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SEABIRD MEDICARE CENTRE POWAI rPatient Details Date:23-Sep-23

]THRACHIEVED

ime: 11:26:52

Height: 169 cms

Name: KRISHN,q NAIDU tD: 192i
Age: 32 y Sex: M
Clinical Hlstory: NIL

Medications: NIL

Test Details

Protocol: Bruce
Total Exec. Time: 6m42s
Max. BP: 150 / 100 mmHg
Test Terminalion Criteria:

PT.MHR: 1 88 bpm THR: .l 59 (85 % of pr.MHR) bpm
Max. HR: 161 ( 8670 of pr.MHR )bprn Max. Mets: 10 20
Mar BP r HR: 24150 mmHgtmin !lin. BP x HR: 4q4mg7rnfil

Protocol Details
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lnterpretation
The patient exercised according to the Bruce protocor for 6 m 42 s achieving a work rever ofqT y.iIS : 10.20. Resting heart rate initia y 67 bpm, rose to a max. neart"rate ot ror i eog+ol ?!yH.I I bpm. Resting btood pressure 110 / 70 ;mHg, rose to a rnaximum Ufooa prdsiuieof 150 / 100 mmHg.. No srgificant sr-T changes Negau,Te for induced rschaemic heart 
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Annexure-2

Self-Health Oeclaration
(Please i Mark Where Applicable)

1 PERSONAL DETAILSI

First ame
Namel

A id Na me Surname

Du ration

t

l, rU 4t
City: k)qm Pin: 4 ooo *'1

l&Yh M 
"r.,1Birth Place: "..l,kl Date: Religio n:

(dd/mm/yyyy) 0
Post applied for arital Status: Myr Unmaffied Gendet'OLfF

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

i)

iD

iiD

, NAME OF FAMILY OOCTOR:

Addressl

Contact Delails:

4 PERSONAL HABITS;

i) Smoking m
ii) Tobacco chewins fF]
iii) Alcohor tr
iv) Any other ry

5 !AEQICATI{!5[QBY:

i) ANY DlSAAlLlwr Yes /Dp lf yes specify with disabilitv %

ii) PERSONAL HISTORY:

Are you in good health and capable of full work

Have you ever suffered from iob related disease or injury?

Have you ever been discharged or reiecled on medical grounds?

t."

PASTE YOI]R RECF,:IT
PASSPORT SIZE
PHOTOCRAPH

Yes No

Address: B blL , BOi- 1./g1.a 
^JoqaLt 

(lLc

H in/"'



Types of
in years)

Previous Occupation (Pl. describe in brief abouE company, nature of work, duration

iii) Have you ever suffer€d from any of the following (Answer Yes or No. if yes. qive details)
YNYN

al

Hypertension

0iabetes

Heart disease

Kidney diseases

Tuberculosis

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

Epilepsy, Fits, Fainting or
Dizziness
Any maior operalion or injury

Details of the above if 'Yes') -1 ut ,ru4 at,9

Hepatilis-8

Cancer

Stroke

Bro nch itis

Any allergy

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

Mental disorder of any kind

Any other illness,

IIII
III

t/IIIIIIII
(For female candidates only)

Are you pregnant at present?

iv) lmmunization:

Tetanus Toxoid

Hepa titis B

Others

Yes No

ZaZ
III

m Date of L.M.P.



6 FAMILY HISTORY:

Has anyone of your parenls suffered from any of the followingt yes / No

(lf yes. Please i Mark Where Applicable)

Father Mother

Hypertension

Heart Disease

Cancer

Diabetes

Tuberculosis

Epilepsy

Any other Oisease

IF LIVING IF DEAD

AGE HEALTH
(Good, Bad,

Fai0

AGE AT DEATH CAUSE OF DEATH

Father 6s 6oc.d
Mother Re c.rot' d
Spouse 3o C.r o o-*
Children-1

Children -2

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

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

!.bl ot I zaz-ry (s i9 re of Candidate)

IIIIIII

IIIrIII

Oa te:



Annexure-,
Pre-Employment Medical Assessment

(All details given below will be filled by examine physician I 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 Oi3ability: Yes

ii) Personal Hlstory:
,Vr

lf yes specify with disability %

r./o

E
E
E

,(

Ii) Knoun^case of or past history of
l\( ltlo-lp,.cl a-.q.-o I*LLU cgilVJjfd At T-

iv) lmmunizrtion: Yes No

-du'u

Tetanus Toxoid

Hepatitis B

Others

\,/
t/

v) Family History: Nc,

Has anyone of parents suffered from

Hypertension

Heart Disease

Cancer

III

III
IIII

Oiabetes

Tu bercu losis

Epilepsy

Any other Disease



, frEEds*ht9o'
i) Build: Poor / Average / Strong Skin:

ii) tnroat: tonsils: -\L--Thyro id: N Lymph nodes:

iii) Teeth A Gums: NA'

iv) Height 161 cms

v) ldentification marks:

fno le an

Weight 11 kg

pa eJl ? ch{,

Tonguei

BMI L5-1, .

1 Vision (To be checked bv eve soecialis!):

General Eye examination:

Visual Acquity

Lt Colour Vision (Pls i Mark Applicable)RT

Dislance

N ear

Distance

Near

Spherical

Cylindrical

Axis

6nk

6le
\.)6

l7s

6

Normal Colour vision

Total colour deficiency

Partial Colour Oeficiency

v/
x
xCorrected Vision

Power of lens

lf partial - pl. mention
{

Yes No

Squint

Nystagmus

Night Blindness

Any other eye disease

lf yes pl. give details r

t/

l,/'

\,/ $" t

Siqnatu A Sea

fra

'!t4
M
ETIZ
@,EEE

IIII

o{

t-t'al

l-a.d





5 Hearing:

External Examination: Rt LT

Rinne's Test: N!4 Weber"s Test: \4jlV
Conversational Hearing/ Whispering:

Audiometry (Comment):

dB Riqht Ear .-..-.-- dB Left Ear

6 Cardio-vascular Svstem:

Pu lse-RaEe 7o Blood Pressure t20 a4 mm hg
Dia

Details if present

/min

Hea rt Sound N

7 Resoiralorv Systeml

Shape of Chestl M*O

character: eegutar t i76ar
UTMUT

Brea th Sou nds:

8 Abdomen:

Liveri N'

9 Genito Urinarv Svstem:

Hernia: L,i, !

