpm. Resting blood pressure 11 0 / qq rrlmHg, ro$e to a maximum hlcod plessureof 140 / 100 mmHg.ST-T changes in inferior lead and V3 - V6; during peak exercise and@rar
Suggest. qardrag evah Ftion +1djq€CH{b

Dr. Irlnrllnl Elcgfr
Coilutt ol Phytl'olrn

rats. oNt, IrcP (Ux[ E
Rot. No.20{9r02C392 + =I

R.elooclor: APOLI-o

L$lolnsry Eej,ad edite,l hy ,."e")
Doctor: -
(c) Schilier vHeatth|arc lndlA Pvt. Lld. V 4
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SEABIRD MEDICARE
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Annexure-2

Self .Health Oeclaration
(Please i Mark Where Applicable)

1 PERSONAL OETAILS:

Namel
First Name Middle Name

PALuav t
Surname

ktRn^J

PASTE YOI]R RECENT
PASSPORT SIZE
PHOTOGRAPH

Addressr I lal r.ro. - 6or, Su,^d+q Cc.r* ttrx . Po hJ 
'LT\

City: l"h-r.,wtb C\)

Birth Place:

Post applied fori

contact Deiails:

4 PERSONAL HABITS: N o '

i) Smokins

ii) Tobacco chewino

iii) Alcohol

iv) Any other

' 
AAEDICAL HISTORY:

Pin: L(o o076,

orr.l Birth Date: r,\tz [lqqo n.rision, Hr"rndu
(dd/r':'m/yyw) ,./

arital Status: Married / Unmarried
\./

Gender: M / F

Duration

i) ANY OlSABlLlwr Yes / No lf yes specify with disability %

NO

ii) PERSONAL HISTORY:

Are you in good health and capable of full work

Have you ever suffered from job related disease or injury?

Have you ever been discharged or rejected on medical grounds?

Yes No

2 PREVIOUS EMPLOYMENT: Yes / No lfyesspecify
Name Nature of work

D__
ii) --:

t NAME OF FAMILY DOCIORI

Address:



Types of Previous Occupation (Pl. describe in brief about company. nature of work,
in years)

d u ra tion

iii) Have you ever suffered from any of the following (Answer Yes or No, if yes, give details)
YNYN

Hypertension

Diabetes

Heart dis€ase

Kidney diseases

Tuberculosis

Chronic lung disease
(e.9. Pleurisy Pneumonia etc.)

Epilepsy, Fits, Fainting or
Dizziness
Any major operation or injury

Delails of the above if'Yes')

Hepatitis-B

Cancer

Stroke

Bronchitis

Any allergy

Any chronic ear or hearing problem
(e.9. sinusitis, rhinitis oritis etc.)

Mental disorder of any kind

Any other illness

FI

N

N

N

N

N

N

N

IIIIIII

N

t\
F\

l^

N

N

N

N

IIIIIIII
(For female candidates only)

Are you pregnant at present? Nf O Date of L.M.P. et Ioe (ro z-rY N

iv) lmmunization:

Tetanus Toxoid

Hepatitis B

Others

Yes

III
III



5 FAMILY HISTORY:

Has anyone of your parents suffered from any of the following: Yes / No

(tf yes. Please r/ Mark Where Applicable)

Father Mother

Hypertension

Heart Disease

Cancer

Oiabetes

Tuberculosis

Epilepsy

Any other Disease

IF LIVING IF DEAD

AGE HEALTH
(Good, Bad,

Faid

AGE AT OEATH CAUSE OF DEATH

Father 6ot [nooJ
M o ther 6or 8"4
Spouse !, 5 )eor ho"d
Child re n-1 3yax.r AnoJ
Child ren -2

7 I declare thaE the above slatements are true and complete to the best of my knowledge and
belief, ln case this information is found to be false by the company, then the company
reserves the riqht to terminate my seNices without giving any notice. I agree that the results
of this medical examination in general terms may be revealed to lhe company if required. I

also fully undersland that in case lam declared medically unfit due to any reason. lshall not
be entitled for Lhe employment in the company. However, the decision taken by recruitment
committee about my medical fitness will be final and binding Eo me.

----7
\'z6rrL a' v \

(Signature of Cand idale)oate: r-3 lo tlr,

IIIIIII



Annexure-3

Pre-Employment Medical Assessm€nt
(All details given below will be filled by examine physician A treated as confidential)

(Please { Mark Where Applicable)

1 Personal Habits:
i) Smoking

ii) Tobacco chewing

iii) Alcohol

iv) Any other

2 Medical Historv:
i) Any Oisrbility: Yes

ii) Personal History:

E
E
E
E
l@rr v.s specify with disability %

[o-
iii) Known case of or past history of

u0

iv) lmmunizalion:

Tetanus Toxoid

Hepatitis B

Others

v) Family History:

Yes No

ce"-'d Cz-dt*l

Has anyone of parents suffered from

Hypertension

Heart Disease

Cancer

D iabetes

Tuberculosis

Epilepsy

Any other Disease

III
l-"

III



3 PhysicalExamination:

i) Build: Poor/ Average / Strong Skin: Fl

Thyroid Ns' Lymph nodes: N0,
Tongu e:

BMI i t-8'
iii) Teeth A Gums:

r' Tonsilsr FJ

iv) Height
\ s-s-

v) ldentif ication marksl

cms weighr F$s
G)-

k9

1 Vision (To be checked bv €ve soecialist):

General Eye examination:

Distance

Near

Oistance

Near

Spherical -
Cylindrical ^
Axis

Rt

Yes No

Lt Colour Vision (Pls { Mark Applicable)

Visual Acquity

Corrected Vision

Power of lens

Squint

Nysta0mus

Night Blindness

Any other eye disease

lf yes pl. give details

Normal Colour vision

Total colour deficiency

Partial Colou r Deficiency

lf partial - pl. mention

Signature g Seal of opht

CT

X

N-o
€le
Nt
\.50
\.4
40"

6[o
Nr-

+15
-ot(
t7L

W]D
T[

IIII

ii) Throati

\r



r :t



5 Hrlriog.i

External Examination: Rt

Rinne's Test: t_ Weber's Test:

Conversational Hearing/ Whispering;

Audiometry (Comment):

Characten Regu lar / lrregular

7 Resoiratorv System:

N

Blood Pressure

B reath Soundsi

dB Rig ht Ear

5 Cardio-vascular Svstem:

Pu lse-Rate fo, /min

Heart Sounds N '

.-..-.''- dB Lefr Eaf

mm hg
Dia

Details if present

0..\-

Any Abdominal Lump:

uo

UTMUf

8 Abdomeni

Liver tJ

9 Genito Urinarv Svstem:

Hernia: tJo Hydrocele^/aricocele:

NO,

N NOSpleen:

1 o Vr-olrerlqi5e.as.s:

'll Special Conditions: Flal fee

12 Nervous Svstcm:

Pupillary Reaction;

Knee Jerk Reflex:

'1, lnvestioetions:

0 Varicose Veins uo,

Planter Reflex:

Rhomberg Signl

p

i) Urine: Sp. Gr

Microscopic h!

Blood: Haemoglobin il.7

/-o (J. Reacrion .t'S Arbumin Aa.^l' sug ar A16.-4

Bl. Gr. B :e+"
a-.u - ),::,

g'4 H bAl c s411

ii) chesr x-ray: NH)

Pre n t

ilil8

+ve -ve

iii) E.c,G:

iv) USG Whole Abdomen .T

lpel{-','ot, sv,b cuLttil ).
C

Lt

sys

Sha pe of Chestl

F se"tl



n) zo Echonr'rr: 51,' 1 ?a-Yu, ; ^, *t:o: l?d A v g' v e, &,'" ^9 PQa')<- eq,r.re< {
urrve)^l co

vi) PFT: FVC EV1 FEVl/FVC % PEFR

14 COMMENTS AND RECOMMENDATIONS:

(Pls i Mark Applicable)

emarks

Details of Examining Physlcian:

Name:

t Can&'oc e,^ta],^ah'c-.' P N E.r.,o C-a-r&o to t Fit.'r'*'

il..-' 
Registration No,:

Addressl

Ol- Irl'rrll-r ar---
_conrultint niril'dll
'T:_D|.B,llgr(uK),

n
EDIC,-,u. rls. zrtlugZaSr2

Con taci N o.:

Signature with Seal of Examining Physician

Foa office usc onlv:

Date of receipt of original documents;

Medically Fir Temp. Unfit Unfit

PEM No.:

