
1 PERSONAL DETAILST

First Name
Name: l{ncr

Annexure-2

Self-Health Declaratlon
(Please { Mark Where Applicable)

Middle Name
'1

Surname

ab\n

PASTE YOI'R Rf,CENT
PASSPORT SIZE
PEOTOGNAPE

Address: 159, B csrr:q, 9L:\ v o !v) -fs cie-? .'?t{sL 
'

F.ret-:af A.oVrts $-qbAr oM lvz\i . ?ro r>ai
Cityl 4-4@+2-
Birth Placel

Posl applied for:

2 PREVIOUS En PLOYMENT: Yes / No lf yes specify
Name Nature of work

il o>P1.,-e-.LggE
iD

iiD

, NA'OE OF FAMILY DOCTOR:

Addressl 
+iJ \ (-- 

-
Contact Details:

4 PERSONAL HABITS:

i) Smoklng

ii) Tobacco chewing

iii) Alcohol

iv) Any other

5 ,IAEDICAL HISTORY:

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

Alc

Are you in good healrh and capable of fullwork

Have you ever suffered from job related disease or injury?

Have you ever been discharged or reiected on medical grounds?

Pinl

^\a irth Date: oa o ligion: Ci.trsha'nR

(dd/nnlVyW)
-..,.

arital Status: Married / Uftmaffi€d Gender: M / F

Duration

S\"zS

t/ q/
Yes No

ii) PERSONAL HISTORY:



Tyles of
tn years,

Previous Occupalion (Pl. describe in brief about company, nature of work, dulation

e-

iii) Have you eve. suffered from any of the followlng (Answer Y€s or No. if yes, give details)
YNYN

.)

Hypertension

DlBbetes

Heart disease

Kldney dlseases

be r cu losis

chronic lung disease
(e.9. Pleurisy Pneumonla etc.)

Epilepsy, Fits, Falnting or
Dlzziness
Any ma,or operatlon or lnjury

Hepatitis-B

Cancer

Stroke

Bronchitis

allergy

Any chronic ear or hearing problem
(e.9. slnusitls, rhlnitis otitis etc.)

Mental disorder of any kind

ny other illness

Oetails of the above if'Yes') HI! o'n l3A'

\.,'

w,'

l,/

IIIIIII

I v
c./

IIIIIIII
(For female candidares only)

Are you pregnan! at present? Date of L.M.P,

lv) lmmunlratlon:

Tetanus Toxold

Hepatitis B

Others

Yes No

Y N

III



6 FA'UIILY HISTONY:

Has anyone of your parents suffered from any of lhe followlng: Yes / No

(tf yes, Please i Mark Where Applicable)

Father Mother

Hypertension

Heart Oisease

Cancer

Diabetes

Tuberculosis

Epilepsy

Any other Disease a

IF LIVING IF OEAD

AGE HEALTH
(Good, Bad,

Fa ir)

AGE AT DEATH CAUSE OF DEATH

Father -t\ C',o,c4
Mo !h er AL (ao,-4
Spouse -)l qb.4
Ch ild re n-1 .L C{o,D4
Children -2

7 I declare tha! the above slatemenls are true and complete to the best of my knowledge and
belief. ln case this informalion 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 results
of this medical examination in general terms may be revealed to the company if required. I

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

Dale: Bt bt \ ro-f1
(Signature of Candidate)

Vr

Tk.1r

$,



MER. MEDICAL EXAMINATION REPORT

Date of Examination 7t
NAME ':/'*' /o4
ACE Gender

^7a/.e-HEIGHT(crn) t +?- WEIGHT ftg) +1
B.P. Bof " ,""3
Ecc ITI'{-r dnL
X R"y Nf

Vision Checkup
C.olor Vision: /^) )\J

Far Vision R.Btio : ,,^ / Iu t-
-..2

Near Visioo Ratio : r'///' o
Present Ailrnents 1 H7.-, ^o* 

a^- 4u
(nv h-

- 
6n LS

Details of Past ailments (If Ary)

Comrnents / Advice : Shc /He is Physically Fit

f.'

Signature with Stamp of Medical Examiner

Or. t{iinr, i:ni S;agh
Consr.t;1..'-,;rsician

MBBS, Dr'iB, i,' ,.r-, (UK), EDIC
Reg. No. 201910210392



CERTIFICATE OF MEDICAL FITNESS

This rs to certify that I have conducted the clinical examination

I lnt- !t 2hof on

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

Tick

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

1....!.troli.:<.cl....h4.l,ir.r*mlff....f.ced-....................

However the employee should follow the advice/medication that has
becn communic ated to him/her.

Revie,r after

Unfit

a

3

recommended

Medically Fit

Fit with restrictrons/recommendations

Currently Unfit
Review after

z.....Il.r1pea.u-ric€rru"A............

\ Dr.
Medical OIIicer
The Apollo Clinic, (Location)

Dr. Mrinalinl Singh
Consulta,ii lxi,:i$iclan

lyi? fS, Ct,iB, i':'ir.-;r. (UK), EDIC
Reg. No' 2019/0?0392

This certilicate is not meant for medico-legal purposes

c
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Ob6d &rrd ffiffi
frffiSGo thd medacorc CsnfiB

PID NO, cHA1493

Name : JINU TJOHN

Sample Colleded At

REPORT

Reg. Date

31-Au8-2024/8:56 am

CollDate

31-Au8-2024 /9:o1amsex / ABe : Male/34Years

Ref By

Sea Bird Medicare

105-107 Gateway Plaza,Centra I Avenue, Hirana ndan i

6ardens,Powai,Mumbai-400076

P.o.6sing location: - S€a Bird Medicare

105-107 Gateway Plaza,Central Avenue,Hiranandani

Gardens,Powai,Mumbai-4mo75

APOTIO HEALTH ANO UFESTYLE

I.IMITED

Report Date

31-Au8-2024/ 3:o5 pm

Test Result

Blood Glucose (Fasting), plasma 98.31
(Plasma.Method- Hexoklnase)
lnterprelaton:
NORMAL : 70 - 100 mg/dl
Pr€-.Oiabetic : 100 - 125 mg/dl
Diabelic: >125 mg/dl
(oN MORE THAN ONE OCCASTON )
Refe.ence r American diabgtes associeton guidelines 2022

Urine Glucose (Fasting) Absenl

Urine Ketones (Fasting) Absent

Blood Glucose (PP) plasma 106.22
(Plasma,Method- Hexokinase)

Non-Diabetic: 70 - 140 mg/dl
Pre-Olabenc : 140 - 19S mg/dl
Diabetic : >200 mg/dl
(ON MORE THAN ONE OCCASION )

ReferencB : fuh€dcan diabetes assoqation guidcline6 2022

BLOOD GLUCOSE

Uoits
mg/dl

mg/dl

Je-

Pritam Dhanawade

Lab Technician

BIOLOGICAL REFERENCE INTERVAL

70.00 - 100.00 mg/dl

Absent

Absent

70.00 - 140.00

Absent

Absent

DR.RITESH KHARCHE

MBBS, MD PATHOLOGY

Pathologist

MMc Reg No.200603'168c

Urine Glucose (PP) Absent

Urine Ketones (PP) Absent

Test Don€ orl Fult Artdmted Mirpa C[ PRO PLUS Bio.tEmblry Ahalysor

Page 1 or 15

?ruldlq,,, €aaq+ ?or''llut
This is computer generated medical diaSnostics report that has been validated by an Authorized Medical Practitioner/Doctor.The report

does not need physicalsitnature. Rc5ults relate onlytothe sample as received. Reter to conditiont oI reporting overleaf.