12 Nr4g.llslysleE:
Pupillary Reaction

q A,
^Jl.1

ple en: Any Abdominal Lump:

AJ,Hydrocelel/aricocele:

1O Venereal oi3ease

11 So€ciBl Conditionsr Flat fee Varicose Veins I'r )'J

Pla n ter Reflex:

Rhomberg Sign

i) uriner Sp. Gr._Llll9-Reacrio 6 t k\), bumin hl" ug ar ht

Microscopic:

Blood: Haem

P,.t - l+- f ce{L.

og lo bin 9oA H bAl c D
+ve r

ii) Chest x-ray: NAD

PreS{nr Absent

+ve Njr/'

-c1\L

iiD E.c.c

iv) USG Whole Abdomen: NAD

sys

Knee Jerk neftex: d

13 lnvestioations:

Bl. Gr.



v) 2D Echo/TMT: Mefa-Si,e- .|".r r ^dlr-ud isc[-e-,..-,,. a-I 7"<^ wo>'{-.-toJ

vi) PFT: FVC EV1 PEFR 
_

vii) Any other lnvestiga!ions / clinical finding

14 COMMENTS AND RECOMMENDATIONS:

(Pls { Mark Applicable)

Remarks:
P cn p cfi'obphn.- S) un I ?o?Jo rnin . {rv oo,.u tr zfro mio

-{+r Unfit

l-' t 'Jt -

I
(/\-=
Xrlnellnl Slngh

C.mult nt Phy3lchn
rB3S, ONB, itRCP (UK), EDaC

Rcg. No. m19r02/0t92

Signature with Seal of Examining Physician

ADASNol

Medically ,rAr Temp. Unfit

Special Remarks

FEV1/FVC o/,

Delails of Examining Physician:

Nl.-o,_

Registration No.i _
Address: _

nk
dr.

ConLact No.:

For office use onlvl

Dale of receipt of original documenEs: PEL/1 No.l

U nfit
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HIffiSeo Bird Medicore Cenha

PID No. : BlA0885

Name : S KRISHNA NAIDU

sex / Age : Male/31Years

Ref By

Reference:

Sample Collected At :

Sea Bird Medicare
105-107 Gat€way Plaza,Central Avenue,Hiranandani
Gardens,Powai,Mumbai400075
Processint Locatlon: - Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Powai,Mumbai{00076

REPORT

: APOLLO HEALTH AND LIFESTYLE

LIMITED

Reg. Date

23-Sep-2023 /LLi09 am

Coll Date

23-Sep-2023 / 9:55 am

Report Date

23-Sep-2023 / 5:03 pm

Blood Group
Test
BLOOD GROUP

ABO Group

RH (D)

Melhod : Slide Method
Sample: Whole Blood (EDTA)

Units

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

BIOLOGICAL RE FERENCE INTERVAL

Molly R
Lab Technician

Result

,,o"

Posative

\

DR.SANDIP M HUDDEDAR

MBBS, DCP

Consultant Pathologist

DR.RITESH KHARCHE

MBBS, MD PATHOLOGY

Pathologist

Page 'l of 13

?uadk,., eattuq/*A*
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.:- l|ra ls.dlcqr. c.n!r,t tItO tool.rOrrl A.lOt.rOt' )afnq. Hq.o, t.lt Ctc.. t fi,l^ir-r:o.l ll{t S.cttc.rl, Lurtrbaa'arr. lrai Ora'iaaoJeroa

Po\ro' O22-257olOJS / 2J7oalt,

t{cb.rta v^rw !€bltdhl com Imo.l .coblrd n r@Urdhl (oln

Xodrr Oata. 2l22ol2 / aOS2O22



CONDITIONS OF REPORTING

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

1. lndividual Laboratory l.'rvestigation 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 laboralory 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 spe{:imen 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.

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

safety and technica I 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 tT e reported results.

B. The test results areto be usedforhelp in diagnosing/treating medical disease & not for forensic

applications. Hence these results cannot be used for medlco{egal 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 r:annot be held responsible for any misrepresentation or misuse.
8. Partial reproduction of lhis report is notvalid and should not be resorted to.

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

Centre.

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

A. SEA BIRD MEDICARE CEIITRE

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

Mumbai 400076, lndia

B. Enquiry and Home Visit Booking

02225707053 / 9324924370 or

admin@ seabirdhf. conr

C. Sea Bird Medicare seruices are also available at:

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

www.seabirdhf.com
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PID NO. : BlA0885

Name : S KRISHNA NAIDU

Sex/Age: Male / 3l Years

: APOLLO HEALTH AND LIFESTYLE

LIMITED

Reference:

Sample Collected At :

Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Powai,Mumbai{00076
Processlng Location: - Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Powai,M umbai{00076

REPORT

Ref By

Reg. Date

23-Sep-2023 /11:09 am

Coll Date

23-Sep-2023 / 9:55 am

Report Date

23-Sep-2023 / 5:04 pm

tso,

Test Result
s.G.o.T. 28.5
(Serum ,Metho+IFCC / UV witrcut P5P)

S.G.P.T. &.4
(Serum,Metho4 IFCC / UV witDut PsP)

