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K'gollo APOIIO Clinic

HOSPITALS = 5
Expertise. Closer to you,

CERTIFICATE OF MEDICAL FITNESS

This is to certify that 1 have conducted the clinical examination

of S%rfiathm.}ﬂ Uday Karr on Oq/(g/ 24
J

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

Tick

e Medically Fit —

e Fitwith restriction&’recommendations

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

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

Review after

e Currently Unfit.
Review after recommended

e Unfit

Dr. %4/'/‘&

Medical Officer
The Apollo Clinic, Mysore.

This certificate is not meant for medico- !cﬂ fjlw(}}o Clinic
# 23, 1st Floor,

-02
Kall dafa Road, Mysore
ph : 0821- _4006040/41

Apolio Health and Lifestyle Limited
{CIN - UBS110TG2000PLC 115819)

Regd. Office: 1-10-60/62, Ashoka Ragl i umpet, Hyder:
hupathi Chambers, 5th Floor,
Ph No: 040-4904 7777, Fax No: 4904 7744 | Email Denqunyﬂapd:dgm | www. il
APOLLO CLINICS NETWORK KARNATAKA T

(Basavanagudi | Bellandur | Electr
Bangalore | onic City | Fraser Town | HSR Layout | Indira NagarlJP Nagar | Kundalahalli |

Koramangala
| Sarjapur Road) Mysore (W Mohalia) TO BOOK AN APPOINTMENT

Q¥ 1860(500,7788

Or 9‘"‘"_’ appointments: www.apolloclinic.com



Date : 09-03-2024 Department : GENERAL
MR NO - CMYS.0000059993 Doctor : ’)7 Ui HS
S £F3Y
Name : Mr. SOMATHATI UDAY KUMAR Registration No
Qualification

Age/ Gender : 34Y [ Male
Consultation Timing:  09:40

Height : [S_'F Weight : %’GT BMI : Waist Circum :

Temp: Pulse : Resp: B.P: ! SQ(L‘(D

General Examination /
Allergies History

Clinical Diagnosis & Management Plan

é&f_..ff}-—————/

A
Follow up date : %ﬁmﬂ-‘&“

Ph : 0822-40
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Date . 09-03-2024 Department
MR NO : CMYS.0000059993 Doctor
Name : Mr. SOMATHATI UDAY KUMAR Registration No
Qualification
Age/ Gender : 34Y [ Male
Consultation Timing: 09:40
Height: S :} Weight: G- | BMI : Waist Circum :
Temp: Pulse : Resp: B.P: | 2.8 I q &
1

General Examination /| Clinical Diagnosis & Management Plan

Allergies History

l/!&’un -

Follow up date :

I —

A+

e

Doctor Signaturé

Apolilo Clinic
# 23, ist Floor,
Kalidasa Road, iysore - 02
Ph ;: 0821-2006030/32



Pio Apollo Clinic

HOSMTALS Expertise. Closer to you.

Patient Name + Mr. SOMATHATI UDAY KUMAR Age :34YM

UHID : CMYS.0000059993 OP VisitNo  : CMYSOPV123249
Reported on 109-03-2024 15:57 Printed on :09-03-2024 15:57
AdmConsult Doctor Ref Doctor : SELF

DEPARTMENT OF RADIOLOGY

X-RAY CHEST PA

Both lung fields and hila are normal .

No obvious active pleuro-parenchymal lesion seen .
Both costophrenic and cardiophrenic angles are clear .
Both diaphragms are normal in position and contour .

Thoracic wall and soft tissues appear normal.

IMPRESSION :NORMAL STUDY . /

' Q’\"\OLN\\ s

Printed on:09-03-2024 15:57 --—-End of the Report---

Dr. PRADEEP KUMARCN
MBBS DNB( RADIOLOGY)
Radiology

Apollo Health and Lifestyle Limited
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Patient Name: Mr. Somatathi Uday Kumar | Date:09.03.2024 Doctor:Dr. Self

Age / Sex: 34yrs Male UHID No :59993 OP:

ULTRASONOGRAPHY —ABDOMEN & PELVIS

LIVER: It is normal in size and echotexture. No focal lesions seen. IHBR are
not dilated. CBD and Portal vein are normal.