AIDMS No

Special Remarks:

vii) Any other lnvesligatlons / ctinical finding: -

F{u"rrl
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sryrqw &{Iq
IN.COUN *XDEPAXIMBIfT

PALLAVI KIRAN

MACIAN JHA

$ 1t12n9g0
Fermanent Account Numbsr

cExpKS{43M
--I-liFtrE,-:.:

Signature

I-

7./^,1,\o't'7t "^ 
1or\vr\

v)
J

.trS^u

Scanned by CamScanner
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-Eh#F
H,ffiSeo Eird Medkore Certre

PID NO. : BIA0875

Name : PALLAVI KIRAN

sex/Age: Female / 33 Years

Ref By

Reference:

Sample Collected At :

sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Ga rdens,Powai,M umbai-400075
Processing Locatlon: - Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Powai,Mumbai400076

REPORT

: APOTLO CREW MANAGEMENT PW
LTD

Reg. Date

23-Sep-2023 /10:29 am

Coll Date

23-Sep-2023 / 9:02 am

Report Date

23-Sep-2O23 I 4:78 pm

Blood Group
Test
BLOOD GROUP

ABO Group

Method : Slide Method
Sample: Whole Blood (EDTA)

Result BIOLOGICAL REFERENCE INTERVAL

"B

Positive

----- End of Reporl -----

DR.SANDIP M HUDDEDAR

MBBS, DCP

Consultant Patholotist

DR,RITESH KHARCHE

MBBS, MD PATHOLOGY

Pathologist

Page 1 o, 13

'l 
tuotty n

. .: Lab Technician

This is computer generated medical diagnostics report that has been validated by an Authorized Medical Practitioner/Doctor.The report

does not need physical signature. Results relate only to the sample as received, Refer to conditions of reporting overleaf.

H(}. !- t.rd,rlldlcort c.nan lItO 
'(ol 

tor'l r.lol-lolt x.dr!|r llq.o, l.t C,cr. toil, Lrdr-r:61 lHr Sacrionl, mumb{.. a9. rd: Ol2. tll0J!?0a

Po\rot O22'2Jmrcst / 23roal3,

Wabrlte sr*\r rGobardhl.orn tmoll rcobttr, il .aobl.dtl .c.n

xod O,alta. 2Jr2OZl / aoJro22

RH (D)

Units

\,,

?,wa4/4,, , elr&q 7*8*



CONDITIONS OF REPORTING

sEA BtRD MEDTCARE CENTRE (DIVIS|ON OF SEA BtREr MEDTCARE PW LTD)

1. lndividual Laboratory lnvestigation should not be considered as conclu:;ive and should be used along

with other relevant clinical examination to achieve the final diagnosis. T,le reported results are for the
information ofthe referring doctors only.

2. The test results relate only to the item/ items In our laboratory.
3. The values of a laboratory investigatlon are dependent on the quality of sample as well as the assay

procedure used.

4. For test performed on specimens received from other locations (within and outside Mumbai), it is
presumed that the specimen belongs to the patient named or identified. such verification having been

carried out at the point of generation of the said specimen(s).

5. Electronic images in tl'e report are created by electronic processing. Sea Bird Medicare Centre makes

no expressed or implied warranties or representations with respects to it and takes no responsibility

for the authenticity, quality and size of the image, affected possibly due to a computer virus or other
contamination.

6. Sea Bird Medicare centre confirms that all tests have been carried out with reasonable care, clinical

safety and technkal integrity
A. However due to certain factors such as reagent inconsistency, machine breakdown etc. beyond

its control which could affect the testing, it does not make any representation or give any warranty
about the accuracy of the reported results.

B. The test results are to be used for help in diagnosing/treating medical disease & not for forensic

applications. Hence these results cannot be used for medico-legal purpose

7. Since Sea Bird Medicare Centre does not verify the identify or the details of the customer except in

case of certain tests, it cannot be held responslble for any misrepresentation or misuse.
8. Partial reproduction of this report is not valid and should not be resorted to.

9. Any query from referring doctor pertaining to this report should be directed to Sea Bird Medicare
Centre.

10. All dispute / claims concerning to this report are subject to Mumbai jurisdiction only.

A. SEA BIRD MEDICARE CENTRE

Corporate Office: 8-401, Heritage Plaza. Teli Cross Lane, Andheri East (NrStation) Mumbai 400069

Central Laboratory: 102-103-104 Gateway Plaza, CentralAvenue Road, Hiranandani Gardens Powai,

Mumbai 400076, lndia

B. Enquiry and Home Visit Booking

0222570L053 I 9324924370 or
admin@seabirdhf.com

C. Sea Bird Medicare services are also available at:

Powai (Mumbai), Andheri East (Mumbai), Kochi (Kerala)

www.seabirdhf.com
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PID NO. : 8lA0876

Name : PALLAVI KIRAN

Sex / Age : Female/33Years

: APOLLO CREW MANAGEMENT PW
LTD

Reference:

Sample Collected At :

Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Powai,M umbai-400076
Processing Location: - Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Powai,Mumbai400076

REPORT

Ref By

Reg. Date

23-Sep-2023 / 8:56 am

Coll Date

23-Sep-2023 / 9:01 am

Report Date

23-Sep-2023 / 4:16 pm

BLOOD SUGAR

Test Result
Blood Glucose (Fasting), plasma 105.31
(Plasma,Method- Hexokinase)
NORMAL : 70 - 100 mg/dl
Pre-Diabetic: 100 - 125 mg/dl
Diabetic : >125 mg,/dl
(oN MORE THAN ONE OCCASION )
Reference : American diabetes association guidelines2oz2

Urine Glucose (Fasting) Absent

Urine Ketones (Fasting) Absent

Blood Glucose (PP) plasma 97 .7o
(Plasma,Method- Hexokinsse)
Non-Diabetic : 70 - 1i10 mgy'dl
Pre.Diabetic : 1'10 - 199 mg/dl
Diaberic : >200 mg/dl
(oN MORE THAN ONE OCCASTON )
Reterence : American diabetes aEsociation guklelhes 2022

Urine Glucose (PP) Absent

Urine Ketones (PP) Absent

Test Done on Fully Automated Cobas Cl 1 1 Analyser

DR.SANDIP M HUDDEDAR

MBBS, DCP

Consultant Pathologist

MC - 5321

Units
mg/dl

mg/dl

----- End of Report -----

BIOLOGICAL REFERENCE INTERVAL
70.00 - 100.00 mg/dl

Absent

Absent

70.00 - 140.00

Absent

Absent

4":,r.;.
DR.RITESH KHARCHE

MBBs, MD PATHOLOGY

Pathologist

Page 2 ol 13

: Uolly R' ,1-.Lab Technician
-./-iit)

This is computer generated medical diagnostics report that has been validated by an Authorized Medical Practitioner/Doctor.The report

does not need physical signature. Results relate only to the sample as received. Refer to conditions of reporting overleaf.

Ho.. t- aard ,a.da€r. C.ntc l:lo gOOlr2Ot tl r.rol.lcl, tl.'icgr ?ico, Ioli Crcrr tc.it lrdr-i tc.l t}.. Saoriool. ,a.nnLa. an. fat O'n- ..lt r?U

p6 t Orr.tlrr0l,Oj! / 25t0ag, :.drr Oaaa' MtOa / {Xta0rt

W6.rlo * r.ohrdhl aolrr Imorl rcotn.al.r rootrrdhl com

?ia',4/4,,, (/rt.9 ?* 8*



CONDITIONS OF REPORTING

1. lndividual Laboratory lnvestigation should not be considered as conclusive and should be used along

with other relevant clinical examination to achieve the final diagnosis. The reported results are for the
information of the referrlng doctors only.

2. The test results relate only to the item/ items in our laboratory.
3. The values of a laboratory investigation are dependent on the quality of sample as well as the assay

procedure used.

4. For test performed on specimens received from other locations (with n and outside Mumbai), it is' 
presumed that the specimen belongs to the patient named or id€ntified, such verification having been

carried out at the point of generation of the said specimen(s).

5. Electronic images in the report are created by electronic processing. Sea Bird Medicare Centre makes

no expressed or implied warranties or representations with respects to it and takes no responsibility

for the authenticity, quality and size of the image, affected possibly due, to a computer virus or other
contamination.

5. sea Bird Medicare centre confirms that all tests have been carried out with reasonable care, clinical

safety and technical integrity
A. However due to certain factors such as reagent inconsistency, machine breakdown etc. beyond

its control which could affect the testin& it does not make any representation or give any warranty
about the accuracy of the reported results.