GGT 24.3
(Serum ,Method IFCC Methoo
Bilirubin (Toral) 0.44
(Serum ,MelhodDiazo- End point)

Bilirubin (Oirect) 0.18
(Serum,Method-Diazo-End point)

Bilirubin (lndirect) 0.26
Calculated

Total Proteins 7 .1
(serum,Method-Biuret)

Albumin 4.4
(Serum,Method-Bromocresol G.een)

Globulin 2.70
Calculared

A,/G ratio 1 .63
Calculated

Test Done on Fdly Adomated Cobas Cl 1 1 Amlyser

DR.SANDIP M HUDDEDAR

MBBS, DCP

Consultant Pathologist

MC - 5321

Units
U/L

U/L

U/L

mg/dl

mg/dl

mg/dl

S/dl

s/dl

S/dl

.-__ End ot Report --

B]OLOGICAL REFERENCE INTERVAL
0-40

0 - 41.0

8-61

0.0 - 1.20

0.0 - 0.30

0.0 - 0.90

6.6 - 8.7

1.90 - 3 70

DR.RITESH KHARCHE

MBBS, MD PATHOLOGY

Pathologist

Page 9 ot 13

Molly R
Lab Technician
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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 MEDICAFIE CENTRE (DlVlSlON OF SEA BtRD MEDICARE PVT tTD)

1. lndividual Laboratory lnvestigation should not be consldered 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 refe-ring doctors only.

2. The test results relate cnly 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 spe(imen 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 electronlc 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 \,r/ith reasonable care, clinical

safety and technical integrity
A. However due tc, certaln factors such as reagent inconsistency, mar:hine breakdown etc. beyond

its control which could affect the testing, it does not make any represerrtation 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 & notforforensic
applications. Hence these results cannot be used for medico-legal purpose

7. Since Sea Bird Medicar,: Centre does not verify the identify or the details of the customer except in
case of certain tests, it (:annot be held responsible for any misrepresentaiion or misuse.

8. Partial reproduction ofthis report is notvalid and should not be resorted to.

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

Centre.

10. Alldispute / claims concerninB to this report are subject to Mumbai jurisdiction only.

A. SEA BIRD MEDICARE CEIITRE

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

Central Laboratory: 102 103-104 Gateway Plaza, Central Avenue Road, Hi.anandani Gardens Powai,

Mumbai 400076, lndia

B. Enquiry and Home Visit Booking

OZZ25707053 / 93245t2437O or
admin seabirdhf.conr

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

www.seabirdhf.com
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PID NO. : BlA0885

Name : S KRISHNA NAIDU

Sex / Age : Male/31Years

Ref By

Reference:

Sample Collected At :

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

REPORT

: APOLLO HEALTH AND LIFESWLE

LIMITED

Reg. Date

23-Sep-2023 / 9:50 am

Coll Date

23-Sep-2023 / 9:55 am

Report Date

23-Sep-2O23 / 5tO4 pm

Test
Total Cholesterol

Method: CHOD-PAP

Triglycerides
Method: GPO-PAP

HDL Cholesterol-Direct
Melhod: Cholesterol-esteras€-Direct

LDL Cholesterol
Calculated

VLDL-Cholesterol
Calculated

CHO/HDLC Ratio
Calculated

LDLC/HDLC Ratio
Calculated

Desirable Cholestol Level : <200 mgy'dl

Bordeline High Cholestrol i 20G239 mg/dl

Units
mg/dl

mgidl

mg/dl

mg/dl

mg/dl

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

BIOLOGICAL REFERENCE INTERVAL

Upto 240

0-150

35-55

< 100

10-40

Upto 5.0

2.5 - 3.5

iilolly R

Lab Technician

Result
236.33

270.01

30.51

151.82

54.00

7.75

4.98

Test Done on Fully Automated Cobas c11'l Anatyser
Sample: Serum

DR.SANDIP M HUDDEDAR

MBBS, DCP

Consultant Pathologist

MC - 5321

DR.RITESH KHARCHE

MBBS, MD PATHOLOGY

Pathologist

Page 8 of 13
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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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CONDlTIONS OF REPORTING

SEA BIRD MEDICAFIE CENTRE (DlVlSlON OF SEA BIRD MEDICARE PVT LTD)

1. lndividual Laboratory lnvestigation should not be considered as conclus,ve 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 c'nly 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 Mumbail, 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(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

""X 'I-,1lIjlJ:',"J"llill,l'r," ,"o"rs such as reasent 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. Thetest results areto be used forhelp in diagnosing/treating medical disease &notforforensic
applications. Hence th€se 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 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. 5EA BIRD MEDICARE CENTRE

Corporate Office: B-401, Heritage Plaza, Teli Cross Lane, Andheri East (Nr Station) Mumbai400059
Central Laboratory: 102-103-104 Gateway Plaza, CentralAvenue Road, Hrranandani Gardens Powai,

Mumbai 400076, lndia

B. Enquiry and Home Vi:;it Booking
02225707053 / 932492437O 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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Accredited

Refe rence

Sample Collected At :

Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Powai,Mumbai400076
Processlng Locatlon: - Sea Bird Medicare
105-107 Gat€way Plaza,Central Avenue,Hiranandani
Gardens,Powai,Mumbai400076

REPORT

PID NO. ; B|AO885

Name : 5 KRISHNA NAIDU

Sex / Age : Male/31Years

Ref By

Reg. Date

23-Sep-2023 /11:09 am

Coll Date

23-Sep-2023 / 9:55 am

Report Date

23-Sep-2023 I 5102 pm

: APOLLO HEALTH AND LIFESTYLE

Llt\,llTED

Test Result
Sr. Alkaline Phosphatase 56.5
(Serum, AMP Buffer IFCC)

Test Done on Fully Automated Cobas C11, Anal!6er

DR.SANDIP M HUDDEDAR

MBBS, DCP

Consultant Patholo8ist

MC - 5321

Units
U/L

BIOLOGICAL REFERENCE INTERVAL
40 - 129

- 

End of Report 

-

DR.RITESH KHARCHE

MBBs, MD PATHOLOGY

Pathologist

Page 7 of 13

Lab
Molly R

T€chnician
\
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This is computer tenerated 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 reportinS overleaf.

