ning sitgation, yo ¢ of the

u may be

obliged to disclose the resul

e% Tax P e

i rde A @
{Mole/Scar/any other {specif

{(Passport/Blection Card/PAN ce]Company 1£)

PHYSICAL DETAILS:

a. Hw ,,,,, MC; ,,,,,,, (c,mfs} b
d. Pulse Rate &% nin) c.

Weight (Kgs ¢. Girth of Abdomen .77 1...... {cins)
Blood Pressure: L (’O[ O Systolic {10 Diastolic KO - J
1 Reading o e
2" Reading B S e

FAMILY HISTORY:

© Relation Ageif Living Health Status If deceased, age al the time and cause
Father 0 {e a///én/
Mother b4 }f e HiCy
Brother( A2 e ﬂw(/
Sis{e{é&‘ﬁ 3

fﬁa(/H/u\/
)

O
HABITS & i&i}i‘}}(’ TIONS: Does the examinee consume any of the foiiuwmw" v

’iobaada in any form Sedative Alcoho ;
PERSONAL HISTORY f
a. Are you presently in good health and entirely free ¢. During the last 5 years have you been medically

from any mental or Physical impairment or deforrmw

If No, please attach details.

b. Have you undergone/been advised any surgical - g

pr;}{;ﬁdum‘?

examined, received any advice or treatiment or

Y admitted to any hospital? bt

A

.Have you lost or gained weight in past 12 months?

Have you ever suﬁ‘em{i fmm any of the faﬂ@mng"

® Psycimieg‘ ai D"‘ rdf:rs or any }\md
the Nervous Sx stern?

+ Any disorders of Respiratory system?
¢ Any Cardiac or Circulatory Disorders?
¢+ Enlarged glands or any form of Cancer/Tumowr?

* Any Musculoskeletal disorder?

of disorders of * Any disorder of Gastrointestinal System?-

. Unexpiameﬁ recurrent or perszeten{ fever,
and/or weight loss

¢ Have vou been fested for HIV/HBsAg / HCV
before? If yes attach reports

+ Are you presently ta}nm medmdnoﬁ of ahv kind?




<;§i wHscarriave/

e

> any complication
stational disbetes,

f, A?ﬂ“‘ you now pregraat? I yes, how many mrm

& &

CONFIDENTAIL COMMENTS FROM MEDICAL EXAMINER
» Was the examinee co-oper d}:ﬁ/@}

» Is there azm};znv a;i*;om the ﬁxamme § %xed z%‘z ﬁﬂ?%i%’zt that rtight difsci him/her in the near future with regard to
his/her job? '

> Are there any points on which you suggest f{ii”i;hﬁff‘ mformation be obtained?
» Based on your clinical impression, please provide your suggestions and recommendations below;

» Do you think he/she is MEDICALLY FIT or UNFIT for employment.

MEDICAL EX &%‘a’ii?ﬁﬁi’% DECLARATION

i hmcby m’)nf’ rim that T have examined the above individual after verification of his/her identity and the fiadm% stated
dbox ' are true and correct to the best of my knowledge.

Name & Signature of the Medical E’Xaminﬁr
Seal of Medical Examiner
Name & Seal of DDRC SRL Branch

Date & Time

£

Pazcz

" Corp. Office : Express House, Secsnd Floor, Opp. Pothys Silks, Banerjee R@ad Kaéogr 4682017
Contact fegsgsﬁ 83334, Web - www.ddrcagilus.com Email - m%a.ddrc@agz us:in



COLOUR DOPPLER

ULTRASOUND SCANNING
ECHO
YOUR LAB PARTHNER %%%{TL% o
| o RADIOLOGY DIVISION
i Name : Mrs. Remya. P Age: 42 yrs | Sex: F
Ref. from. Mediwheel Arcofemi Date : 23.03.2024
1

USG OF ABDOMEN (TAS & TVS)

( Technical consideration : Poor sonological window)

LIVER: Is normal in size ( 13.0 cms) and echotexture. No focal lesions are seen.
No dilatation of intra-hepatic biliary radicles present. Portal vein is normal.
Common bile duct is normal.

GALL BLADDER: Is minimally distended. Normal in wall thickness. No calculus
Or mass. '

PANCREAS: Visualized head and body appears normal. Rest obscured by bowel gas

SPLEEN: Is normal in size ( 7.2 cms) and echotexture.

RIGHT KIDNEY: Measures 8.4 x 3.5 cms. Normal in size and echotexture. Cortico
medullary differentiation is well maintained. No calculus, hydronephrosis or mass.

LEFT KIDNEY: Measures 9.1 x 3.3 cms. Normal in size and echotexture. Cortico
medullary differentiation is well maintained. No calculus, hydronephrosis or mass.

URINARY BLADDER: Is minimally distended. Normal wall thickness. No obvious
calculus or mass. No vesical diverticulum present.