rt. S- !l'd ra.ac! Grtr Glo notrolsi }lot.lcr, HttSrr Pl(!e, rd oo.. Lrra,tr{|-t C.i oi' sto.rL r*rcb.l- at l* cb lo"o'

I
?oirot OZI-ZTTOXXrI / Zrroalr?

w*.nc YJsurslirdhl.corn Etn i[ r@bard(C..dirdd,.om

xodri oata- 2a:M!ul / ao$oia

w



CONDITIONS OF REPORTING

sEA BtRD MEDTCARE CENTRE (DrVrSrON 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 speclmen belongs to the patient named or identified, such verification having been

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

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

no expressed or mplied 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 integriW

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 for fore nsic

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. Anyque4r from 'eferring 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 (Nr Station) Mumbai400069
Central Laboratory: 102-103-104 Gateway Plaza, CentralAvenue Road, Hiranandani Gardens Powai,

Mumbai 400076, lnd ia

B. Enquiry and Home Visit Booking

o22 2s7 O:Os3 I 932492431Q or
ad min @!eabir&rf.qen-

' Nl'q '
' \i+

C. Sea Bird Medicire servicEs.dre also available at:
Powai (Mumbai), Andh6ri'East (Mumbai), Kochi (Kerala)

www.seabirdhf.com



M6c&trd
Sco Bhd medkorc Cenlrc

PID NO cHA7493

Name IINU TIOHN

sex / Age : Male/34Years

Ref By

Sample Collected At :

REPORT

ReE. Date

3L-AuE-2o24 I a:s6 an

colloate

31-Au8-2024 / 9:01 am

r APOLLO HEAI"TH AND LIFESTYLE

I.IMITED

sea Bird Medicare

105-107 Gateway Plaza,Central Avenue,Hiranandani

6ardens,Powai,l\rumbai-400076

Processing LoEation: - sea Bird Medicare

105-107 Gatewav Plaza,Centra I Avenue,H iranan da n i

Gardens,Powai,Mumbai-40@76

Report Date

31-AuB-2024 / 3:34 pm

BLOOD GLUCOSE

Result UniG BIOLOGICAL REFERENCE INTERVAL

DR.RITESH KHARCHE

MB8S, MD PATHOLOGY

Pathologist

MMC Req No.200603168C

-- 
End of Repod ___

e

Pritam Dhanawade

Lab Technician

Page 2 of 15

Pwdlq,,, (aluq/atfroa
This is computer tenerated medical diagnostiG report that has been validated by an Authorized Medical Practitioner/Doctor.The report

does not need physical signature. Resllts relate onlytolhe rample as received. Refer to aonditions of reporting overlea{.

lO 3- H ta.dor Crrr. CIO lm2ottt llol.Ea ttlb!. PLEq r- oo- Lotr, fi.rd Ed Gr.g.loil n nrld- gr,l*qb tl,,.271,.

ra* @2.''1016 / tDiot, r.dit oaaa- aaca, / a@
ur.b.ttc wr.r@tirdhl.co.tl EI!r*[ r&(rt..drrdhl-com

ffiffi
EP"-tr

Test



CONDITIONS OF REPORTING

SEA BIRDIMEDICARE CENTRE (DIVISION 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 ofthe 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 ol 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. l-owever due to c{rrtain factors such as reagent inconsistency, machine breakdown etc. beyond

its contrc,l whicl. could affect the testing, it does not make any representation or give any warranty

about th(, accuracy of the reported results.

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

applicatic,ns. 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. AnyquerT from referring doctor pertaining to this report should be directed to Sea Bird Medicare

Centre.

10. All dispute / clainrs concenling 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, Central Avenue Road, Hiranandani Gardens Powai,

Mumbai 400075, lndia

B. Enquiry and Hone Visit Booking

02225701053 / 9324924370 or
abird ltf. cqm

. +,'r
C. Sea Bird fr/edicare,5ehrtes are also available at:

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

www.seabirdhf.com



Seo Bld l{edicore Cenfre
Hffi
EffiE#

Plo NO- : CHA1493

Se, /Age : Male / 34 Years

Ref By

Sample colleded At :

REPORT

Reg. Date

31-Aug-2024/ 8:56 am

Coll Date

31-Aut-2024/9101am

: APOLLO HEALTH AND tIFESWLE

TIMITED

S€a Eird Medicare

105-107 6ateway Pla.a,Central Avenue,Hiranandani

Gardens.Powai,Mumbai-400076

Proae$iq Locrtion: - Sea Bird Medicare

105-1o7 Gateway Pla2a,Central Avenue.Hiranandani

Gardens,Powai,Mumbai-4d)076

Iesl
BLOOI' GROUP

ABO Group

RH (D)

Result

Positive

-_ 
End of Repod ___

Blood Group

Udtr

Page 3 of 15

BIOLOGICAL REFERENCE INTERVAL

DR.RITESH KHARCHE

MB8S, MD PATHOLOGY

Pathologist

MMC Reg No.200603168C

Melhod : Cell (Forwad) grouping by Manual Slide Melhod
Sampler Whole Blood (EOTA)

.J
Pritam Dhanawade

Lab Technician

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

do€s not need physical signature. Reaults relate onlyto the sample as received. ReIer to conditions of reportine overleaf.

iaol Sr atra fl.d.r. (..rr (60 ,OOI|OT 5l r;lol.lo(f, ll.t og. Pl([t rd O,oB L.na A.rCrtt Cal O,. Slc.rL ,*r.dd- tt 14 @l- aaOC?,Oa

Pdrot Oln -Z',OrO33 / Zr,oatn
grGb.nc wudirdhf.co.'r EnEil rdtt d(q t..tittl-com

t6.rri: o/rt4- 2.laozl / tu)ilrozl

W6,6&ird

Name : JINU TIOHN

Report Date

31-Au8-2024 / 3:05 pm

?wdd/.r,,, (aataq /or 41u

I



CONDITIONS OF REPORTING

sEA BIRD MEDTCARE CENTRE (DrVlSrON OF SEA BrRD 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 identified, such verification having been

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

5. Electronic imagei 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 techn ical integrity
A. However due to certain factors such as reagent inconsistency, mach ine breakdown etc. beyond

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

about the accura:y of the reported results.

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

applications. Hence these results cannot be used for medico-legalpurpose

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

case of ce'tain 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-quer1'from referring ioctor 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,

SEA BIRD I/IEDICARE CENTRE

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

Central Lal)orator /. 102.10 ]-t]Etateway Plaza, Central Avenue Road, Hiranandani Gardens Powai,' 
", 

!\l
Mumbai 4t)0076, nd ia

B. Enquiry arrd Honre Visit Booking

O22 2570'.tO53 / )324924170 or

abirdhf.com

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

www.seabirdhf,com



Seo BH ttedkqrcCenhe

Ei#f;tr
ffift';
6tsE#

PID NO cHA1493

sex / Age : Male/34Years

R€f By

Test

Hemoglobin

APOLLO HEAI,TH AND LIFESTYLE

LIMITED

REPORT

Complete Blood Gount

Reiulr Units

13.9 gm/dl

S€a Eird Medicare

10S-107 Gateway Pla2a,Central Avenue,Hiranandani

Gardens,Powai,Mumbai.400076

Procersing locatioo: - sea Eird Medicare

10S-107 Gateway Pla!a,Central Avenue,Hiranandani

Gardens,Powai,Mumbai-4{m75

Reg. Date

31-Aut-2024 / 8:56 am

coll Date

31-Au9.2024 / 9:01am

Report Date

31-Au8-2024 / 3:06 pm

BIOLOGICAL REFERENCE INTERVAL

13.0 -17.0

RED BLOOO CELLII

R.B.C. Count

HCT

I\,4 CV

MCH

MCHC

RDW (CV)