B. The test results are to be used for help in diagnosing/treating medical disease & not for forensic

applications. Hence these results cannot be used for medico-legal purpose

7. Since Sea Bird Medicare Centre does not verify the identify or the details of the customer except in
case of certain tests, it cannot be held responsible for any misrepresentation or misuse.

8. Partial reproduction of this report is not valid and should not be resorted to.
9. Any query from referring doctor pertalning to this report should be directed to Sea Bird Medicare

Centre.

10. All dispute / claims concerning to this report are subject to Mumbaijurisdiction only.

A, SEA BIRD MEDICARE CENTRE

Corporate Office: 8-401, Heritage Plaza, Teli Cross Lane, Andheri East (NrStation) Mumbai 400059

Central Laboratory: 102-103-104 Gateway Plaza, central Avenue Road, Hiranandani Gardens Powai,

Mumbai 400076, lndia

B. Enquiry and Home Visit Booking

O22257OL053 / 9324924370 ot
admin@seabirdhf.corn

C. Sea Bird Medicare services are also available at:

Powai (Mumbai), Andheri East (Mumbai), Kochi (Kerala)

sEA BrRD MEDTCARE CENTRE (DtVtStON OF SEA BrRD MEDICARE PVT LTD)

www.seabirdhf,com
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Accredited H,ffiSeo Bard Medicorc Cenlre

PID NO. : 8140876

Name : PALLAVI KIRAN

Ref By

Sex / Age : Female/33Years

: APOLLO CREW MANAGEMENT PW
tTD

Reference:

Sample Collected At :

Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Powai,Mumbai.400076
ProcessinS Location: - Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Ga rdens,Powai,M umbai-400075

REPORT

Reg. Date

23-Sep-2023 / 8:56 am

Coll Date

23-Sep-2023 / 9:01 am

Report Date

23-Sep-2023 /11:28 am

Complete Blood Count
Test
Hemoglobin

RED BLOOD GELLS

R.B.C. Count

PCV

MCV

MCH

MCHC

RDW (CV)

Total W.B.C. Count

DIFFERET{TIAL GOUNT

Neutrophils

Lymphocytes

Eosinophils

Monocytes

Basophils

MC - 532'l

4.11

%.4

88.7

24.4

32

12.4

7270

DR.SANDIP M HUDDEDAR

MBBS, DCP

Consultant Pathologist

Units
gm/dl

million / cumm

%

fL

ps

gm/dl

%

/or.mm.

Result
11.7

BIOLOGICAL RE RENCE INTERVAL
'12.o - 15

3.& 4.8

35-48

83 - 101

27 -32

31.5 - 34.5

11,6- 14.0

4000-10000

40-80

20-40

1-6

2-10

0-1

u
40

03

03

00

oh

oh

oh

oh

oh

DR.RITESH KHARCHE

MBBS, MD PATHOLOGY

Pathologist

Molly R
Lab Technician

Page 3 of '13
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This is computer generated medical diagnostics report that has been validated by an Authorized Medical Practitioner/Doctor.The report

does not need physical signature. Results relate only to the sample as received. Refer to conditions of reporting overleaf.
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sEA BrRD MEDTCARE CENTRE (DlVtStON OF SEA BIRD MEDTCARE PW tTD)

1. lndividual Laboratory lnvestigation should not be considered as conclusive and should be used along

with other relevant clinical examination to achieve the final diagnosis. The reported results are for the
information of the referring doctors only.

2. The test results relate only to the item/ items in our laboratory.

3. The values of a laboratory investigation are dependent on the quality c,f sample as well as the assay

procedure used.

4. For test performed on specimens received from other locations (within and outside Mumbai), it is

presumed that the specimen belongs to the patient named or id€ntified, such verification having been

carried out at the point of generation of the said specimen(s).

5. Electronic images in the report are created by electronic processing. Sea Bird Medicare Centre makes

no expressed or implied warranties or representations with respects to it and takes no responsibility

for the authenticity, quality and size of the image, affected possibly due to a computer virus or other
contamination.

6. sea Bird Medicare centre confirms that all tests have been carried out with reasonable care, clinical

safety and technical integrity
A. Howevei due to certain factors such as reagent inconsistency, machine breakdown etc. beyond

its control which coqld affect the testing, it does not make any representation or give any warranty

about the accuracy of the reported results.

B. The test results are to be used for help in diagnosing/treating me(lical disease & not for forensic

applications. Hence these results cannot be used for medico-legal purpcse

7. Since Sea Bird Medicare Centre does not verify the identify or the details of the customer except in

case of certain tests, it cannot be held responsible for any misrepresentation or misuse.

8. Partial reproductioh of this report is not valid and should not be resortecl to.

9. Any query from referring doctor pertaining to this report should be directed to sea Bird Medicare

Centre.

10. All dispute / claims concerning to this report are subject to Mumbaijurisdiction only.

A. SEA BIRD MEDICARE CENTRE

Corporate Office: 8-401, Heritage Plaza, Teli Cross Lane, Andheri East (N r Station) Mumbai 400059

Central Laboratory: 102-103-104 Gateway Plaza, CentralAvenue Road, l-liranandani Gardens Powai,

Mumbai 400076, lndia

B. Enquiry and Home Visit Booking

O22 257 O7O53 / 9324924370 or
ad min @ sea birdhf. co m

C. Sea Bird Medicare services are also available at:

Powai (Mumbai), Andheri East (Mumbai), Kochi (Kerala)

www.seabirdhf.com

CONDITIONS OF REPORTING
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Accredited
S€o Eird Medkore Centre

PID NO. : BlA0875

Name : PALLAVI KIRAN

Sex/Age : Female / 33 Years

Ref By

Reference:

Sample Collected At :

Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Powa i,M umba i400076
Processlng Locatlon: - Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Powai,M umbai-400076

REPORT

: APOLLO CREW MANAGEMENT PvT
LTD

Reg. Date

23-Sep-2023 / 8:56 am

coll Date

23-SeF2023 / 9:01 am

Report Date

23-Sep-2O23 /!L:2a am

Complete Blood Count
Test ResuIt Units B]OLOGICAL REFERE}ICE TNTERVAL

Platelet Count 193000 /cumm 150000 - 410000

ORPHOLOCY

RBC Morphology Predominantly Normocytic and Normochromic.

WBC Morphology Normal Morphology.

Platelets on Smear Adequate on smear

(EDTA Whole Blood - Tesb done Automated Tkee pad cel counter (RBC, WBC, Phtelet8 cour by impedance, Haemoglobin by colorimetic
Cyanmeth free me0pd. Relt are calqlated parameterE.Mirccopy b manEl by Pathologist)

_ End of Report _

DR.RITESH KHARCHE

MBBS, MD PATHOLOGY

Pathologist

Page ,l of 13

Lab

MC - 5321

?,nrfk,, , ehrLaq ?*tl*
This is computer generated medical diagnostics report that has been validated by an Authorized Medical Practitioner/Doctor.The repod
does not need physical sitnature. Results relate only to the sample as received. Refer to conditions of reporting overleaf.
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DR.SANDIP M HUDDEDAR

MBBS, DCP

Consultant Pathologist

' Molly R
Technician



CONDITIONS OF REPORTING

sEA BtRD MEDICARE CENTRE (DtVtStON OF SEA BIRD MEDICARE PVT LTD)

1. lndividual Laboratory lnvestigation should not be considered as conclusive and should be used along

with other relevant clinical examination to achieve the final diagnosis. The reported results are for the
information of the referring doctors only.

2, The test results relate only to the item/ items in our laboratory.
3. The values of a laboratory investigation are dependent on the quality c,f sample as well as the assay

procedure used.

4. For test performed on specimens received from other locations (within and outside Mumbai), it is

presumed that the specimen belongs to the patient named or identified, such verification having been

carried out at the point of generation of the said specimen(s).

5. Electronic images in the report are created by electronic processing. Sea Bird Medicare Centre makes

no expressed or implied warranties or representations with respects to it and takes no responsibility

for the authenticity, quality and size of the image, affected possibly due to a computer virus or other
contamination.

5. Sea Bird Medicare centre confirms that all tests have been carried out with reasonable care, clinical

safety and technkal integrity
A. However due to certain factors such as reagent inconsistency, machine breakdown etc. beyond

its control which coqld affect the testing, it does not make any representation or give any warranty
about the accuracy of the reported results.

B. The test results are to be used for help in diagnosing/treating medical disease & not for forensic

applications. Hence these results cannot be used for medico-legal purpose

7. Since Sea Bird Medicare Centre does not verify the ldentlfy or the details of the custorner except in

case of certain tests, it cannot be held responsible for any misrepresentation or misuse.
8. Partial reproduction of this report is notvalid and should not be resorteo to.