)rO. tr ]d,aetrcon (.rlrn oto BOI'lOl tt l.lOLlqL ) qr tl-., LL Oc.. lir., arar..i :..t {l{. hi..t[ lt rnr!.4. at t* olil' aaol2roa

Ldra Oaaa. ,Leoa / troitlo2,lffit ott'l"olott ' ttt0'6t 
w.a$ra ww.Gou.d^t com I r-oit ..obrrdn{.cobrrdrl.o,ir

LFT



CONDITIONS OF REPORTING

sEA BtRD MEDTCARE CENTRE (DtVrSrON OF SEA BIRD MEDICARE PVT LTD)

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

with other relevant clirrical 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 cf 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 poin : 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, qLrality and size of the image, affected possibly due to a computer virus or other
conta mination.

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

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

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

B. Thetest results, areto be used forhelp in diagnosing/treating medical disease& not for forensic

applications. Hence thL,se results cannot be used for medico-legal purpose

7. Since Sea Bird Medica'e 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.

L0. All dispute / claims concerning to this report are sub.iect to Mumbai juris Jiction only.

A. SEA BIRD MEDICARE CINTRE

Corporate Office: 8-401, Heritage Plaza, Teli Cross Lane, Andheri East (Nr Station) Mumbai400059
Central Laboratory: 10i2-103-104 Gateway Plaza, Central Avenue Road, Hiranandani Gardens Powai,

Mumbai 400076, lndia

C, Sea Bird Medicare services are also available at:

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

B. Enquiry and Home Visit Booking
022257Ot053 / 937tt92437O or
admin@sea birdhf. corn

www,seabirdhf.com
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PID NO. : BtA0885

Name : SKRISHNANAIDU

Sex/Age: Male / 3l Years

: APOLLO HEALTH AND LIFESTYLE

LIMITED

Reference:

Sample Collected At :

Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hirana nda ni
Gardens,Powai,Mumbai{00076
Processlng Location: - Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Powai,Mumbai-400076

REPORT

Ref By

Reg. Date

23-Sep-2023 /11:09 am

Coll Date

23-Sep-2023 / 9:55 am

Report Date

23-Sep-2023 / 5:03 pm

Glycosylated Haemoglobin (HbAl c)
Test
HbAl c
Non{iabetic : <= 5.7 %
Pre.Diabetic : 5.7 - 6.1 %
Diabetic :>=6.5
(EOTA Whole Blood, Turbidimetic)
Mean Blood Glucose (MBG)

Result
5.75

DR.SANDIP M HUDDEDAR

MBBS, DCP

Consultant Pathologist

U nits
< 5.7ok

127.40 mg/dl

lnterpretation & Remark

'! . HbAlc is used for mointorhg diabelic corirol. lt refiecls the estjmated average glucose (eAG).
2. HbAl c has been endorsed by clinical groups E ADA (American Diabetes Asaocialion guideline 2022, for diagnosb of diabetes using a cln-off
points of 6.5 %.
3. Trends in HbAl c are a better indicator of diabetic coofol than a solitary test.
4. Low glycated haemoglobin (below 4%) in a non{iabetic indMdual are often associated with systemic infiammalory diseases, chronic
anaemia (especially severe iron defciency & haemolylic), chronic renal tailure and liver diseas€s, Clinical conelalion sugested.
5. To eslimate he eAG from the HbAI C value, the following equation is us€d : eAg(mg/dl)=28.7'A1c46.7.
6. lnterference of Haemoglobinopathies in HbAic estimalion.

A. For Hb> 25%, an altemate platform (Fructosamine) b recommended for testing of HbAl c.
B. Homozygous hemoglobinopathy is detected, fiuctosamine is recommended for monitoring diabetic status.
C. Heterozygous state derec,ted (O10/ Tosha G8 b coneted for HbS and HbC trait).

7. In known diabetic patienb, following values can be considered as a tool ,or monitoring the glycemic control.
Excellent Confol - 6 to 7 %
Fair to Good Conbol- 7 to I %
Unsatisfactory Contol - 8 to 10 %
and Poor Conbol - More than '10 7o

Note : Hemoglobin electophoresis (HPLC method) is recommended for detecting hemoglobinopathy

_ End ot Report 

-_

Molly R
Technician

DR.RITESH KHARCHE

MBBS, MD PATHOLOGY

Pathologist

Page 6 ot '13

Lab

MC - 5321

This is computer generdted 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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CON DITIONS OF REPORTING

SEA BIRD MEDICAFIE CENTRE (DIVISION OF SEA BIRD MtsDlCARE PVT LTD)

1. lndividual Laboratory hrvestigation should not be considered as conclus've and should be used along

with other relevant clinical examination to achieve the final diagnosls. Tl^e 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 identified, such verification having been

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

5. Electronic images in th,l 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 cenr:re 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 mecical disease & not for forensic

applications. Hence th€se results cannot be used for medico-legal purpose

7. Since Sea Bird Medicare Centre does not verify the identlfy 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 Eird Medicare

Centre.