GALL BLADDER: [t is well distended and normal. No e/o calculi.

SPLEEN: It is normal in size, outline and echopattern. No e/o focal lesions.

PANCREAS: [t is normal in size, outline and echopattern.

RIGHT KIDNEY: It Measures 102x50 mm with parenchymal thickness of 12 mm. It
is normal in size. outline and echotexture. No e/o calculus or hydronephrosis seen.

LEFT KIDNEY: [t measures 106x49 mm with parenchymal thickness of 19 mm. It is
normal in size. outline and echotexture. No e/o calculus or hydronephrosis secn.

URINARY BLADDER: It is well distended. The UB wall is normal. No ¢/o calculi.

PROSTATE: It measures 22x24%25 mm with a volume of 7 cc. It is normal in size,
outline zand echotexture. The vascularity of prostate is normal.

RIF: No evidence of focal collection or mass lesion scen, Appendix is not visualized,

OTHERS: No ¢/o free fluid in the abdomen. No ¢/o lymphadenopathy. No ¢/o gut
wall thickening. No mass lesion seen in the abdomen,

IMPRESSION: NORMAL STUDV
FJ--Q_&—Qj‘Q_: -

Dr. Pradeep Kumar C N, DNB
Consultant Radiologist.

Apoiio Health and Lifestyle Limited
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HOSRITALS

Patient's

s Name : M Somatathi U

day Kumar

Apollo Clinic

Expertise. Closer to you.

\p
| Date : 09.03.2024

Age & Sex; 34Yrs /Male

UHID No:059993

e

mpression:
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Findinges

Left Ventricle:
Right Ventricle
Left Atrium
Right Atrium
Aorna

Pulmonary Artery
IAS

IVS

Valves
Pericardium

Doppler

2D ECHOCARDIOGRAPHY STUDY

Normal chambers and valves

No regional wall motion abnormality

No RWMA
Normal
Normal
Normal
Normal
Normal
Intact
Intact
Normal
Normal

Normal

Normal left ventricular systolic function. EF 66 %

No clots. No pericardial effusion
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Rollo Apollo Clinic

Expesthisier, Cloror 1 yons

N

Patient’s Name : Mr. Somatathi Uday lKumnr Ape & Sext MY e /Male
Date : 09.03.2024 S,

Ui N..mm.;_

Measurements

AQ v 2.8 cm
LA : 26 cm
RV 1 26 cm
LVIDd 4.79 om
LVIDs : 3.02 cm
IVSd : 0.95 cm
1VSs : 140 cm
PWd 118 om
PWs 133 om
EL T 66.0 %
FS : 37.0 %
Doppler

MV TV

AV PV

E 08 m/s E --- m/s Vmax 1.10

m/s Vmax 1.07 m/s

At 066 m/s A -  m/s

N

— - °
—
.

Dr. GURU PRASAD. B. V, MB88s, PGDCC
CONSULTANT — NON-INVASIVE CARDIOLOGY

Apollo Health and Lifestyle Limited
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0.5-45Hz AC50 25mm/s 10mmmV 2%50s W84 CARDIART.
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Apollo Clinic

Informed Consent/Declaration For Test Exclusion

Patient Name: S‘chl.k"\q}\- U&o.x,i ‘kums__}' Age: ?"f LJ{M Mala
UHID Number: 59 9=

Please tick and sign the relevant part

| certify that | wil skip r\brt J Y ENT Test from my own.

No refund is provided for the above excluded test and i have been informed about the same.

Patient signature Date q] = ! s

Witness signature: \f e (9‘& Date: Q 1 ({ \ 23