Total W.B.C. Count

DIFFEREi'TIAI COUi''

Neutrophils

Lymphocytes

Eosinophils

4.78

41.4

87.4

33.4

12

tu

pg

million / cumm 4.5- 5.5

40- 50

83 - 101

27 -32

31.5 - 34.5

11.6- 14.0

/cu-mm 4000 - 10000

40-80

20-40

1-6

gm/dl

70

04

PRIYA PAND DR.RITESH (HARCHE

MBBS, MD PATHOLOGY

Pathologist

MMC Reg No.200603168C

Lab Technician

Page 4 oI 15

This is computer generated medical dia8nostics report that has been validated by an Authorized Medical Practitaoner/Doctor.The report

does not need physical signature. Results relate only to the sample as received. Referto conditions of reporling overleaf-

ts. !- alrd ttd{!. C..rr tlso 
'ootaot 

5I A.tol.ntl lrdoga Pl@e, f.l CrB L{|. r,xll.t tar t].. Saolldtl ,*r.ib.a- 6t rt @- atoilt Oa

?wdlq,,, €aa;,cq7*tl*

Po{,ot OZI-2irOrO5:} / Zt Oatt,

Wd.itc wwr€dirdhl-.o.ir trdt, rcbard@ rabtrd ,om

r(6drt oaaa- ztzlo:u / /roliDilil

M66&rrd

Name : llNU TJOHN

Sample Colle.ted At :

10350



CONDITIONS OF REPORTING

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

1. lndividual Laboratory lnvostigation 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

informat on 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 oerformed 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 o,rt 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 expre:ised 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 contrcl which could affect the testing, it does not make any representation or give any warranty

about the accuracy of the reported results.

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

applicaticns. Herce 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'querv from referring doctor pertaining to this report should be directed to Sea Bird Medicare

Centre.

10. All dispute / claims toncerning 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 400069

Central Laboratory: 102-103-104 6ateway Plaza, Central Avenue Road, Hiranandani Gardens Powai,

Mumbai 400076, India

B. Enquiry and HorT e Visit Bo

o222s7OLO53 /93749243
abirdhf.com

) < .li

, :.r

C. Sea Bird Medica:e servlces are ils6 available at:
Powai (Mumbai), Andheri East (Mumbai), Kochi (Kerala)

www.seabirdhf.com
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PID NO. : CHA1493

Name : JINU TJOHN

Sampl€ Collected At :

REPORT

Reg. Date

31-Au8-202,1/ 8:55 am

Coll Oate

3L-Aeg-2O24 | 9iO7 ansex / Age : Male/34Years

Ref By

Sea Bird Medicare

105-107 Gateway Plaza,Central Avenue,Hi.anandani

Gardens,Powai,Mumbai-400075

Piocesslng Loaatlon: - S€a Eird Medicare

105-107 Gateway Plara,Centra I Avenue,Hiranandan i

Gardens,Powai,Mumbai-zlOOO76

APOLTO HEALTH AND TIFESTYLE

TIMITED

Report Date

31-AuB-2024 / 3:06 pm

I3st
Monocytes

Basophils

Platelet Count

foRPt{oLooY

RBC Morphology

WBC [rorphology

Platelets on Smear

Result

02

00

285000

Complete Blood Count

U nits

%

/cumm

BIOLOGICAL REFERENCE INTERVAL

2-10

% 0-'t

150000 - 410000

Predominantly Normocytic and Normochromic

Normal Morphology

Adequate on smear

(EOTA lthob Abod - Tests done Autome!6d Th.ee part cell counle. (RBC. WBC, Platelets count by imp€dance, Haefimgiotin by colorimetrc
Cyanmeth tree method. Rest are calcllaled p6rametors. Micro6copy and OLC is don€ manually by th€ Pathdogist.)

-- 
End of Repod 

-

DR.RITESH KHARCHE

M8gS, MD PATHOLOGY

Pathologist

MMc Reg No.200603168c

Page 5 of 15

Thir is computer Senerated medacal diagnostics report that has been validated by an Authorized Medical Practitioner/Doctor.The report

do€s not need physical signature. Result! relate onlyto the sample as rereived. Refer to conditions ofrepofting overleaf.

HO S- t|dl ta.Cc. G..ri (S ipt OIII ,rIOHoE,, t{.t rogr 9tcc, r.t c.s LqE r.rdr-l t-l tlt. frc.L arr.rsd- ct Td @a- aaoC:rtoa

PRIYA PANDEY

Lab Technician

Po{,ot tlf-Ut lrGS / Zt OaET

WGb.nc w**rdlitdrl-co.tl Eix*[ rourd€rrali.drt-.orn

xo<rit o{aa- 23220:Er / aoitiloiul

"wdlr?,,, 
ea/trdq 7*'i*

I



CCNDITIONS OF REPORTING

sEA B|RD MEDTCARE CENTRE (DrVtStON OF SEA B|RD 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 identified, such verification having been

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

5. Electronic image; 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
contamin ltion.

6. Sea Bird N4edicare centre confirms that all tests have been carried out with reasonable care, clinical

safety and techn ical 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 accura:y of the reported results.

B. Thetest results are to be usedfor help in diagnosing/treating medical dis ease & 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 canlot be held responsible for any misrepresentation or misuse.

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

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

10. All dispute,/claimsconcerningtothisreportaresubjecttoMumbaijurisdictiononly.

A, SEA BIRD I,4EDICARE CENTPE

Corporate Office: 8-401, Heritage Plaza, Teli Cross Lane, Andheri East (Nr Station) Mumbai 400069
Central Laboratory: 102-10 3-104 Gateway Plaza, Central Avenue Road. Hiranandani Gardens Powai,
Mumbai 4i10076, lndia

B. Enquiry and Honre Visit Booking

O222570.1053 / 932492437O or
admin @ seabirdhf.com

-. ; ..,.
C. Sea Bird Medicare seniices arg.)lso available at:

Powai (Mumbai), Andhdthst {Mumbai), Kochi (Kerata)
' ' \'*7 ,,' .

www.seabirdhf,com
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PID NO CHA1493

Name : JINUTJOHN

Sample Collected At

REPORT

Reg. oate

31-A]C-2O24 / &56 em

Coll Date

31-Aut-2024/ 9i01amsex / Age : Male / 34 Years

Ref 8y : APOLLO HEALTH AND LIFESTYLE

LIMITED

Sea Bird Medicare

105-107 Gateway Plaza,Central Avenue,Hiranandani

Gardens,Powai,Mumbai-40oo76

Pro.essing lo.etion: - Sea Bird Medicare

105-107 Gatewav Pla2a,Central Avenue,Hiranandani

Gardens,Powai,Mumbai-400076

Repo.t Date

31-Aug-2024/ 3:06 pm

Erythrocyte Sedimentation Rate (ESR)

Test

E.S,R

Method: Westergren.
Sample: Whole Blood (EOTA)

Units

mm at thr

Page 6 ol15

Result

10

-_ 
End of Repod _

BIOLOGICAL REFERENCE INTERVAL

0-15

PRIYA PANDEY

Lab Technician

This is computer Senerated medicel dia8nostics report that has been validated by an Authorized Medical Practitaoner/Doctor.The report