UTERUS. Measures 9.0 x 3.7 x 6.4 cms. Normal in size. Few small heteroechoic lesions
noted - Possibly fibroids; largest in the posterior myometrium measures 11 x 4.5 mm.
Endometrial thickness measures 6.2 mm

Right ovary measures - 24 x 18.9 x 21.6 mm, volume- 5.1 cc

Left ovary measures - 24.5 x 15.6 Xx 19.2 mm, volume- 3.8 cc

Both ovaries are normal in size and echoes.

No adnexal mass lesion seen. No free fluid in POD.

Both iliac fossae appear normal and there is no obvious evidence of bowel mass

or bowel wall thickening present.

IMPRESSION:
% Small uterine fibroids.
- Suggested follow up & clinical correlation \ -~
- Images overleaf. ;})/
Dr. AISALUTH THUFASEEDHARAN
MBBS, DMRD

(Note: Diagnosis should not be made solely on one investigation. Advised further / repeat investigation and clinical correlation in suspected

cases and in case of unexpected results, ultgasound is not 100% accurate ort is not valid for medico legal purpose)

3

and this re

Corp. Office : Express House, Second Floor, Opp. Pothys Silks, Banerjee Road, Kaloor -682017
Contact :- 93334 93334, Web :- www.ddrcagilus.com Email :- info.ddrc@agilus.in



Gynecology Repdrt

Patient [D : 23 03_2024_13_01_58 Sex:F Age :
Patient Name : remya

Study Date : 23/03/2024

Referring MD :

Performing MD :

Sonographer :

Indication :

Exam Type : GYN

Height : Weight :

Gravida : Para: AB : Ectopic :
LMP :

2D Mode Measurements

Rt Ovary Length : 24.0 mm © Width: 21.6 mm Depth : 18.9 mm Volume : 5.1 cc
Lt Ovary Length : 24.5 mm Width : 19.2 mm Depth : 15.6 mm .Volume : 3.8 cc

Signature

Page 1/2



COLOUR DOPPLER
ULTRASOUND SCANNING
ECHO

YOUR LAR PARTRER SING

E

Lt

Name : Mrs. Remya. P Age:42yrs | Se:F RADIOLOGY DIVISION
Ref. from. Mediwheel Arcofemi Date : 23.03.2024

ULTRASOUND SCAN OF BOTH BREASTS

Right breast

Right breast show normal fibro-fatty glandular architecture.

A well defined hypoechoic wider than tall solid lesion of size 5.5 x 4 mm
noted at 5 O’ clock position.

Nipple areolar complex normal.
There is no dilatation of lactic ductal system.
The pectoralis muscle is uniform in size and echoes.

Few small axillary lymph nodes with preserved fatty hilum noted; largest
measuring 7.7 x 4.5 mm - Possibly benign reactive.

Left breast
Left breast show slightly dense fibro-fatty glandular architecture.

Two cystic lesions of sizes 6 x 2.3 mm noted at 11 O” clock position &
3.6 x 1.7 mum noted at 10 O’ clock position.

Nipple areolar complex normal.
There is no dilatation of lactic ductal system.
The pectoralis muscle is uniform in size and echoes.

Few small axillary lymph nodes with preserved fatty hilum noted; largest
measuring 10.1 x 6.3 mm- Possibly benign reactive.

IMPRESSION:

< A small hypoechoic lesion in the right breast - Possibly Fibroadenoma.
BIRADS 3

<+ Slightly dense fibro fatty breast parenchyma with small cysts in
the left breast - Possibly fibrocystic disease. BIRADS 2
)

- Suggested follow up & clinical correlation. I
- Images overleaf. Q}}
DR. AISALUTH THUEASEEDHARAN

MBBS, DMRD

on-Advised further L repeatinvestigation and clinical correlation in

Sderrse—ID sic—shordd-aokl
{INoteTHAg oSS Shota-Aots

suspected cases and in

is not valid for medico legal purpose )

Corp. Office : Express House, Second Floor, Opp. Pothys Silks, Banerjee Road, Kaloor -682017
Contact :- 93334 93334, Web :- www.ddrcagilus.com Email :- info.ddrc@agilus.in



Breast Report

Patient ID : 23_03_2024 13 01_58
Patient Name : remya

Study Date : 23/03/2024

Referring MD :

Performing MD :

Sonographer ;

Indication :

Sex:F

Exam Type : Breast
Height :

Signature

Page 1/1




3123124, 11:09 AM

Medical Record No. : 03-138567

CaseSummary

Patient Name : MRS, REMYA P

Age : 42 Years Sex : Female

Report Date : 2024-03-23 Optometrist : Mubeena S Start Time : 2024-03-23 10:36

PG Dr.

Purpose of Visit:

Main Complaints

Start Time :

Consultant : DrANJU S

Consultation--

URESH  Start Time : 2024-03-23 11:03

Eve Symptom Description BDuration Unit - Onset Progression Remarks Associated Symptoms
08, Fye strain. 1.5 Month(s). Gradual. Constant
Past Ocular History

) } . Past Surgery Previous Past Other
Eye Disease Duration Unit . . . .