9. Any query from referring doctor pertaining to this report should be directed to 5ea Bird Medicare

Centre.

10. All dispute / claims concerning to this report are subject to Mumbai iurisdictlon only.

A. SEA BIRD MEDICARE CENTRE

Corporate Office: B-401, Heritage Plaza, Teli Cross Lane, Andheri East (NrStation) Mumbai400069

Central Laboratory: 102-103-104 Gateway Plaza, CentralAvenue Road, Hiranandani Gardens Powai,

Mumbai 400075, lndia

B. Enquiry and Home Visit Booking

022 25707053 / 9324924370 or
admin @seabirdhf.com

C. Sea Bird Medicare services are also available at:

Powai (Mumbai), Andheri East (Mumbai), Kochi (Kerala)

www.seabirdhf.com
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H'#ffiSeo Bird l edkore Centre

PtD NO. : BtA0876

Name : PALLAVI KIRAN

Sex / Age : Female/33Years

Ref By

Reference:

sample Colle€ted At :

S€a Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Powai,M umbai-400076
Processing Location: - Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Powai,Mumbai400076

REPORT

: APOLLO CREW MANAGEMENT PW
LTD

Reg. Date

23-bp-2023 /1.:0i29 am

Coll Date

23-SeP2023 / 9:02 am

Report Date

23-Sep-2O23 / 4:!9 pm

Erythrocyte Sedimentation Rate (ESR)

Test
E,S,R

Resuh Unlts
mm at thr

- 

End of Report --

BIOLOGICAL REFERENCE INTERVAL
o -2027

Method: Wintrobe . Sample: Whole Blood (EDTA)

DR.SANDIP M HUDDEDAR

MBBS, DCP

Consultant Pathologist

DR.RITESH KHARCHE

MBBS, MD PATHOLOGY

Pathologist

Page 5 of 13

. Molly R
Lab Technician

This is computer generated medical diagnostics report that has been validated by an Authorized Medical Practitione r/Doctor.The report

does not need physical signature, Results relate only to the sample as received. Refer to conditions of reporting overleaf.
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CONDITIONS OF REPORTING

sEA BtRD MEDICARE CENTRE (DtVtSlON OF SEA BIRE) MEDICARE PVT LTD)

1. lndividual Laboratory lnvestigation should not be considered as conclusive and should be used along

with other relevant clinical examination to achieve the final diagnosis. The reported results are for the
information of the referring doctors only.

2. The test results relate only to the item/ items in our laboratory.

3. The values of a laboratory investigation are dependent on the quality of sample as well as the assay

procedure used.

4. For test performed on speclmens received from other locations (within and outside Mumbai), it is

presumed that the specimen belongs to the patient named or identified, such verification having been

carried out at the point of generation of the said specimen(s).

5. Electronic images in the report are created by electronic processing. Sea Bird Medicare Centre makes

no expressed or implied warranties or representations with respects tc it and takes no responsibility

for the authenticity, quality and size of the image; affected possibly due to a computer virus or other
contamination.

6. Sea Bird Medicare centre confirms that all tests have been carried out with reasonable care, clinical

safety and technkal integrity
A. However due to certain factors such as reagent inconsistency, machine breakdown etc, beyond

its control which could affect the testing, it does not make any representatlon or give any warranty
about the accuracy of the reported results.

B. The test results are to be used for help in diagnosing/treating medical disease & not for forensic

applications. Hence these results cannot be used for medicoJegal purpcse

7. Since Sea Bird Medicare Centre does not verify the identify or the details of the customer except in

case of certain tests, it cannot be held responsible for any misrepresentation or misuse.
8. Partial reproduction of this report is not valid and should not be resorted to,

9. Any query from referring doctor pertaining to this report should be directed to Sea Bird Medicare

Centre.

10. All dispute / claims concerning to this report are subject to Mumbai jurisdiction only.

A. SEA BIRD MEDICARE CENTRE

Corporate Office: B-401, Heritage Plaza, Teli Cross Lane, Andheri East (Nr Station) Mumbai400069

Central Laboratory: 102-103-104 Gateway Plaza, CentralAvenue Road, Hiranandani Gardens Powai,

Mumbai 400075, lndia

B. Enquiry and Home Visit Booking

02225707053 I 9324924370 or
ad m in @ sea bird hf. com

C, Sea Bird Medicare services are also available at:

Powai (Mumbai), Andheri East (Mumbai), Kochi (Kerala)

www,seabirdhf.com
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Pto No. : BtA0876

Name : PALLAVI KIRAN

Ref By

Sex/Age: Female / 33 Years

I APOLLO CREW MANAGEMENT PW
LTD

S€o Bard Medkore Canhe

NABT

Accredited

Reference

Sample Collected At :

Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Ga rdens,Powa i,M umbai{00076
Processing Location: - Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Powai,Mumbai400076

REPORT

Reg. Date

23-Sep-2023 /10:29 am

Coll Date

23-Sep-2023 / 9:02 am

Report Date

23-Sep-2023 I 4:76 pn

Glycosylated Haemoglobin (HbAl c)
Test
HbAl c
Non-diabetic : <= 5.7 %
Pre.Diabetic : 5.7 - 6.1 o/.

Diabetic i> = 6.5
(EDTA Whole Blood, Turbidimebic)

Mean Blood Glucose (MBG)

Result
5.49

DR.SANDIP M HUDDEDAR

MBBS, DCP

Consultant Pathologist

Units

DR.RITESH KHARCHE

Page 6 o, '13

BIOLOGICAL REFERENCE INTERVAL
< 5.7

Molly R
Lab TechnicianMBBS, MD PATHOLOGY ;

Pathologist \ i -

o/o

118.14 mg/dl

lnterpretation & Remark

1 . HbAl c is used for mointorhg diabetjc control. lt reflec-ts the es{imated average glucose (eAG).
2. HbA'l c has been endorsed by clinical groups & ADA (Amedcan Diabetes Association guideline 2022, for diagnoBb of diabetes [6ing a cut-off
poinb of 6.5 %.
3. Trends in HbAlc are a better indicator of diabetic coriboltian a solitary test.
,{. Low glycated haemoglobin (below ilol6) in a mftdabetic individual are often associated with systemic inf,ammatory diseases, .tronic
anaemia (especialty severe iron deficieocy & haemoMic), ctlronic renal talure aM liver (heases. Ctnical corelalion sugesled.
5. To estimate the eAG from the HbAIC value, the following equation is used : eAg(m9/d0=28.7'A'l c-16.7.
6. lrterference oI Haemoglobinopaties in HbAlc eslimation.

A. For Hb> 25%, an alternate platform (Fru.tosamine) b recommended for tesdhg of HbAl c.
B. Homorygous hemog obinopathy b detected, truclosamine is recommended for monitoring diabetio statJ€.
C. Heterozygous state detec'ted (D10/ Tosila Gg b coreted for HbS and HbC tait).

7. ln known diabetic patients, following vafues can be considered as a tool ,or monitoring the glycemic contol.
Exceller$ Contol - 6 to 7 %
Fair to Good Control - 7 to 6 %
Unsatisfactory Cortol - 8 to 10 o/o

and Poor Contol - More than 10 0/6

Note : Hemoglobin elec-bophoresis (HPLC melhod) is recommended tor detecting hemoglobinopathy

-- End of Report ----

.zLl

r\lc - 5321
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This is computer generated medical diagnostics report that has been validated by an Authorized Medical Practitioner/Doctor.The report
does not need physical signature. Results relate only to the sample as received. Refer to conditions of reporting overleaf.
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CONDITIONS OF REPORTING

SEA BIRD MEDICARE CENTRE (DIVISION OF SEA BIRDr MEDICARE PVT LTD)

1. lndividual Laboratory lnvestigation should not be considered as conclusive and should be used along

with other relevant clinical examination to achieve the final diagnosis. The reported results are for the
information of the referrlng doctors only,

2. The test results relate only to the item/ items in our laboratory.
3. The values of a laboratory investigation are dependent on the quality of sample as well as the assay

procedure used.

4. For test performed on specimens received from other locatlons (within and outside Mumbai), it is
presumed that the specimen belongs to the patient named or id€ntified, such verification having been

carried out at the point of generation of the sald specimen(s).

5. Electronic images in the report are created by electronic processin8. Sea Bird Medicare Centre makes

no expressed or implied warranties or representations with respects to it and takes no responsibility

for the authenticity, quality and size of the image, affected possibly due to a computer virus or other
contamination.