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

tX> S- at{ rad r C..$r (EO t@t Otsk lXrHqt' Hc ofa l.laa, Ll C.o..l,!ia rldr-l Cd Of. Sdl6L rt.Sd- cr.l* &,- &zr0.
PorhL OZt-5rOlO33 / efroatt

W6.itlr sBvrst tdrt.com

l(o<trh Oata- 23:AfiA / aO$rO2:I

so

DR.RITESH KHARCHE

M8BS, MD PATHOLOGY

Pathologist
MMC Reg No.200603'168C

Pwdh.. , €adqs 7* Q*

ttli * r-ba.d@r-t*td .corit



C.CN DITIONS OF REPORTING

sEA BrRD MEDTCARE CENTRE (DtVtStON OF SEA BtRD MEDTCARE pVT LTD)

A. 5EA 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 Horne Visit Rooking

122251CLO53 19324924
admin@seabird:rf .com'

C. Sea Bird lrledicare services ar6 also available at:
Powai (Mumbair, Andheri East (Mumbai), Kochi (Kerala)

,( L I

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

with other relevant clinicalexamination 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 identified, such verification having been

carrled out at the point of Beneration of the said specimen(s).

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

no expressed or implied v,/arranties or representations with respects to it and takes no responsibllity

for the authenti(:ity, 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 rvith reasonable care, clinical

safety and techn ical integrity
A. liowever due to c€,rtain factors such as reagent inconsistency, machine breakdown etc. beyond

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

about thc, accuracy of the reported results.

B. T,re test 'esults are to be used for help in diagnosing/treating medrcal disease & not for forensic

applicatic,ns. 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 ce rtain 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. Anfquery from referring doctor pertaining to this report should be directed to Sea Bird Medicare

Centre.

10. Alldisput,: / clainrs concenring to this report are subject to Mumbaijurisd iction only.

www.seabirdhf,com
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PID NO cHA1493

sex / Age : Male/34Years

Ref By

Reference

REPORT

Reg. Date

31-Aus-2024/ 8:56 am

Coll Date

31-AuB-2024 / 9:01am

: APoLIO HEAI,IH AND LIFESTYIE

LIMITTD

Sea Bird Medicare

105'107 Gateway PIaza, Centra I Avenue,H ara nan dan i

Ga.dens,Powai,Mumbai-400076

ProcessinS Localion: - Sea Eird Medicare

105-107 Gateway Plaza,Central Avenue,Hiranandani

Gardens,Powai,Mumbai-40m76

Report Date

31-Aug-2024 / 3:06 pm

Glycosylated Haemoglobin (HbAl c)

Test

HbAlc
Pre-Diebetic : 5.7 - 6.4 %
Oiabetic :>=6.5
(EOTA Whole Blmd, Tutidimetric)

Mean Blood Glucose (MBG)

lnlerpr€tation & Rema l

Result

5.38

114.23

Units

mg/dl

----_ End of Repon _-----

BIOLOGICAL REFERENCE INTERVAL

4 - 5.69

OR.RITESH KHARCHE

M88S, MD PATHOLOGY

Pathologist
MMC Reg No.200603168C

I . HbA1 c is used for mointo.ing diabetic conlrol. lt reiecls lhe eslimated average glucDse (eAG)-
2. HbAl c has be€n endorsed by dinical groups & ADA (American Diabetes Association guideline 2022, to. diagnci6 of diab€tes using a crn-off
points of 6.5 %.

3. Trends an HbA'l c a.e a bett€. indicalor of diabelic control than a solitary lest-
4. Low glycated haefioglobin (below 4%) in a non-diab€tic individual are often associated with systomic infammatory dis€ases. chronic
anasmia (especially s€vere iron defciency & flaemolylic). cironic renal tailure and liver diseas€s. Clinical corelatjoo sugssted.
5. To astimais the €AG nDm the HbAIC valu€, lhe following equatioo is us6d : 6Aglm,gldl)=28.7'A1c46-7
6. lnterferenc€ ol Haemoglobinopathies in HbA'lc estimatoo.

A. For HbF> 25%, an ahemate plafom (Frudosarnin€) is r€comrnended fo. t€sling ot HbAlc.
B. Ho.nozygous hemoglotinopathy is d€lected. ftudosamine is recommerded foI anoniloring diabetic slafus.
C- Heterozygous slate detecled.

7. ln knorrn diabelic patents, following values can be considered as a guide for mo. lo.ing the glycemic control.
Exc6ll€nt control - 6 to 7 %
Fair to Good Control ' 7 to 8 o/o

Unsalisfadory Conlrd - 8 to 10 %
and Poor Contol - More than 1 0 %

8. T6st done on Mispe i3 Automated Cartidge Based Specifc Protein Analyser.

PRIYA PANDFY

Lab Technician

Pwdlq,.. (a*q.7^41*
This is computer Senerated medical diagnostics report that has been validated by an Authoriu ed Medical Practitioner/Dodor.The report

does not need physical signature. Results relate onlytothe sample aa received. Refer to conditions of reporting overleaf.

}x,5 S- ak. ,ad€! C..i- IEO imt2otsi t DI.rOa, rtr o9. Pl.Etr, rd €rB tdir, r,rCrl,l €d llf. ScIc.|L *l.$4 a.t*@- {,d,zr0.

Porot 022-'<101063 / 2t Oatn

W6.ttE *vr-ratitdhl..otr tmoit rdtird(4 tdt'.t4 .corn

rb<lrL o.L- gllllgzl / ao$o:ts!

Name : JINU T JOHN

Semple colleded At :

Page 7 of 15

I



CONDITIONS OF REPORTING

sEA BtRD MEDTCARE CENTRE (DtVtStON OF SEA BIRD MEDTCARE pVT LTD)

1. lndividual Laboriltory 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 identified, such verification having been

carried out at the point of generation ofthe 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
contamin ation.

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

safety and techn ical 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 th€ accuracy of the reported results.

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

applicaticns. 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. Anfquen/ 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 (Nr Station) Mumbai 400069
Central Laboratoly: 102-103-104 Gateway Plaza, CentralAvenue Road, Hiranandani Gardens Powai,

Mumbai 400076, lndia

B. Enquiry and Home VisitiBboking

o22Z57O1Os3 / 932 oor
admin seabird hf.