10. All dispute / claims con,:erning to this report are subject to Mumbai jurisdiction only.

A. 5EA BIRD MEDICARE CENTRE

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

Central Laboratory: 102-1.03-104 Gateway Plaza, CentralAvenue Road, H,ranandani Gardens Powai,

Mumbai 400076, lndia

B. Enquiry and Home Vis;it Booking

OZZZ570TO53 / 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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S€o Eird Medkore Centre

PtD NO. : BtA0885

Name : SKRISHNANAIDU

Ref By

Sex/Age : Male / 31 Years

: APOLLO HEALTH AND LIFESTYLE

LIMITED

Reference:

Sample Collected At :

Sea Bird Medicare
105-107 Gateway Plaza,Ce ntral Avenue,Hirana ndani
Gardens,Powai,M umbai.4O0076
Processlng Lo6tion: - Sea Eird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Ga rdens,Powa i,M umbai-400076

Reg. Date

23-Sep-2023 / 9:50 am

Coll Date

23-Sep-2023 / 9:55 am

Report Date

23-Sep-2023 /11:55 am

Test
Hemoglobin

RED BLOOD CELLS

R.B.C. Count

PCV

MCV

MCH

MCHC

RDW (CV)

Total w.B.c. count

DIFFERENTIAL GOUNT

Neutrophils

Lymphocytes

Eosinophils

Monocytes

Basophils

MC - 5321

5.28

43.8

82.8

26.9

32.5

13.7

6390

62

31

a4

03

00

DR.SANDIP M HUDDEDAR

MBBS, DCP

Consultant Pathologist

Units
gm/dl

DR.RITESH KHARCHE

MBBs, MD PATHOLOGY

Pathologist

Page 3 of 13

BIOLOGICAL REFERENCE INTERVAL
13.0 -1 7.0

4.5- 5.5

40- 50

83 - 101

27 -32

31.5 - 34.5

11.6- 14.0

4000 - 10000

Molly R
Lab Technician

Result
14.2
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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 REPORT!NG

sEA BrRD MEDTCARE CENTRE (DtVtSlON OF SEA BIRD MEDICARE PVT LTD)

1. lndividual Laboratory lnvestigation should not be considered as conclus ve 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 c,nly 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 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.

6. Sea Bird Medicare cenr:re 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 meclical disease & notforforensic
applications, Hence th€,se results cannot be used for medico-legal purpoi;e

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 thls report is not valid and should not be resorted to.

9. Any query from referr ng doctor pertaining to this report should be dlrected to Sea Bird Medicare

Centre.

10. AII dispute / claims con,:erning 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:-L03-104 Gateway Plaza, CentralAvenue Road, Hiranandani Gardens Powai,

Mumbai 400076, lndia

B. Enquiry and Home Vi:;it Booking

02225707053 / 9324924370 ot
adq[n1@seabi rdhf .corn

C. Sea Bird Medicare services are also available at:

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

www,seabirdhf,com
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Ei''Irlt+Seo Bird Medkore Centre

PID NO. : BlA0885

Name : S KRISHNA NAIDU

Sex/Age: Male/31Years

: APOLTO HEALTH AND LIFESTYLE

LIMITED

Reference

Sample Collected At :

Sea Bird Medicare
105-107 Gateway Plaza,Ce ntral Avenue,Hirana nda ni
Gardens,Powai,M umbai-400076
Processing Locatlon: - Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Powai,Mumbai400076

REPORT

Ref By

Reg. Date

23-Sep-2023 / 9:50 am

Coll Date

23-Sep-2023 / 9:55 am

Report Date

23-Sep-2023 /11:55 am

Complete Blood Gount
Test Result Units BIOLOGICAL REFERENCE TNTERVAL

Platelet Count 302000 /cumm 150000 - 410000

MORPHOLOGY

RBC Morphology Predominantly Normocytic and Normochromic.

WBC Morphology Normal Morphology.

Platelets on Smear Adequate on smear

(EDTA Whole Blood - Test6 done Automated Tkee pan cell cou er (RBC, WBC, Platelets count by impedance, Haemoglobin by colorimet ic
Cyanmeth free method. Rest are cal.x.dated parameters.Midoscopy b manual by Pathologist)

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

DR.SANDIP M HUDDEDAR

MBBS, DCP

Consultant Pathologist

DR.RITESH KHARCHE

MBBs, MD PATHOLOGY

Pathologist

Molly R
Lab Technician

MC - 5321

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 MEDICAFTE CENTRE (DlVlSlON OF SEA BIRD MtsDlCARE PW 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 cnly 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(s).

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

no expressed or implie,J 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',vith reasonable care, clinical

safety and technical int:grity
A. However due tc, 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 tc be used for help in diagnosing/treating medical disease & not for forensic

applications. Hence these results cannot be used for medicoJegal 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 notbe resorted to.

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

Cen tre.

10. AII dispute / claims conr:erning 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 (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

022 25707053 / 9324924370 ot
ad min @seabirdhf.conr

C. Sea Bird Medicare services are also available at:

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

www.seabirdhf.com
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PID NO. : BlA0885

Name : S KRISHNA NAIDU

Sex/Age: Male / 3l Years

Ref By

Refe rence

Sample Collected At :

Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Powai,Mumbai-400076
Processing Location: - Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Powai,Mumbai'400075

REPORT

: APOLLO HEALTH AND LIFESTYLE

LIMITED

Reg. Date

23-Sep-2023 /11:09 am

Coll Date

23-Sep-2023 / 9:55 am

Report Date

23-Seg-2023 / 5:03 pm

Erythrocyte Sedimentation Rate (ES R)

Test
E.S-R

Method: WinAobe . Sample: Whole Blood (EDTA)

DR.SANDIP M HUDDEDAR

MBBS, DCP

Consultant Pathologist

Units
mm at thr

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

BIOLOGICAL REFERENCE INTERVAL
0 - 15

Molly R
Lab Technician

Result

DR.RITESH KHARCHE

MBBS, MD PATHOLOGY

Pathologist

Page 5 of 13

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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CON D!T!ONS OF REPORTING

SEA BIRD MEDICAFIE CENTRE (DtVlSlON OF SEA BIRD MTDICARE PW tTD)

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

with other relevant clirical 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 sper:imen 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
conta mination.