5. sea Bird Medicare centre confirms that all tests have been carried out with reasonable care, clinical

safety and technkal integrity
A. However due to certain factors such as reagent inconsistency, machine breakdown etc. beyond

Its control which could affect the testing, it does not make any representatlon or glve any warranty
about the accuracy of the reported results.

B, The test results are to be used for help in diagnosing/treating medical disease & not for forensic

applications. Hence these results cannot be used for medico-legal purpose

7. Since Sea Bird Medicare Centre does not verify the identify or the details of the custorner except in
case of certain tests, it cannot be held responsible for any misrepresentation or misuse,

8. Partial reproduction ofthis report is notvalid and should not be resorted to.
9. Any query from referring doctor pertaining to this report should be directed to Sea Bird Medicare

Centre.

10. All dispute / claims concerning to this report are subject to Mumbai jurisdiction only.

A. SEA BIRD MEDICARE CENTRE

Corporate Office: B-401, Heritage Plaza, Teli Cross Lane, Andheri East (Nr Station) Mumbai 400069

Central Laboratory: 102-103-104 Gateway Plaza, centralAvenue Road, Hiranandani Gardens Powai,

Mumbai 400076, lndia

B. Enquiry and Home Visit Booking

022 257 01053 / 932492437 0 or
admin@seabirdhf.corn

C, Sea Bird Medicare services are also available at:

Powai (Mumbai), Andheri East (Mumbai), Kochi (Kerala)

www.seabirdhf.com
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PID NO. : 8140876

Name : PALLAVI KIRAN

sex/Ate : Female / 33 Years

: APOLLO CREW MANAGEMENT PY}

LTO

Ref By

Reference:

Sample Collected At :

Sea Bird Medicare
105-107 Gateway Plaza,Centrdl Avenue,Hiranandani
Gardens,Powai,M umbai-4@076
Processing Lo6tion: - Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Powa i, M umba i{00076

REPORT

Reg. Date

23-Sep-2023 /70:29 am

coll Date

23-Sep-2023 / 9:02 am

Report Date

23-Seg-2O23 / 4:15 pm

j lso,

Test Result
Sr. Alkaline Phosphatase 43.3
(Serum, AMP Buffer IFCC)

Test Done on Fuly Automated Cobas Cl 1 1 Analyser

DR.SANDIP M HUDDEDAR

MBBS, DCP

Consultant Pathologist

MC - 5321

----- End of Report ----

BIOLOGICAL REFERENCE INTERVAL
35 - 104

DR.RITESH KHARCHE

MBBS, MD PATHOLOGY

PatholoBist

Page 7 of l3

Molly R

Lab Technician

This is computer generated medical diagnostics report that has been validated by an Authorized Medical Practitioner/Doctor.The report

does not need physical signature. Results relate only to the sample as received. Refer to conditions of reporting overleaf.
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CONDITIONS OF REPORTING

sEA BIRD MEDICARE CENTRE (DrVrSrON OF SEA BrRD MEDICARE PVT LTD)

1. lndividual Laboratory lnvestigation should not be considered as conclusive and should be used along

with other relevant clinical examination to achieve the final diagnosis. The reported results are for the
information of the referring doctors only.

2. The test results relate onlyto the item/ items in our laboratory.
3. The values of a laboratory investigation are dependent on the quality of sample as well as the assay

procedure used.

4. For test performed on specimens received from other locations (within and outside Mumbai), it is

presumed that the !pecimen belongs to the patient named or id€ntifted. such verification having been

carried out at the point of generation of the said specimen(s).

5. Electronic images in tl.e report are created by electronic processing. Sea Bird Medicare Centre makes

no expressed or implied warranties or representations with respects to it and takes no responsibility

for the authenticity, quality and size of the image, affected possibly due to a computer virus or other
contamlnation.

6. Sea Bird Medlcare centre confirms that all tests have been carried out with reasonable care, clinical

safety and technkal integrity
A. However due to certain factors such as reagent inconsistency, machine breakdown etc. beyond

its control which could affect the testing, it does not make any representation or give any warranty

about the accuracy of the reported results.

B. The test results are to be used for help in diagnosing/treating meCical disease & not for forensic

applications, Hence these results cannot be used for medico-leBal purpose

7. Since Sea Bird Medicare Centre does not verify the identify or the details of the custorner except in

case of certain tests, it cannot be held responsible for any misrepresentation or misuse,
8. Partial reproduction ofthis report is notvalid and should not be resorte(l to.
9. Any query from referring doctor pertaining to this report should be cirected to Sea Bird Medicare

Centre.

10. All dispute / claims concerning to this report are subject to Mumbai jurisdiction only.

A. SEA BIRD MEDICARE CENTRE

Corporate Office: 8-401, Heritage Plaza, Teli Cross Lane, Andheri East (l\lr Station) Mumbai 400059

Central Laboratory: 102-103-104 Gateway Plaza, CentralAvenue Road, Hiranandani Gardens Powai,

Mumbai 400076, lndia

C. Sea Bird Medicare services are also available at:
Powai (Mumbai), Andheri East (Mumbai), Kochi (Kerala)

www.seabirdhf.com

B. Enquiry and Home Visit Booking

0222570L053 I 9324924370 or
ad min @ sea b ird hf .co m
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Seo Bird Medkorc Centre

PID NO. : 9lA0876

Name : PALLAVI KIRAN

Sex/Age : Female / 33 Years

: APOLLO CREW MANAGEMENT PW
LTD

Reference:

Sample Collected At :

Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hirdnandani
Gardens,Powai,M umbai-400076
Processing Location: - Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Powai,Mumbai400075

Ref By

Reg. Date

23-Sep-2O23 h0:29 am

Coll Date

23-Sep-2O23 I 9iO2 am

Report Date

23-Sep-2O23 / 4:L6 pm

Lipid Profile
Test
Tolal Cholesterol

Melhod: CHOD-PAP

Triglycerides
Method: GPGPAP

H DL Cholesterol-Direct
Method: Cholesterol.esterase-Direct

LDL Cholesterol
Calculated

VLDL-Cholesterol
Calculated

CHO/HDLC Ratio
Cal(rjlated

LDLC/HDLC Ratio
Calculated

Desirable Cholestrol Level : <200 mgy'd
Bordeline High Cholesbol : 20G239 mg/dl

Units
mg/dl

mg/dl

mg/dl

mg/dl

mg/dl

----- End of Reporl -------

BIOLOGICAL REFERENCE INTERVAL
100 -240

0-150

45-65

<100

10-40

Upto 5.0

2.5-35

Resuh
191 .72

64.65

47 .23

131.56

12.93

4.06

2.79

Test Done on Fully Automated Cobas Cl11 Anabrser
Sample: Serum

DR.SANDIP M HUDDEDAR

MBB5, DCP

Consultant Pathologist

MC - 5321

DR.RITESH KHARCHE

MBBs, MD PATHOLOGY

Patholotist

,6
Molly R

Lab Technician

This is computer generated medical diagnostics report that has been validated by an Authorized Medical Practitioner/Doctor.The report
does not need physical signature. Results relate only to the sampl€ as received. Refer to conditions of reporting overleaf.
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CONDITIONS OF REPORTING

sEA BtRD MEDICARE CENTRE (DtVtStON OF SEA BTRD,MEDICARE PVT tTD)

1, lndividual Laboratory lnvestigation should not be considered as conclu:rive and should be used along

with other relevant clinical examination to achieve the final diagnosis. The reported results are for the
information of the referrlng doctors only.

2. The test results relate only to the item/ items in our laboratory.
3. The values of a laboratory investigation are dependent on the quality of sample as well as the assay

procedure used.

4. For test performed on specimens received from other locations (within and outside Mumbai), it is

presumed that the !pecimen belongs to the patient named or id€ntifi,ed. such verification having been

carried out at the point of generation of the said specimen(s).

5. Electronic images in the report are created by electronic processing. Sea Bird Medicare Centre makes

no expressed or implied warranties or representations with respects to it and takes no responsibility

for the authenticity, quality and size of the image; affected possibly due to a computer virus or other
contamination,

6. Sea Bird Medicare centre confirms that all tests have been carried out with reasonable care, clinical

safety and technkal integrity
A. However due to certain factors such as reagent inconsistency, machine breakdown etc. beyond

its control which coqld affect the testin& it does not make any representation or give any warranty
about the accuracy of the reported results.