C. Sea Bird lyledicare services 5re also available at:
Powai (Mumbai), Andheri East (Mumbai), Kochi (Kerala)

www.seabirdhf. com
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PID NO cHA1493

Name : JINU TJOHN

Sample Collected At

REPORT

Reg. Date

31-Au8-2024 / 8:55 am

coll oate

31-Au8-2024/ 9:01amSex / Age : Male/34Ye.rs

Ref By : APOLLO HEALTH AND tIFESTYLE

LIMITED

Sea Bird Medicare

105-107 Gateway Plaza,Central Avenue,Hiranandani

Gardens,Powai,Mumbai-4m076

ProaesslnS Loaation: - Sea Bird Medicare

105-107 Gateway Plaza,Central Avenue,Hiranandani

Gardens,Powai,Mumbai-4Om75

Report Date

31 Aug 2024l 3:06 pm

Test

Total Cholesterol
Serum, Melhod: CHODPAP

Triglycerides
Serum. Mothod: GPO-PAP

HDL Cholesterol-Direct
Serum, Melhod: Cholesterol-esterase-Direcl

LDL Cholesterol
Calculaled

VLDL-Cholesterol
Calculaled

T.CHOUHDLC Ratio

LIPID PROFILE

Uniti
mg/dl

mg/dl

mg/dl

mg/dl

Desirable-Above:60
Borderline Risk : 40 - 59
Undesirable-Below:40

Desirable-Below:130
Bordedine Risk : 130 - 159

Undesirable - Above : 160

Result

156.41

106.2

75.17

2'1.24

2.61

BIOLOGICAL REFERENCE INTERVAL

CHILD Desirable - Less than: 170
CHILD Borderline High : 170 - 199
CHILD High - More than : 200
ADULT Desirable - Less than : 200

ADULT Borderline High : 200 - 239
ADULT High - More than : 240

NORMAL : <150

Borderline High : 150 - 199
High:200-499
Very High : >500

mg/dl

5-51

Acceplable for Male : < 5.00
Acceptable for Female : <4.50

PRIYA PANDEY

Lab Technician

DR.RITESH KHARCHE

MBBS, MD PATHOLOGY

P.thologist
MMC Reg No.200603168C

Page 8 of 15

?wrd/s,,, (*rrte 7o+ Tlaa
This is computer Senerated medical dia8nostics report that has been validated by an Authorized Medical Practitioner/Dodor.The report

does not need physical signature. Results relate onlyto the sahple as received. Refer to conditions of Ieporting overleaf.
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CONDIT!ONS OF REPORTING

sEA BIRD MEDTCARE CENTRE (DtVrStON OF SEA B|RD MEDTCARE PVT LTD)

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

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

informatl,ln 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

procedurr-. used.

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

presumecl that the specimen belongs to the patient named or identifled, such verification having been

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

5. Electroni( image:; in the report are created by electronic processing. Sea Bird Medicare Centre makes

no expressed or mplied 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
contaminiltion.

6. Sea Bird N4edicare 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. Thetest results areto be usedforhelp 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 reproduct,on of this report is not valid and should not be resorted to.

9. An'gquerv from 'eferring 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.ju risdiction 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, CentralAvenue Road, Hiranandani Gardens Powai,

Mumbai 400076, lndia

B. Enquiry and Horne Visit Booking

o22 25707053 I 9324924370 o.r

C

admin@ seabird h f.com -..--i'B
.l?

Sea Bird l/edicare lerviies a16.5lso available at:
Powai (Mumbai), nndfieri East (Mumbai), Kochi (Kerala)

www.seabirdhf.com
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Name : JINU TJOHN

sample colle.ted At :

REPORT

Re8. Date

31-Aut-2024 / 8:56 am

coll Oate

37-A,E-2O24 / 9ol am

Report Date

31-Au8-2024 / 3:05 pm

ser / A8e : Male/34Yea6

Ref By

Sea gird Medicare

105-107 Gateway Pla2a,Central Avenue, H ira na ndani

Gardens.Powai,Mumbai-4m076

Pioaesslng Locatlon: - Sea Bard Medicare

105-1O7 Gateway Pla2a,Central Avenu€,Hi.anandani

Gardens,Powai,Mumbai-4O0O75

APOLLO HEALTH ANO I-IFESTYT€

TIMITED

LIPID PROFILE

UnitsTest

LDLC/HDLC Ratio
Calculated

Result

1.25

BIOLOGICAL REFERENCE INTERVAL

Acceptable for Males : < 3.60
Acceptable for Females : < 3.20

NOTE:
1) Biological Relerence lntervals aro as per ATP lll, NCEP Guideljnes and Nalional Lipid Association (NLA) 2014 Recommendalions.
2) Tests done on Fully Aulomated Mispa CXL PRO PLUS Eo.fiernistsy Analys€r.
3) The LDL-Cholosterol is calculated by the Fri6dewald equaton whi.*r providos a reliablo LDl4hol6starol valu6 eslimat€ when triglyceride
l€vels are below 400 mg/dl. A dir€cl measu.ement is advised if th6 riglycedde lev€ls ar€ >400rng/dL.

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

OR.RITESH KHARCHE

MBBS, MD PATHOLOGY

Pathologist

MMC Reg No.200603168C

Page I of 15

Ihis is computer generated medical dia8nostics report that has been validated by an Authorized Medical Praditioner/Doctor.The repon

does not need physical signature. Results relate oniytothe rample as received. Referto conditions of reportanS overleaf.

)0. S- lad ra..I.g|a C.tir 0!O ixrt Or5[ l"F|{l Hdfoia Pl@a, T.l C.o.. l,qrr,^rdr-t Cal Ot tao|ld|L r*ri$..- Cr.l*qa- *tnU
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PRIYA PANDEY

Lab Technician

Pio"d/s.,,, eauas 7. fi*

w.D.nc *wletlirdhl-o.tr trnlit t@tirdC l..6lrfit com

Wn&nd
PID NO. ; CHA1493



CIf NDITIONS OF REPORTING

sEA BtRD MEDTCARE CENTRE (DlVtStON OF SEA BtRD MEDICARE pVT LTD)

1. lndividual Laboratory lnvestigation should not be considered as conclusrve 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 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 mplied warranties or representations with respects to it and takes no responsibility

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

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

safety and techn ical integrity

A. Hcwever due to certain factors such as reagent inconsistency, machine breakdown etc. beyond

its contror 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 are to be used forhelp in diagnosing/treating medical disease & notforforensic
applications. Hence these r esults 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 ce'tain te;ts, it canlot be held responsible for any misrepresentation or misuse.

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

9. Anpquery from referring .loctor pertaining to this report should be directed to Sea Bird Medicare
Centre.

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

A, SEA BIRD MEDICARE CENTRE

Corporate Office: B-401, Heritage Plaza, Teli Cross Lane, Andheri East (Nr Station) Mumbai 400069
Central Laboratory: 102-1q311o+€ateway Plaza, CentralAvenue Road, Hiranandani Gardens Powai,

Mumbai 400075, 'ndra

^!ft' I "

B. Enquiry arrd Honre visit SofSifiE ,; j
o222s70tos3 I s324si?,t7}r,;;. .'

admin @ seabirdhf..o. "" 
'''-- '

C. Sea Bird N4edicare services are also available at:
Powai (Mumbai), Andher East (Mumbai), Kochi (Kerala)

www.seabirdhf.com



M6d&nd Ei.##E
ffil#i*
frHffiSea 8hd itedhore Cantrr

PID NO cHA1493

Name : JINU TJOHN

Sample Coll€.ted At

REPORT

Reg. Date

31-AuE-2024 I A56 am

coll oate

31-A]E-2O24 / 9o1 arnsex / A8e : Male / 34 Years

Sea Bird Medicare

105-107 Gateway Plaza,Central Avenue,H ira na ndani

Gardens,Powai,Mumbai-4@076

Proae$lnj Locedon: -sea Eird Medacare

105-107 Gateway Plaza,Central Aven!e,Hiranandani

Gardens,Powai,Mumbai-4{m76

Report Date

31-Aug'2024 / 3:06 pm

Ref 8y

Test

s.G.o.T.
(S€n m ,MeilrodlFco / UV withdrt PsP)

Sr. Alkaline Phosphatase
(Se|rn, Kinelic Method by IFCC)

S.G.P.T.
(S€rum.Melhod- IFCC / UV wtthdrt PsP)

GGT
(Serum ,Method- IFCC Method)

Bilirubin (Toral)
(S€rum ,Method-Diazo- End point)