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

safety and technica I 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. Thetest results areto be usedforhelp in diagnosing/treating medical disease& not forforensic
applications. Hence th€ se 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 referrlng doctor pertaining to this report should be directed to Sea Bird Medicare

Centre.

10. All dlspute / claims con,:erning 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, Central Avenue Road, H ranandani Gardens Powai,

Mumbai 400076, lndia

B. Enquiry and Home Vis;it Booking
02225707053 / 9324924370 or
ad min sea b ird hf. corr

C. Sea Bird Medicare services are also available at:

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

www.seabirdhf.com
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Seo Bard Medkore Centre

PID NO. : BlA0885

Name : SKRISHNANAIDU

Sex/Age: Male / 3l Years

Ref By

Reference:

Sample Collected At :

Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Ga rdens,Powai,M umba i-400076
Processing Location: - Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Powai,Mumbai-400075

REPORT

: APOLLO HEATTH AND LIFESTYLE

LIMITED

Reg. Date

23-Sep-2023 / 9:50 am

Coll Date

23-Sep-2023 / 9:55 am

Report Date

23-Sep-2023 / 5:03 pm

BLOOD SUGAR
Test Result
Blood Glucose (Fasting), plasma 103.79
(Plasma,Method- Hexokinase)
NORMAL : 70 - '100 mg/dl
Pre-Oiabetc : '100 - 125 mg/dl
Diabeiic : >125 mgr'dl
(oN MORE THAN ONE OCCASTON )
Relerence : Amedcan diabetes association guidelines 2022

Urine Glucose (Fasting) Absent

Urine Ketones (Fasting) Absent

Blood Glucose (PP) plasma 157.59
(Plasma,Melhod Hexoknase)
Noo-Diabetic : 70 - 1,10 mg/d
Pre-Diabetic : 140 - 199 mgy'dl

Diabetic : >200 mg/dl
(oN MORE THAN ONE OCCASION )
Reterence : American diabetes association guidelines 2022

Urine Glucose (PP) Absent

Urine Ketones (PP) Absent

Test Done on Fully Automated Cobas C'|11 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 mq/dl

Absent

Absent

70.00 - 140.00

Absent

Absent

Molly R
Lab Technician

DR-RITESH KHARCHE

MBBs, MD PATHOLOGY

Pathologist

Page 2 of 13
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This is computer generated medical dia8nostics 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.

XO. t- tara ta.Jaer,r C.rtn t6O rOOl tolrl r.|ol.lo?. Xr q|. tl€. t.li c.c.. tca. !r{r-r lal tL, SHrcnt,a.n La.40.ld Orr. aaOJe?Oa

rma Ott-Zrroxl,it / atroa6, I6dra Oaaa- 2!arOI2 / tloiltol,

W.a.llc *r.oHhl com : moil .ooblrir{t tourdhl cc'tr

ffi{+T
l+i.r5h;i:r
tri;Ir.t?



CONDITIONS OF REPORTING

sEA BtRD MEDICAP,E CENTRE (DtVtStON OF SEA BIRD MEDICARE PVT tTD)

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

with other relevant clir ical 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.entified, such verification having been

carried out at the poinlr 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 responsibillty

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

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

safety and technica I integrity

A. However due t,r certain factors such as reagent inconsistency, machine breakdown etc. beyond

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

about the accuracy of the reported results.

B. The test resu lts a re to be used for help in d iagnosing/treating medical disease& notforforensic
applications. Hence these results cannot be used for medico-legal purpose

7. Since Sea Bird Medicare Centre does not verify the identify or the det;ils 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 drrected to Sea Bird Medicare

Centre,

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

A. 5EA BIRD MEDICARE CI'NTRE

Corporate Office: 8-401, 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

C. Sea Bird Medicare services are also available at:

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

B. Enquiry and Home Visit Booking

02725707053 / 9324.924370 ot
admin@seabirdhf.corr

www,seabirdhf,com
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PID NO. : BlA0885

Name : S KRISHNA NAIDU

sex/Age: Male / 3l Years

Ref By

Reference:

Sample Collected At :

Sea Bird Medicare
105-107 Gateway Plaza,Ce ntral Avenue,Hirana nda ni
Ga rdens,Powai,M umbai.40o075
Processlnt Locatlon; - Sea Bird Medicare
105-107 Gateway Plaza,Centrdl Avenue,Hiranandani
Gardens,Powai,Mumbai{00075

REPORT

: APOLLO HEALTH AND LIFESTYLE

LIMITED

Reg. Date

23-Sep-2023 /11:09 am

Coll Date

23-Sep-2023 / 9:55 am

Report Date

24-Sep-2O23 / 3t49 pm

THYROID FUNCTION TEST

Test
TSH

DR.SANDIP M HUDDEDAR

MBBS, DCP

Consultant Pathologist

Units
plU/ml

DR.RITESH KHARCHE

MBBS, MD PATHOLOGY

Pathologist

Page 11 ol 13

BIOLOGICAL REFERENCE INTERVAL
0.25-5 plU/ml

IJ u_32 nmol/l 0.92-2.33 nmol/l

r4 65.36 nmol/l 60-120 nmoUl

The assay principle combines an enzyme immunoassay competilion method with a fmal fiuorGcent detec{ion (ELFA).

INTERPRETATION
TSH : A high TSH result ofien means an under active thyroid gland that is not responding adequately to the stimulation of TSH due to 6ome
type of acute or
chronic hyroid dlEfuncton. A high TSH value can abo occur when someone with a known thyroid dborder or who has had thei. thfoid gland
removed is
receiving too little thyroid hormone medicalion. A low TSH result can indicate an over active thyroid gland (hnerhyroidism) or excessive
amounts of thyroid
hormone medicalion in ihose who are being treated tor an under aclive (or removed) lhyroid gland. An abnormal TSH test result is usually
lollowed by
additional testing to investigate lhe cause of the increase or decrease.