B. The test results are to be used for help in diagnosing/treating meCical disease & not for forensic

applications. Hence these results cannot be used for medico-legal purpc,se

7. Since Sea Bird Medicare Centre does not verify the identify or the details of the customer except in

case of certain tests, it cannot be held responsible for any misrepresent,rtion or misuse.

8. Partial reproduction ofthis report is not valid and should not be resorte(l to.
9. Any query from referring doctor pertaining to this report should be ciiected to Sea Bird Medicare

Centre.

10. All dispute / claims concerning to this report are subject to Mumbai jurisdiction only.

A. sEA BIRD MEDICARE CENTRE

Corporate Office: 8-401, Heritage Plaza, Teli Cross Lane, Andheri East (t\lr Station) Mumbai 400069

central Laboratory: 102-103-104 Gateway Plaza, CentralAvenue Road, lliranandani Gardens Powai,

Mumbai 400076, tndia

B. Enquiry and Home Visit Booking

022 257OL033 / 932492437Q or
a dmin @sea b ird hf. co m

C. Sea Bird Medicare services are also available at:

Powai (Mumbai), Andheri East (Mumbai), Kochi (Kerala)

www.seabirdhf.com



I lsoOfioa&ird
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NABI-

Accredited

Reference:

Sample Collected At :

Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Powai,M umbai.400076
Processing Locatlon: - Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Powa i,M umbai400075

REPORT

PID NO. : BtA0875

Ref By

Sex / Age : Female/33Years

: APOLLO CREW MANAGEMENT PW
LTO

Reg. Date

23-Sep-2023 /10:29 am

Coll Date

23-Sep-2023 / 9:02 am

Report Date

23-Sep-2023 / 4tt6 pm

Liver Function Tests
Test Resuh
s.G.o.T. 19.8
(Serum ,Method-IFCC / UV wihoul PsP)

S.G.P.T 25.2
(Serum,Metho+ IFCC / W witlod PsP)

GGT 15,3
(Serum ,Metho& IFCC Method)

Bilirubin (Total) 0.47
(Serum ,Metho+Diazo- End poid)

Bilirubin (Direct) 0.2
(Serum,Melhod-Diazo-End poirt)

Bilirubin (lndirect) 0.27
Calculated

Total Proteins 6.8
(serum,Method-Biuret)

Albumin 4.5
(Serum,MethodBromocres{, Green)

Globulin 2.30
Calqlared
A,/G ratio 1 .96
Calculaled

T6st Done on Fully Automated Coba6 C111 Aml)rser

DR.SANDIP M HUDDEDAR

MBBS, DCP

Consultant Pathologist

MC - 5321

Units
U/L

U/L

U/L

mg/dl

mg/dl

mg/dl

gdt

S/dl

S/dl

BIOLOGICAL REFERENCE INTERVAL
o -32

0 - 33.0

5-36

0.0 - 1.20

0,0 - 0.80

0.0 - 0.90

6.6 - 8.7

3.5 - 5.2

1.90 - 3.70

--- End of Reporl -----

DR.RITESH KHARCHE

MBBS, MD PATHOLOGY

Pathologist

Page I oI l3

Molly R
Lab Technician

This is computer generated medical diagnostics report that has been validated by an Authorized Medical Practitioner/Doctor.The report

does not need physical signature. Results relate only to the sample as received. Refer to conditions of reporting overleaf.
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CONDITIONS OF REPORTING

sEA BIRD MEDICARE CENTRE (DIVISION OF SEA BIRD MEDTCARE PVT LTD)

1. lndividual Laboratory lnvestigation should not be considered as conclusive and should be used along

with other relevant clinical examination to achieve the final diagnosis. The reported results are for the

information of the referring doctors only.

2. The test results relate only to the item/ items in our laboratory.
3. The values of a laboratory investigation are dependent on the quality of sample as well as the assay

procedure used.

4. For test performed on specimens received from other locations (within and outside Mumbai), it is

presumed that the specimen belongs to the patient named or id€ntified, such verification having been

carried out at the point of generation of the said speclmen(s).

5. Electronic images in the report are created by electronic processing. Sea Bird Medicare Centre makes

no expressed or implied warranties or representations with respects to it and takes no responsibility

for the authenticity, quality and size of the image, affected possibly du€! to a computer virus or other
contamination.

5. Sea Bird Medicare centre confirms that all tests have been carried out with reasonable care, clinical

safety and technkal integrity
A. However due to certain factors such as reagent inconsistency, machine breakdown etc. beyond

its control which could affect the testin& it does not make any representation or give any warranty

about the accuracy of the reported results.

B. The test results are to be used for help in diagnosinlreating medical disease & not for forensic

applications. Hence these results cannot be used for medico-legal purpose

7. Since Sea Bird Medicare Centre does not verify the identify or the details of the customer except in
case of certain tests, it cannot be held responsible for any misrepresentation or misuse.

8. Partial reproduction ofthis report is notvalid and should not be resorted to.
9. Any query from referring doctor pertaining to this report should be diiected to Sea Bird Medicare

Centre.

10. All dispute / claims concerning to this report are subject to Mumbai jurisdiction only.

A. SEA BIRO MEDICARE CENTRE

Corporate Office: 8-401, Heritage Plaza, Teli Cross Lane, Andheri East(NrStation) Mumbai400069
Central Laboratory: 102-103-104 Gateway Plaza, CentralAvenue Road, Hiranandani Gardens Powai,

Mumbai 400076, lndia

B. Enquiry and Home Visit Booking

02225701053 / 9324924370 ot
admin@sea birdhf.com

C, Sea Bird Medicare services are also available at:

Powai (Mumbai), Andheri East (Mumbai), Kochi (Kerala)

www,seabirdhf.com
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Accredfted
Seo Bird Medicore Cantre

PID NO. : 8lA0876

Name : PALIAVI KIRAN

Sex / Age : Female/33Years

Ref By

Reference:

Sample Collected At :

S€a Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Powai,M umbai.400076
ProcesslnS Locatlon: - Sea Bird Medicare
105-107 Gateway Plaza,C.entral Av€nu€,Hirananda ni
Gardens,Powai,Mumbai.400076

REPORT

: APOTLO CREW MANAGEMENT PVT

LTD

Reg. Date

23-Sep-2023 ILO:29 em

Coll Date

23-Sep-2023 / 9:02 am

Report Date

23-Sep-2023 / 4:L7 pm

RENAL PROFILE

Test
Blood Urea
Method-Urease

Blood Urea Nitrogen
Metho+Urease

Creatinine
Method-Kinetic Jaffes

Uric Acid
Method: Uricase-POD

Result
14.63

b65

0.63

4.6

Units
mg/dl

mg/dl

mg/dL

mg/dl

:------ End of Report -------

BIOLOGICAL REFERENCE INTERVAL
16.6 - 48.5 mg/dl

06 - 20 mg/dl

0.5 - 0.90 mg/dl

2.4 - 5.7

olly R
nrcran

Test Done on Fully Automated Cobas C111 Analyser

OR.SANDIP M HUDDEDAR

MBBS, DCP

Consultant Pathologist

MC - 5321

Page '10 of 13

This is computer generated medical diagnostics report that has been validated by an Authorized Medical Practitioner/Doctor.The report

does not need physical signature. Results relate only to the sample as received. Refer to conditions of reporting ovedeaf.
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DR.RITESH KHARCHE

MBBS, MD PATHOLOGY

Pathologist
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CONDITIONS OF REPORTING

sEA BrRD MEDTCARE CENTRE (DtVlSlON OF SEA BtRD MEDTCARE PVT LTD)

1. lndividual Laboratory lnvestigation should not be considered as conclus ive and should be used along

with other relevant clinical examination to achieve the final diagnosis. Tlre reported results are for the

information of the referring doctors only.

2. The test results relate only to the item/ items in our laboratory.

3. The values of a laboratory investigation are dependent on the quality r,f sample as well as the assay

procedure used.

4. For test performed on specimens received from other locations (within and outside Mumbai), it is

presumed that the specimen belongs to the patient named or id€ntified, such verification having been

carried out at the point of generation of the said specimen(s).

5. Electronic images in the report are created by electronic processing. Seil Bird Medicare Centre makes

no expressed or implied warranties or representations with respects to it and takes no responsibility

for the authenticity, quality and size of the image, affected possibly due to a computer virus or other
contamination.

6. Sea Bird Medicare centre confirms that all tests have been carried out with reasonable care, clinical

safety and technical integrity
A. However due to certain factors such as reagent inconsistency, merchine breakdown etc. beyond

its control which could affect the testing, it does not make any repres(lntation or give any warranty
about the accuracy of the reported results.