Bilirubin (Direct)
(Serum,Metho+Diazo-End pdnt)

Bilirubin (lndirect)
Calculated

Total Proteins
(serum,Method-Biuret)

Albumin
(Serum,Melhod-Bromocresol Green)

Globulin
Calcrilaled

A,/G ratio
Calculat6d

I APOLLO HEALTH AND t,FESTYLE

LIMIT€O

4.46

2.67

'1.67

Test Done on Fully Automaled Mispa CXL PRO PLIJS Biochemisw Analyser

LIVER FUNCTION TEST

U nits

U/L

U/L

U/L

U/L

m9/dl

mg/dl

mg/dl

g/dl

g/dl

g/dl

PRIYA PANDEY

Lab Technician

BIOLOGICAL REFERENCE INTERVAL

0-40

40 - 129

o-41

0.0 - '1.20

0.0 - 0.40

6.6 - 8.7

3.5 - 5.2

Result

17.04

u.79

15.53

20.23

1.79

0.29

't.50

7.13

DR.RITESH KHARCHE

MBBS, MD PATHOLOGY

Pathologist
MMC Reg No.200603'168C

Page't0 of 15

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

does not need physacal signature. Results relate onlytothe sample as received. Refer to conditions oI reporting overleaf-
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0.0 - 0.90

1.90 - 3.70
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CON DITIONS OF REPORTING

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

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

with other relevant clinica 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

ProcedurP 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 rmplied warranties or representations with respects to it and takes no responsibility

for the aLthenticity, 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. Tlretest results areto be usedforhelp in diagnosing/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 details of the customer except in

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

8. Partial reproduct on of this report is not valid and should not be resorted to.

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

Centre.

10. All dispute / clairrs concerning to this report are subject to Mumbaijurisd iction only.

A. SEA BIRD MEDICARE CENTRE

Corporate Office: 8-401, Heritage P|aza, Teli Cross Lane, Andheri East (Nr Station) Mumbai 400069

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

Mumbai 400076, lndid 
.

,}
B. Enquiry and Uorne Visiffiing 

,

022 zs7 o 7os3 / 93249437t ot
adDin @seabird hf.com

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

www.seabirdhf.com



M6n&rrd ffiffi
Hfl.l=E#Soo EH rtledkore Centrr

plD No. cHA1493

Name : JINU TJOHN

Sex / Age : Male/34Years

Ref 8y

Sample colleded At :

REPORT

Re8. Date

31-Aue-2024 / 3:56 am

Coll Date

31-AuB-2o24 / 9:01 am

: APoLIO HEATTH AfiD LIFESTYIE

LIMfTIO

Sea Bird Medicare

105-107 Gateway Plaza,Centra I Avenue, Hiranandani

Gardens,Powai,Mumbai.4fi)076

Proceasing Lo6llon: - Sea Eird Medicare

105-107 Gateway Pla2a,Central Avenue,Hirenandani

Gardens,Powai,Mumbai-40oo76

Report Date

31-Aug-2024 / 3:06 pm

Test

LIVER FUNCTION TEST

Reiult Units
-. End of Report -------

BIOLOGICAL REFERENCE INTERVAL

DR.RITESH (HARCHE

MBBS, MD PATHOLOGY

Pathologist
MMC Reg No.200603168C

PRIYA PANDEY

Lab Technician

I

PwdQ.,, (auas 7* trl*
This is computer Senerated medical diagnostiG report that has been validated by an Authori2ed Medical Practitioner/Doctor.The report

does not need physical signature. Results relate onlyto the sample as received. Reler to conditions of reportin8 overleaf.
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CONDITIONS OF REPORTING

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

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

with other relevant clinicalexamination 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 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, qualily 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 techn rcal 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 th€ accuracy of the .eported results.

B. Thetest results areto be used forhelp in diagnosing/treating medical disease & notforforensic
applications. Herce 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 reproductron of this report is not valid and should not be resorted to.

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

Centre.

10. All disputr: / claims concerrring to this report are subject to Mumbai jurisd iction only.

A. SEA EIRD MEDICARE CENTRE

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 . .-; .

t :.\.
B. Enquiry and Home Vlsit Blppng

o22 2s7 oLos3 / s:249-La!i$or .'
ad min @ seabirdhf. com

C. Sea Bird l/edicare servic,:s are also available at:
Powai (tvlumbai), Andheri East (Mumbai), Kochi (Kerala)

www.seabi rdhf.com



Seo Bhd medacorcCenhe

PID NO CHA1493

Name : llNU TJOHN

Ser / Age : Male/34Years

R€f 8y

Sample Collected At

REPORT

Reg. Date

31-A|J9-2O24 / 8i56 am

coll oate

31-Au8-2024 / 9:01 am

: APOLLO HEALIH AND LIFESTYLE

LIMITED

Sea Bird Medicare

105 107 6ateway Pla2a,Centra I Avenue, Hira na ndani

Gardens,Powai,Mumbai-4m076

ProcessinS Locatlon: - Sea Bard Medicare

105-107 Gateway Plaza,Centra I Avenue, H iranandan i

Gardens,Powai,lrumbai-400076

Report Date

31-Aur-2024 / 3:05 pm

Test

Blood Urea
Serum, Msthod-lJress€

Blood Urea Nitrogen
Serum, Method-uease

Creatinine
S6rum. Melhod-Kinstic Jatf€s

Uric Acid
Serum, Methodi lJricase-PoD

Result
't7.48

RENAL PROFILE

U nits

mg/dl

BIOLOGICAL REFERENCE INTERVAL

16.6- 48.5 mg/dl

06 - 20 mg/dl

0.62 - 1.17 mg/dl

3.4 - 7.0

8.16

1.12

9.8

mg/dl

mg/dL

mg/dl

Tesl Done ofl Fully Automated Mispa CXL PRO PLUS Biochemistry AnalFer

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

DR.RITESH KHARCHE

MBBS, MD PATHOLOGY

Psthologist
MMC Reg No-200603't68C

Page 12 of 15

PRIYA PANDEY

t b Technician

I

Pa,oe Oza-zltroldxt ,/ Ztroat',
w.b.ltc ffiratr ardhl..om tnEit rdbaTd(Ctdarrfir.Eorn

x6dri oit81- zI:2o,:ts| / rxxEo:El

Wn&nd

?,,urd/s.,, €.atreq 7* 4*
This is computer Senerated medical diagnostics report that has been validated by an Authorized Medical Practitioner/Doctor.The report

does not need physical signature. Resultg relate onlytothe sample as received. Refer to conditions oI reporting overleaf.
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CONDITIONS OF REPORTING

sEA BIRD MEDTCARE CENTRE (DtVtSlON OF SEA BtRD MEDTCARE PW rTD)

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 refering 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 image; in the r€port are created by electronic processing. Sea Bird Medicare Centre makes

no expre:,sed 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
contamin rtion.

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

safety and techn rcal 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 r-eported 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 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 reSrroduct on of this report is not valid and should not be resorted to.