T3: Triiodothyronine T3 conbibutes significantly to the maintenance ot lhe euthyroid state,and the total T3 concentralion has a role in screening
tor hyoid dbease
in conjunction with other tests. T3 alone cannot diagnose hypotryroidism. but it may be more sensitive than thyroxine O,l) for hyperthyroidism.

T4 :Thyrorine accounts tor at least 900/6 ot circdating protein+omd iodine. While >99.9% ot T,+ b proteinSound, primarity to thyfoKine-binding
globulin(tBc), it
b trle lree lraclion that b biologically active. ln most patients ihe total T,{ level b a good indicator of thyroid stat6, however it can sometimea be
inadequate, and
diagno6lic efficiency may be improved by use ot a total T4 test in conjunclion with olher tesb.

--- 
End of Reporl --

LATHA SONAWANE
Lab Technician

"4o4d/4,,, 
eaih4. 7n ltn t

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 MTDICARE 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 cf 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 spe:imen belongs to the patient named or identified, such verification having been

carried out at the poini. 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 slze 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 tech nical 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. Thetest results areto be used forhelp in diagnosing/treating medical disease & not for forensic

applications. Hence these results cannot be used for medico-legal purpor;e

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 con,:erning 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(NrStation) Mumbai 400069

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

Mumbai 400076, lndia

B. Enquiry and Home Visit Booking

O22 25707053 / 9324924310 or
ad mi n (o sea b i rd hf . co nr

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

www.seabirdhf,com
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NABt
Accredited

Seo Bird ,iledicore CGrrtre

PID NO. : BlA0885

Name : SKRISHNANAIDU

Sex/Age: Male / 3l Years

Ref By

Reference:

Sample Collected At :

sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hirana nda ni
Gardens,Powai,M umbai-4@076
Processing Location: - Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Powai,Mumbai.400076

REPORT

: APOLLO HEALTH AND LIFESTYLE

LIMITED

Reg. Date

23-Sep-2023 / 9:50 am

Coll Date

23-Sep-2023 / 9:55 am

Report Date

23-Sep-2023 / 5:05 pm

URINE ANALYSIS

ml

mg/dl

DR.RITESH KHARCHE

MBBS, MD PATHOLOGY

Pathologist

Page 12 of 13

BIOLOGICAL REF RENCE INTERVAL

Pale Yellow

20-50

Clear

5.0 - 9,0

1.000 - 1.030

Absent

Absent

Absent

Absent

Absent

Normal (0.1 - 1.0 mg/dl)

Absent

Result

Pale Yellow

30 ml

Clear

6.5

'1.010

Absent

Absent

Absent

Absent

Absent

Nomal

Absent

Units

I

. ilolly RDR.SANDIP M HUDDEDAR

MBBS, DCP

Consultant Pathologist

Lab Technician

MC - 5321

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

do€s not need physical signature. Results relate only to the sample as received. Refer to conditions of reporting overleaf.
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Test
PHYSIGAL ExA INATION

Colour

Quantity

Appearance

Reaction (pH)

Specific Gravity

CHEMIGAL EXAXINATION
Proteins

Sugar

Ketone Bodies

Bile Salts

Bile Pigment

Urobilinogen

Ocult Blood

f ICROSCOPIC EXAIINATION

?,wlk.,, (/rt 14. fur t{-,



CONDITIONS OF REPORTING

sEA BtRD MEDTCARE CENTRE (DtVlStON OF SEA BIRD MEDICARE PVT LTD)

A. 5EA BIRD MEDICARE C['NTRE

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

Central Laboratory: 10.1-103-104 Gateway Plaza, CentralAvenue Road. Hiranandani Gardens Powal,

Mumbai 400076, lndia

B. Enquiry and Home Vislt Booking

02725701053 / 9324924370 or
admin@ lea birdhf.com

C. Sea Bird Medicare services are also available at:

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

1. lndividual Laboratory llvestigation 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 spe,:imen belongs to the patient named or id.entif'red, 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. However due to certain factors such as reagent inconsistency, machine breakdown etc. beyond

its control which coulc 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. 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 d rected to Sea Bird Medicare

Centre.

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

www.seabirdhf.com
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PIO NO. : BlA0885

Name : SKRISHNANAIDU

Sex / Age : Male/31Years

: APOTLO HEALTH AND LIFESTYLE

I-IMITED

Reference:

Sample Collect.d At :

Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Powai,Mumbai400OT6
Processint Location: - Sea Bird Medicare
105-107 Gateway Plaza,Centra I Avenue,Hirana ndani
Gardens,Powai,Mumbai-400076

REPORT

Ref By

Reg. Date

23-Se9-2O23 / 950 am

Coll Date

23-Sep-2023 / 9:55 am

Report Date

23-Sep-2023 / 5:05 pm

URlNE ANALYSIS

Pus Cells

Red Blood Cells

Crystals

Other Findings

METHOD:
Physical Examination : VFUaI StF Method.
Chemical Examinalion : gltubin(Azo-coupling), EooqPeroidase), Gkrcose(Specific glucose-oxid6e/peroxidas€ reaclion), Ketone(Rothera's
test), Leukocytes(Refiesianc€ Pholomete(Leucocyte ederase)), Nibite(Oiazolizalion), pH(Dor$h lndicaloo, Protein(Protein Eror of
lndicators), Specific GravMRefrac{ometic methoo, Urobilinogen(Ehrlich).
Micr6copy Examination : Altomation/Manual Microscopy.