B. The test resulls are to be used for help in diagnosinlreating medical disease & not for forensic

applications, Hence these results cannot be used for medico-legal purpose

7. Since Sea Bird Medicare Centre does not verify the identify or the details of the customer except in

case of certain tests, it cannot be held responsible for any misrepresentation or misuse.
8. Partial reproduction ofthis report is not valid and should not be resorted to.

9. Any query from referring doctor pertaining to this report should be directed to sea Bird Medicare
Centre.

10. All dispute / claims concerning to this report are subject to Mumbai .iurisdiction only.

A. SEA BIRD MEDICARE CENTRE

Corporate Office: B-401, Heritage Plaza, Teli Cross Lane, Andheri East (Nr Station) Mumbai 400069

central Laboratory: 102-103-104 Gateway Plaza, centralAvenue Road, Hiranandani Gardens Powai,

Mumbai 400076, lndia

B. Enquiry and Home Visit Booking

O22257OL053 I 9324924370 or
ad mln @ sea b ird hf . com

C. Sea Bird Medicare services are also available at:

Powai (Mumbai), Andheri East (Mumbai), Kochi (Kerala)

www,seabirdhf.com
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PID NO. : 8lA0876

Name : PALLAVI KIRAN

Sex/Age: Female / 33 Y€ars

Ref By

Reference

Sample Collected At :

Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Powai,Mumbai{00076
Pro€essing Location: - Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Powai,Mumbai400076

REPORT

: APOLLO CREW MANAGEMENT PW
LTD

Reg- Date

23-Sep-2023 / 8:56 am

Coll Date

23-Sep-2023 / 9:01 am

Test Result
3.1 3

DR.SANDIP M HUDDEDAR

MBBS, DCP

Consultant Pathologist

Units
plU/mlTSH

T3

14

1 .22 nmol/l

73.16 nmol/l

The a6say principle combines an enzyme immunoassay compeliton method wih a final ffuorescert deteclion (ELFA).

INTERPRETATION
TSH : A high TSH r6ult ollen means an under aclive thyroid gland that is not responding adequately to the slimulation o, TSH due to some
type o, acute or
chronic thyroid dystunction. A high TSH value oan also occ,lr wtren someone with a known thyroid disorder or wtto has had their thyroid gland
removed is
receMng too litue thyroid hormone medication. A low TSH result can indicate an over aclive tlryroid gland (hyperthyroidism) or excessive
amounts ol thyroid
hormone medication in those who are being treated for an under active (or removed) lhyroid gland. An abnormal TSH test result is usualty
followed by
addilional testing to investigate lhe cause oI the increase or decrease.

T3: Triiodothyronine T3 contibutes significantly lo the maintenance ofthe euthyroid stale,and the total T3 concentration has a role in screening
for thyroid disease
in conjunction with other tesb. T3 alone cannot diagnose hypothyroidism, but it may be more serEitive than thyroxhe (T,l) for hyperthyroidism.

T,{ :Thyrorine accounb for at least 900/6 of ck rlatitg proteiDborrd ixllle. Whie >99.9% ot T4 b proteiniound, primarily to thyfoKhe-bhding
globulinGBc), it
b the lIee traclioo that b tiologicaly aclive. ln mosl patbnb t re total T,t hvel is a good irxlcator of thyroid statrs, hov{ever it can sometimes be
inadequate, and
diagnostic erficienc| may be improved by trse oI a totalT,t tesi h conjunction wfi otllei tesls.

---.._ End of Report .-.-_

,4 -:''\ -\ MollY R" , .jr Lab Technician
DR.RITESH KHARCHE

MBBS, MD PATHOLOGY

Pathologist

Page 1l ol 13

This is computer generated medical diagnostics report that has been validated by an Authorized Medical Practitioner/Doctor.The report

does not need physical signature. Results relate only to the sample as received. Refer to conditions of reporting overleaf.
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Report Date

23-Sep-2023 I 4t2O pm

THYROID FUNCTION TEST
BIOLOGICAL REFEREI{CE INTERVAL
0.25-5 plU/ml

0.92-2.33 nmol/l

60-120 nmoul

"w/14,,, 
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CONDITIONS OF REPORTING

SEA BIRD MEDICARE CENTRE (DlVlStON OF SEA BIRDr MEDTCARE PVT tTD)

1, lndividual Laboratory lnvestigation should not be considered as conclusive and should be used along

with other relevant clinical examination to achieve the final diagnosis. The reported results are for the
information of the referring doctors only.

Z. The test results relate only to the item/ items in our laboratory.
3. The values of a laboratory investigation are dependent on the quality of sample as well as the assay

procedure used.

4. For test performed on specimens received from other locations (within and outside Mumbai), it is

presumed that the specimen belongs to the patient named or id,entified, such verification having been

carried out at the point of generation of the said specimen(sl.

5. Electronic images in the report are created by electronic processing. Sea Bird Medicare Centre makes

no expressed or implied warranties or representations with respects to it and takes no responsibility

for the authenticity, quality and size of the image, affected possibly due to a computer virus or other
contamination.

6. Sea Bird Medicare centre confirms that all tests have been carried out with reasonable care, clinical

safety and technkal integrity
A. However due to certain factors such as rea8ent inconsistency, machine breakdown etc. beyond

its control which coqld affect the testin& it does not make any representation or give any warranty
about the accuracy of the reported results.

B. The test results are to be used for help in diagnosing/treating medical disease & not for forensic

applications. Hence these results cannot be used for medico-legal purpose

7. Since Sda Bird Medlcare Centre does not verify the identify or the details of the custorner except in

case of certain tests, lt cannot be held responsible for any misrepresentation or misuse,
8. Partial reproduction ofthis report is notvalid and should not be resorted to.
9. Any query from referring doctor pertaining to this report should be diiected to Sea Bird Medicare

Centre.

10. All dispute / claims concerning to this report are subject to Mumbai jurisrliction only.

A. SEA BIRD MEDICARE CENTRE

Corporate Office: 8-401, Heritage Plaza, Teli Cross Lane, Andheri East (NrStation) Mumbai 400059

Central Laboratory: 102-103-104 Gateway Plaza, CentralAvenue Road, Hiranandani Gardens Powai,

Mumbai 400076, lndia

B. Enquiry and Home Visit Booking

OZZ 257 01053 I 932492437 0 ot
ad min @ sea b ird hf .corn

C. Sea Bird Medicare services are also available at:

Powai (Mumbai), Andheri East (Mumbai), Kochi (Kerala)

www.seabirdhf.com
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Seq Bird Medkore Cenlre

PtD NO. : BtA0876

Name : PALLAVI KIRAN

Sex / Age : Female/33Years

Ref By

Reference:

Sample Colle€ted At :

Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Powai,Mumbai{00075
Processing Location: - Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Powai,M umbai-400076

REPORT

: APOLLO CREW MANAGEMENT PVT

LTO

Reg. Date

23-Sep2O23 / 8:56 am

Coll Date

23-Sep-2023 / 9:01am

Report Date

23-Sep-2O23 / 4:L9 pm

URINE ANALYSIS

ml

mg/dl

DR.RITE5H KHARCHE

MBBS, MD PATHOLOGY

Pathologist

Page 12 ol 1X

BIOLOG ICAL REFERENCE INTERVAL

Pale Yellow

20-50

Clear

5.0 - 9.0

1.000 - 1.030

Absent

Absent

Absent

Absent

Absent

Normal (0.1

Absent

- 1.0 mg/dl)

Result

Pale Yellow

30 ml

Clear

5.5

1 .015

Absent

Absent

Absent

Absent

Absent

Normal

Absent

Units

DR,SANDIP M HUDDEDAR

MBBS, DCP

Consultant Pathologist

Molly R
Lab Technician

MC - 5321

?qs.4/4,,, eh/irr4. 7* 8*
This is computer generated medical diagnostics report that has been validated by an Authorized Medical Practitioner/Doctor.The report
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CONDITIONS OF REPORTING

sEA BIRD MEDTCARE CENTRE (DtVrStON OF SEA BtRE) MEDTCARE PVT LTD)

1. lndividual Laboratory lnvestigation should not be considered as conclu:;ive and should be used along

with other relevant clinical examination to achieve the final diagnosis. The reported results are for the
information of the referrlng doctors only.

2. The test results relate only to the item/ items in our laboratory.

3. The values of a laboratory investigation are dependent on the quality of sample as well as the assay

procedure used.