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

10. All dispute / clairns concerning to this report are subiect 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 Horne Visit Booking

O22 2570!053 I 9324924370 or
admin @ seabird hf .com 1-Il

C. Sea Bird It/edicare services i re also ava ilable at
Powai (l\4 rmbai), Andheri East (Mumbai), Kochi (Kerala)

www.seabirdhf. com



M66&nd
Sco Bhd l{edkorcCenhe

PID No. : CHA1493

Name : IINUTJOHN

Sex/ &e : Male / 34 Years

Ref By

Sample Collected At :

REPORT

Reg. Date

37-A,E-2O24 I 8:SG am

Coll Date

31-Aug-2024 / 9:01am

APOLTO HEAI.TH AI'ID UFESTYE

LIMITEO

Sea Bird Medicare

105-107 Gateway Plaza,Central Avenue,Hiranandani

Gardens,Powai,Mumbai-400076

Processint location: - Sea Eird Medicare

105-107 Gatew.y Pla2a,Central Avenue,Hiranandani

Gardens,Powai,Mumbai-4{m76

Report Date

31-Au8-2024 / 3:07 pm

THYROID FUNCTION TEST

Test

TSH

Result

2

U nits

plU/ml

T3 nmol/l

I4 87.36 nmol/l

The assay principl€ combafles ah anzym€ immunoas.say co.npeliton rnethod wilh a l5nal fuorescent detedjon (ELFA).

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

INTERPRETATION
TSH i A high TSH result olten means an under active thyrcid gland that is not respondhg adequetdy to th6 stjmulation of TSH due io some

chrorrc fryrDid q/stunctiofi. A high TSH velue can also ocdr when someone wilh a known lhyrord disorder or who has had their thyroid gland

receiving too litfe thytoid hormone modic€ljon. A low TSH rasull can indicate an over active thyrdd gland (hyperthyroidism) or excessivo
amounls of thyroid
hormone m€dicalion in thoE6 who are b€ing trat6d for an und6r activ€ (or r€rhovod) ttyroid gland. An abno.mai TSH t€3t result is usual9

additional le6ting !o invostigate the cause of the incroase or decrease.

T3: Triiodolhyronine T3 cooLibutes signmcently !o lhe maintenance of lhe eulhyaoid state,and lhe total T3 concefltr_ation has a role in sareening
for lhyroid disease
in conjunction with other t$ts. T3 alono cannot dlagnG€ hypothyroidism, but it may be more sensitive than thyroxine (I4) for hyperlhyroidism.

T4 :Thyroxjne accounts icr at least 90% of ciranlaling protein+ound irine- Whil€ >99.9% of T4 is potein-bound, pdrnarily to hyfoKine+inding
globulin(rBc), it
is lhe fiee fraclion thal is biologically acrive. ln mo61 petients the tolal T4 level is a good indicalor of thyroid stabs, h(ii€vor it can sometimes be
inadequate, and
diagnGlic eficiency may bo imp.oved by use of a total T4 resr in conjunclim wih orher tests-

e

DR.RITESH KHARCHE

MBBS, MD PATHOLOGY

Pathologist

MMC Reg No-200603168C

This is computer generated medical diagnostics report that has been validated by an Authori2ed Medical Praditioner/Dodor.The report

does not need physicalsignature. Results relate onlyto the sample as received. Reler to conditions of reponing overleaf.

tt> !- !a.a raaa.!'r c.ttr CfO toDt2of 5! Lrot{olf, Hdro, Plce,I.|Oa tdta rndtil Cd Ot t.!lL.iL r*r.r|bd- .'. L @l-.aaCzroa

Pritam Dhanawade

Lab Technician

Pnot OA-25rOrOn3 / Zt Oiatt

w.b.ita Brwr.dirdhl..o.tr tnxrt tdttrd@tdt .dhl-om

l(odrt O4aa- 23iaoir2 / ao&lo(tsl

1.38

BIOLOGICAL REFERENCE INTERVAL

0.25-5 plU/ml

0.92-2.33 nmoll

60-120 nmoul

Page 13 of 15
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C()NDIT!ONS OF REPORTING

sEA BtRD MEDTCARE CENTRE (DtVlSrON OF SEA BtRD MEDTCARE PVT LTD)

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

with other relevant clinica 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 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 mplied 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 integrty
A. However due to certain factors such as reagent inconsistency, machine breakdown etc. beyond

its contro which could affect the testing, it does not make any representation or give any warranty
about the accura(:y of the reported results.

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

applicatio:rs. 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 ce"tain te:;ts, 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. An}.quer! from referring ,loctor 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 (Nr Station) Mumbai 400069
Central Laboratory: 102-103-104 Gateway Plaza, Central Avenue Road, Hiranandani Gardens Powai,

Mumbai 400076, rnd ia

B. Enquiry and Honre Visit€
o2225701053 /9324924
admin (o seabird l'f.co

r$t"c
370 or

rn

C. Sea Bird lr4edicare services are also available at:
Powai (Mumbai) Andheri East (Mumbai), Kochi (Kerala)

www.seabirdhf.com



M66&nd Ei#+E

ffiSco Bard lledkore C.entra

PID No : CHA1493

ser / Age : Male / 34 Years

Ref 8y

Sample Collected At

REPORT

APOLLO HEALTH ANO LIFESTYLE

LIMITED

Sea Bird Medicare

105-107 Gateway Ple:a,Central Avenue,Hiranandani

Gardens,Powai,Mumbai-400076

Paoaessi4 Loartlon: - Sea Bird Medicare

105-107 Gateway Plaza,Central Avenue.Hiranandani

Gardens,Powai,Mumbai{00075

Report Date

31 Aug-2024 / 3:07 pm

Is$
PI{YIICAL II III'ATIOII

Colour

Quantity

Appearance

Reac,tion (pH)

Specific Gravity

URINE ANALYSIS

Result Units

Pale Yellow

30 ml ml

Clear

5.0

1.010

Absent

Absent

Absent

Absent

Absent

m9/dl

BIOLOGICAL REFERENCE INTERVAL

Pale Yellow

20-50

Clear

1.000 - 1.030

Absent

Absent

Absent

Absent

Normal (0.1 - 1.0 mg/dl)

DR,RITESH KHARCHE

M88S, MD PATHOLOGY

Pathologist
MMC Reg No.200603168C

Pag614 of 15

This is computer genented medicaldiaSnostics report that has been validated by an Authori2ed Medical Practitioner/Doctor.The report

does not heed physical iitnature. Results relate onlytothe lample as received. Referto conditions of reportinS overleaf.

>S.oaLdrador..C.n,|ttltot'OotrnlSI&fol.f&ll5lcf.Plcq,f.tCrc..l,qrrLidr.lCarOr.stfqo.l,*rriD.l-t.l*Gf-iaac&Zroa
,q.* OZI-A',(nG! / 5rO,E, :.Crt O"'- I'C'OA / /'@

rry.Litc wwrEundhl.s.tl f moil .d],.rd(.srebirdrr,corn

Name : JINUIJOHN

cltEltc t Exa titlTtoi
Proteins

Sugar

Ketone Bodies

Bilirubin

Nitrite

Urobilinogen

Ret. Date

11-Arg-2024 / 8:SB em

Coll Date

31-Aug-2024 / 9:01am

5.0 - 9.0

Absent

Normal

PRIYA PANDEY

Lab Technician

?wdlq., .. (atta 71 4*



CONDITIONS OF REPORTING

sEA BIRD MEDTCARE CENTRE (DIVIS|ON OF SEA BtRD MEDTCARE pVT LTD)

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

with other relevant clinica examination to achieve the final diagnosis. The reported results are for the
informati(ln 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

procedu re 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 rmplied 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 lt4edicare centre confirms that all tests have been carried out with reasonable care, clinical

safety ancl technical integr ty
A. H,lwever due to certain factors such as reagent inconsistency, machine breakdown etc. beyond

its contro which could affect the testing, it does not make any representation or give any warranty
about the accurar:y of the reported results.