, Surgery Date Medication investigation Trimt

OU. Nil.
Past Medical History

o i . Past Surgery Previous Past Prev
Description Duration Unit . . . . T .

Surgery Date Medication investigation Hospitalization
Nif - Nil. No
Allergy History
Aitergy Type Allergen AllergyReaction
Not aware of. Not Aware Of.
History entered by Uptometrist was reviewed and Authorized by Dr.ANJU SURESH
Yisual Acuity/Refraction
Prescription ) i . . i Base Lens Glass
Eye Spherical Cylindrical Axis Add Prism ___ . REMARKS
Date Direction type status
wnfo on - -0.50 100 - +0.75 - . -
et 0s - -0.50 70 +0.50 - -
VISUAL ACUITY
Without Glass With Glass Contact Lens With PH
oD GG (0.00) - B 6/6(0.00) NG - -
0Ss 616 (0.00) S B OB/6 (0.00) NG -
TYPE OF CHART NEAR VISION CHART N Chart
ACCEPTANCE
oD - -0.25 100 6/6 (0.00) ob +0.75 N6 better DEFERRED
08 - -0.50 70 616 (0.00) 08 +0.76 NG DEFERRED
GLASS PRESCGRIPTION
Distance Vision Add Acceptance’
Eye DSph DCy! Axis BCVA Eye DSph BCVA cm Preference
oD ~0.25 100 6/6 (0.00) oD +0.75 NG betier
0S -0.50 70 6/6 (0.00) 0S +0.75 N6 -
REMARKS: NV ADD GIVEN FOR FRD WD
Lash and Conjunctiva
oD e 17

Lids Normal Normal
Conjunctiva Normal Normal
Cornea/ Anterior Chamber
Cornea Normal Normal
AC Normat Norrmal

192.168.0.144/HMSCE

HiFleUpload/EMRControls/OPPatientDetails/CaseSummany/Ca

eSummary.aspx?mrdno=03-138567 &userid=



3/23/24, 11:09 AM CaseSummary

Sclera Normal Normal

Iris Normal Normal

Lens Normal Normal
Fundus

0D o8
Disc Normal Normal

GlassPrescriptionReport

PROCEDURE NAME EYE PARAM SUMMARY
EYE oD 05
COLOUR VISION ou . . )
Comments 21/21. 21/21.
Diagnosis
Diagnosis

EYE DESCRIPTION
GENERAL EXAMINATION - V70.9a

External File Uploaded - GLASSGLASSPRESCRIPTION REPORT - file

Examined by Consultant : Dr ANJU SURESH Time : 23-03-2024 11:03:40

192.168.0.1 AM/HMSCEH/FileUpload/EMRControls/OPPz‘atiemDetails/CaseS(,um“nat‘yf(.?.as;eSummary,aspx’?mrdrm:()i%--1 38567 &userid=

212



diggnostics
YOUR LAB PARTNER SINCE 1983

NAME : REMYA P AGE/SEX :42/F DATE : 23/03/2024

ELECTRO CARDIOGRAM _ REPORT

ELECTRO CARDIOGRAM : NSR - 91,— J/minute. No evidence of ischaemia or chamber
hypertrophy

,\7/47@/ vy VAV 3

> Impression :  ECG within normal limits.

; m%%gxf@ DR AKHILA SEKHAR
\ N g’ﬂ.\'\o\ag\%
et P ara MBBS MD
S 0. 0
R .
CONSULTANT PATHOLOGIST

DDRC AGILUS DIAGNOSTICS PVT LTD

CIN : U85190MH2006PTC 161480
(Refer to "CONDITIONS OF REPORTING" overleaf)



tlus
diagnostics
YOUR LAB PARTNER SINCE 1983

NAME : REMYA P

AGE/SEX: 42/F

DATE : 23.03.2024

X-RAY -CHEST WITH REPORT

CHEST X-RAY : NORMAL

Impression

With in Radiological Limits

Jpel

DR AKHILA SEKHAR

AR
3 goe MBBS MD
o P T
O o CONSULTANT PATHOLOGIST

DDRC

AGILUS DIAGNOSTICS PVT LTD

CIN : U85190MH2006PTC 161480
(Refer to "CONDITIONS OF REPORTING" overleaf)



lus

diagnostics
YOUR LAB PARTNER SINCE 1983

Frem y
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CIN : U85190MH2006PTC161480
(Refer to "CONDITIONS OF REPORTING" overleaf)



ru0 DDRC AGILUS DIAGNOSTIC (P) LTD, KADAPPAKKADA, KOLLAM
REMYA P 42Y

CHEST-PA , b
' i 4071/5367

23-Mar-24

Acg Tm: 01:55 PM
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REMYAP 42Y 4071/6367 F CHEST-PA 23-Mar-24 01:62 PM
DDRC AGILUS DIAGNOSTIC (P) LTD, KADAPPAKKADA, KOLLAM
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