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

Test

Epithelial cells

Casts

MC - 5321

DR.SANDIP M HUDDEDAR

MBBS, DCP

Consultant Pathologist

Units

Page 13 of 13

B]OLOGICAL REFERENCE INTERVAL
2-3thpt

Absent

2 -3lhpl

Absent

Absent

{lilolly R
Lab Technician

Result
1-2lhpl

Absent

1-2lhpf

Absent

Absent

Absent

PM//4,,, ehilq.T*4t*
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 MEDICAFiE CENTRE (DIVISION OF SEA BIRD MEDICARE PW 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 identifi€d, such verification having been

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

5. Electronic images in th,: 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 lmage, affected possibly due to a computer virus or other
conta mination.

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

safety and tech nical 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 areto beused forhelp in diagnosing/treating medical disease& not forforensic
applications, Hence these results cannot be used for medico-legal purpose

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

8. Partial reproduction of :his 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

Cen t re.

10. AII dispute / claims conr;erning 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 (Nr Station) Mumbai 400069

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

Mumbai 400076, lndia

B. Enquiry and Home Visit Booking

02225701053 / 9324924370 ot
ad m i n (6 sea b i rd h f . conr

C. Sea Bird Medicare services are also available at:

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

www.seabirdhf.com
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Name : SKRISHNANAIDU

Sex/Age: Male / 3l Years

Ref By

Reference

Sample Collected At :

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

REPORT

: APOLLO HEALTH AND LIFESTYLE

LIMITED

Reg. Date

23-Sep-2O23 /LLiOg am

Coll Date

23-Sep-2023 / 9:55 am

Report Date

23-Sep-2023 / 5:04 pm

RENAL PROFILE

Test
Blood Urea
Method-Urease

Blood Urea Nitrogen
Method-Urease

Creatinine
Method-Kinetic Jaffes

Uric Acid
Method: Uricase-POO

Test Done on Fully Automated Cobas C1 1'l Analyser

DR.SANDIP M HUDDEDAR

MBBS, DCP

Consultant Pathologist

MC - 5321

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

Units
mg/dl

mg/dl

mg/dL

mgr'dl

DR.RITESH KHARCHE

MBBs, MD PATHOLOGY

Pathologist

Page '10 ol '13

BIOLOGICAL REFERENCE INTERVAL
16.6- 48.5 mg/dl

06 - 20 mg/dl

o.7 - 1.2 mgldl

3.4-7.0

Result
16.89

7.89

0.9

7.6

tulolly R
Lab Technician
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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 (DtVlStON OF SEA BtRD MEDICARE PVT LTD)

1. lndividual Laboratory l-rvestigation 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 laboralrory 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 identified, such verification having been

carried out at the poinli 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 technica I 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 repres€ntation 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 th(rse results cannot be used for medico-legal purpo;e

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 referr ng doctor pertaining to this report should be directed to Sea Bird Medicare

Centre.

10. Alldispute / 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 (N'Station) Mumbai400059

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

Mumbai 400076, lndia

B. Enquiry and Home Visit Booking

02225707053 / 9324924370 or
admin @seabirdhf.com

C. Sea Bird Medicare services are also available at:

Powai (Mumbai), Andheri F-ast (Mumbai), Kochi (Kerala)

www.seabirdhf,com



Seo Bird Medicore Cenhe

Report ID

Patient Name

Rank

Ref By

:KNM239155544
: II,IT. KR.ISHNA AIDU

Reg. : 23-Sep-2023
Report Date : 25-Sep-2023
Company Name M/S. APOLLO HEALTH AIID LIFESWLE

Age/Sex : 32 Year / Male: OR.PARAG ARVIND PRADHAN

CHEST X RAY REPORT

X-Ray No:3317

lnvestigation : 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.

MO
Dr.

Por,ror: O22-25701053 / 25704157
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Pathology, lmaging, Gynaecotogy, Opthalrnology, Dentistry, Speciatity Consultations, Vaccination

Name: Mr- KRISHNA NAlDtl
Date : 23-09-2023 l2:23 PM

Age:32Y
Ref Dr : SELF

Sex : Male
Reg. No. : MHMil3092 t 0

USG ABDoMEN AND PELVIS

LIVER: Liver appears mildly enlarged (13.2 cmJ in size and shows difhrse increased
echotexture. There is no intra-hepatic biliary radical dilatation. No evidence ofany focal
lesion.

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

PANCREAS: Pancreas appears normal in echotexture. There is no evidence ofany focal
lesion or calcification. Pancreatic duct is not dilated.

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

KIDNEYS: Both kidneys are normal in shape and echotexture. Corticomedullary
differentiation is maintained. There is no evidence of any hydronephrosis, hydroureter
or calculus.

Right kidney measures 10.5 x 4.0 cm. Left kidney measures 10.0 x 5.0 cm

URINARY BLIIDDER: Urinary bladder is distended and normal. Wall thickness is within
normal limits.

PROSTATE: Prostate is normal in size measuring2.T x2.8x2.7 cm vol-11 gms and
echotexture. No evidence ofany focal lesion.

No free fluid or significant lymphadenopathy is seen.

IMPRESSIONT Fa tty liver grade I .

A d v i ce : C I i n ico I co - rel otio n a n d fu r'ther e vo I uati on,

?**r
DR. PRIYANKA NERULKAR

CONSULTANT RADIOTOGIST

Thanks For Reterence: Note the above report represents interpretation of various radiographic shadows, and has its

own limitations. This report has to be co-related clinico pathologically by the referring physician and it does not

represent the sole diagnosis.

102-104, Gateway Plaza, centraI Avenue Road, Hiranandani Gardens, Powai, Mumbai- 400076

O22 - 2570 1053 t 2570 4'157 t 9324912175 center'powai@myhealthmeter'com