4. For test performed on specimens received from other locations (within and outside Mumbai), it is

presumed that the lpecimen belongs to the patlent named or identifi€d, such verification having been

carried out at the point of generation of the said specimen(s).

5. Electronic images in the report are created by electronic processing. Sea Bird Medicare Centre makes

no expressed or implied warranties or representations with respects to it and takes no responsibility

for the authenticity, quality and size of the image, affected possibly due to a computer virus or other
contamination.

6, Sea Bird Medicare centre confirms that all tests have been carried out with reasonable care, clinlcal

safety and technkal integrity
A. However due to certain factors such as reagent inconsistency, machine breakdown etc, beyond

its control which could affect the testing, it does not make any representation or give any warranty

about the accuracy of the reported results.

B. The test results are to be used for help in diagnosing/treating medical disease & not for forensic

applications, Hence these results cannot be used for medico-legal purpose

7. Since Sea Bird Medicare centre does not verify the identify or the details of the customer except in

case of certain tests, it cannot be held responsible for any misrepresentation or misuse.
8. Partialreproductioir of this report is notvalid and should not be resortec to.
9. Any query from referring doctor pertaining to this report should be directed to Sea Bird Medicare

Centre.

10. All dispute / claims concerning to this report are subject to Mumbaijurisdiction only.

A. SEA BIRD MEDICARE CENTRE

Corporate Office: 8-401, Heritage Plaza, Teli Cross Lane, Andheri East (Nr Station) Mumbai 400059

Central Laboratory: 102-103-104 Gateway Plaza, centralAvenue Road, Hiranandani Gardens Powai,

Mumbai 400076, lndia

B. Enquiry and Home Visit Booking

022257OL053 / 9324924370 or
admin@sea birdhf.corn

C. Sea Bird Medicare services are also available at:

Powai (Mumbai), Anclheri East (Mumbai), Kochi (Kerala)

www,seabirdhf.com
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Accredited
S€o Bard Medicore Cenlre

PID NO. : 8140876

Name : PALLAVI KIRAN

Sex / Ate : Female/33Years

Reference:

Sample Collected At :

Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Powa i,Mumbai400076
Processint Location: - Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Powai,Mumbai-400076

REPORT

Ref By

Reg. Date

23-Sep-2023 / 8:56 am

coll Date

23-Sep-2023 / 9:01 am

Report Date

23-Sep-2023 I 4179 pm

URINE ANALYSIS

Red Blood Cells

Epithelial cells

Casts

Crystals

Other Findings

METHOD:
Physical Examination : V6ual Stip Method.
Chemical Examination : Bilirubin(Azo-coupling), Blood(Peroxidase), Gtucos€(Specific glucose-oxidase/peroxidas€ reaction), Ketone(Rothera's
test), Leukocytes(Ref,eclance Plptometer(Leucocrte edeEse)), Nfine(Diaz otizalion), pH(OoLble lndicator), Protein(Protein Enor of
lndicators), Specifi c GravMRefractometric method), Urobilinogen(EMich).
Microscopy Examination : Automaliory'Manual Micro6copy.

___ End of Reporl ___
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sEA BrRD MEDICARE CENTRE (DtVtSlON OF SEA BIRD MEDICARE PVT LTD)

1. lndividual Laboratory lnvestigation should not be considered as conclusive and should be used along

with other relevant clinical examination to achieve the final diagnosis. The reported results are for the

information of the referring doctors only.

2. The test results relate only to the item/ items in our laboratory.

3. The values of a laboratory investigation are dependent on the quality of sample as well as the assay

procedure used.

4. For test performed on specimens received from other locations (wlthin and outside Mumbai), it is

presumed that the specimen belonBs to the patient named or id€ntified, such verification having been

carried out at the point of generation of the said specimen(s).

5. Electronic ima8es in tl^e report are created by electronic processing. Sea Bird Medicare Centre makes

no expressed or implied warranties or representations with respects to it and takes no responsibility

for the authenticity, quality and size of the image, affected possibly due to a computer virus or other
contamination.

6. Sea Bird Medicare centre confirms that all tests have been carried out with reasonable care, clinical

safety and technical integrity
A. However due to certain factors such as reagent inconsistency, machine breakdown etc. beyond

its control which could affect the testing, it does not make any representation or give any warranty

about the accuracy of the reported results.

B. The test results are to be used for help in diagnosing/treating medical disease & not for forensic

applications, Hence these results cannot be used for medico-legal purpose

7. Since Sea Bird Medicare Centre does not verify the identify or the details of the custorner except in

case of certain tests, it cannot be held responsible for any misrepresentation or misuse.

8. Partial reproduction ofthis report is not valid and should not be resortecl to.
9. Any query from referring doctor pertaining to this report should be oiiected to Sea Bird Medicare

Centre.

10. All dispute / claims concerning to this report are subject to Mumbai jurisdiction only.

A. SEA BIRD MEDICARE CENTRE

corporate Office: 8-401, Heritage Plaza, Teli Cross Lane, Andheri East (t\lr Station) Mumbai 400059

Central Laboratory: 102-103-104 Gateway Plaza, CentralAvenue Road, Hiranandani Gardens Powai,

Mumbai 400076, lndia

B. Enquiry and Home Visit Booking

022 25707053 I 9321924370 or
admin@seabirdhf.com

C. Sea Bird Medicare services are also available at:

Powai (Mumbai), Andheri East (Mumbai), Kochi (Kerala)

www,seabirdhf.com
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Pathology, lmaging, Gyuecology, Opthatmology, Dentistry, Speciality Consultations, Vaccination

Name: Ms. PALLAVI
Date : 23-09-2023 l0:59 AM

Age:33Y
Ref Dr : SELF

USG ABDoMEN AND PEIVIS

LIVER: Liver appears normal in size l.2.3cm and echo texture. There is no intra-hepatic
biliary radical dilatation. No evidence of any focal lesion.

PANCREAS: Pancreas appears normal in echo texture. There is no evidence ofany focal
Iesion or calcification. Pancreatic duct is not dilated.

KIDNEYS: Both kidneys are normal in shape and echo texture. Corticomedullary
differentiation is maintained. There is no evidence ofany hydronephrosis, hydroureter
or calculus.
Right kidney measures 9.3 x 4.3cm. Left kidney measures ll.2 x 4.2cm.

SPLEEN: Spleen is normal in size, shape and echotexture. No focal lesion is seen

URINARY Bll\DDER: Urinary bladder is distended and normal. Wall thickness is within
normal limits.

UTERUS: Uterus is normal in size and shows normal echotexture. Tiny 1.6 x 1.0 cm
subserosal fibroid seen . lt shows tiny calcific focus . No increased vascularity seen, No

indentataion seen upon endometrium,
Uterus measures 7 .7 x 4.1x 4.7cm. Endometrial thickness is normal (5.9mm).

Right ovary is normal measures cm. Left ovary is normal measures cm.

A follicular cyst / dominant follicle seen in right ovary measuring 19 x 15 mm.

No free fluid or significant lymphadenopathy is seen.

IMPRESSION:
. Tiny uterine fibroid- subserosal.No vascularity seen on Doppler.

Tiny calcification seen within.
. Follicular cyst in right ovary- physiological.
. Rest unremarkable.

Ad v i ce: Cl i n lca I co- rel otlo n and furthe r evo luotion.
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DR. PRIYANKA NERULKAR

CONSULTANT RADIOTOGIST

Sex : FEMALE
Reg. No. : MHM2309l4l2

GALL BLADDER: Gall bladder is distended and appears normal. Wall thickness is within
normal limits. There is no evidence of any calculus. Portal vein is normal. CBD is normal.

102-104, Gateway Plaza, central AYenue Road, Hiranandani Gardens, Powai, Mumbal- 400076

o22 - 2570 1053 t 2570 4,157 / 9324912175 center.powai@myhealthmeter.com



Seo Bird Medicore Centre

Report ID : PKM23916318

Patient Name : Ms. PALLAVI KIRAT{

Rank :

Ref By ; DR.PARAG ARVIND PRADHAN

Reg. : 23-Sep-2O23

Report Date : 25-Sep-2O23
Company Name M/S' APOLLO HEALTH AND LIFESWLE

Age/Sex : 32 Year / Femrle

CHEST X RAY REPORT

X-Ray No : 3308

tnvestigation : Chest PA View.

Bony thoracic cage is normal.

Cardiac silhouette appears normal in size and configuration.

Both lungs shows equal translucency and normal vasculature.

Both Hemidiaphragm visualised normal.

No evidence of any active parenchymal lesion seen.

lmpression :

Normal Chest X-Ray.
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