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

applicatio,rs. Hence these results cannot be used for medico-legal purpose

7. Since Sea Bird M,:dicare centre does not verify the identify or the details of the customer except in
case of ce'tain ter;ts, it cannot be held responsible for any misrepresentation or misuse.

8. Partial reproductionofthisreportisnotvalidandshouldnotberesortedto.
9. Anfquery from referring doctor pertaining to this report should be directed to Sea Bird Medicare

Centre.

10. All disput€ / claims concern ing to this report are subject to Mumbai ju risdiction only,

A

B

SEA BIRD MEDICARE CENTF E

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

Central Laboratory: 102-10311O4'Gateway Plaza, CentralAvenue Road, Hiranandani Gardens Powai,

Mumbai 4OOO75, lndra '. ' . ... -. .,

"II'Enquiry ard Home Visit EqdtinE . : ;

o22 2s7}Los3 I s324fi4?7\k' 
"t.t'abirdhf. com

C. Sea Bird [r4edicare services are also available at:
Powai (Mumbai), Andher East (Mumbai), Kochi (Kerala)

www.seablrdhf.com



Wn&ird EIiiE htr
Effifti
EHffiSGo Bhd ttodacore Centre

PID NO, CHA1493

JINU T]OHN

sex / Age i Male / 34 Years

Ref 8y

Rererence

S€mpl€ Collected At

REPORT

Reg. Date

31-Aue-2O24 / S:sB am

Coll Date

31-Au8-2o24 / 9fi7 am

Sea Bird Medicare

10!107 Gateway Plaza, Central Avenue,H irananda ni

Gardens,Powai,Mumbai-400075

P.oalsriq Locadon: - 5€a Bird Medicare

105-1O7 Gateway Pla2a,Central Avenue,Hiranandani

Gardens,Powai,Mumbai-40O076

Report Oate

31-Aug-2O24 | 3tO7 pm

xlcioscoPtcEx [aaTtota

Pus Cells

Test

Ocult Blood

Red Blood Cells

Epithelial cells

Casts

Crystals

Other Findings

1-2lhpI

Absent

1-2lhpf

Absent

Absent

Absent

URINE ANALYSIS

Units BIOLOGICAL REFERENCE INTERVAL

Absent

2-3Ihpt

Absent

2-3Ihpt

Absent

Absent

METHOD:
Physical Examimlion : Visual Stsip Method.
Chemical Examinalion r Bilirubin(Azo-coupling), Blood(P€roxidase), Gluco66(Sp6cilic glucose.oxidase./F,eroxidas€ roaction), (etone(Rothera's
test), Leukocytas(Rei8ctance Pholometer(Loucocyte esterase)), Nilrite(Diezotiz6tioh), pH{Double lndicato4, Prot€in(Protein Eror of
lndicalo6). Specjfic Gravity(Refrectomefic method), Urobilinogen(Ehdidr).
Mic{oscopy Examination : Automelion/Manual Microscopy.

- 

End of Report 

-

DR,RITESH KHARCHE

MB8S, MD PATHOLOGY

Pathologlst

MMC Reg No.200603'168C

Page 15 of 15

This is computer generated medical diagnostics report that has been validated by an Authori2ed Medical Practitioner/Dodor.The report

do€s not need physical signature. Results rclate onlvtothe sample as received. Refer to conditions of reporting overleaf.

tO- sI a.. ,aaa.ut C..,- lS itftfot5t +II},Ei!, )LlLla PLl|, Ta Os Lq* riar-l Cd Gr. td..rL ,rr.SC- Ct I* @- Grzroa

PRIYA PANDEY

Lab Technician

Po*ot Oa"2rroroSit / Zrrlart,
wcb.itc wwwr-tirdrt.codr EnE& r.obd(4...5a.4r-.D.tr

x.d* oa!.- zlztoir2 ,/ a{r}loizt

: APOl"tO HE{LTH AND IIFESTYI-€

TIMITED

Result

Absent

?rczdl+,,, (*uaq7*fr*
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CONDITIONS OF REPORTING

sEA BIRD MEDTCARE CENTRE (DrVlStON OF SEA BtRD MEDTCARE PVT LTD)

1. lndividua Laboratory investigation 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 l,rboratory investigation are dependent on the quality of sample as well as the assay

procedure used.

4. For test grerformed 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 th(. point of generation of the said specimen(s).

5. Electroni( image:; in the report are created by electronic processing. Sea Bird Medicare Centre makes

no expressed or mplied 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 l/edicare centre .onfirms that all tests have been carried out with reasonable care, clinical

safety ancl technical integrty
A. However due to cedain factors such as reagent inconsistency, mach ine breakdown etc. beyond

its contro which could affect the testing, it does not make any representation or give any warranty
about the accurar:y of the reported results.

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

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

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

case of ce-tain te:;ts, it canrrot be held responsible for any m isrep resentat ron or misuse.

8. Partial reproduction ofthas report is not valid and should not be resorted to.

9. An!-quer! 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 IUEDICARE CENTRE

Corporate Office: 8-401, H,:ritage Plaza, Teli Cross Lane, Andheri East (Nr Station) Mumbai 400069
Central Laborator'7: 102-10 )-104 Gateway Plaza, Central Avenue Road, Hiranandani Gardens Powai,

Mumbai 4r)0076, nd ia

B. Enquiry and Honre Visit'

o222570.1053 /)3?4sD
a b ird l'f .com

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

B r,r[,gl,S

4 3 Teqt

www.seabirdhf.com



g SEA BIRD
MEDICARE CENTRE

Name: Mr JINU JOHN

Date 3tlOB{2O24
Age:34Y Sex: Male
Ref Dr : SELF

USG ABDOMEN AND PELVIS

LIVER: Liver appears normal in size 12.7 cm and shows normal echotexture. There is no intra-
hepatic biliary radical dilatation. No evidence of any focal lesion.

PANCREAS: Pancreas a ppears normal in echotexture. There is no evidence of any 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
calcu lus.

Right kidney measures 9.6 x 3.6cm. Left kidney measure 10.1 x 4.4cm.

URINARY BLADDER: Urina ry bladder is distended and normal. Wall thickness is within
normal limits. No obvious calculus seen within.

PROSTATE: Prostate is normal in size 2.8 x 3.0 x 3.6 cm vol-16.6 gms and echo texture. No

evidence of any focal lesion.

No free fluid or significant lymphadenopathy is seen

IMPRESSION : No significant abnormality detected.

?*tr
DR. PRIYAI.IKA NTRULXAR

CONSUI.TANT RAOIOLOGI5T

For Reference Note the above report represents interpr€tation ofvarious radlographic shadows, and has lts own limitations

This repon has to b€ co-related clinico-pathologidlly by the referrinS physici.n.nd itdoes not representlhc 5ol€ dl.gnosis

CE,V

t

a

trlS

For YouProudl ... Carin a

trc! !o lad dco.. C.df, t6O SOUOf 5l: }IOL|CL H.irogG Pld4IGL c.o.. Larq A,i{Ei Ecl ltt Hrdtl rf,,n5d, 69- Tct @- a80i1270a

Poid @2{t rr|(f,. / Zt OinS, lbdt Oat.- a2@ / /5S2@

wcb.its rnlx.t irdhl..orn Emait lcobrd@ t6tirdhf..orn

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

Advice; Clinicol co-rclotion ond lurthet evoluotion.



SEA BIRD
MEDICARE CENTRE

Report ID I ,JnZlAll2Tl3
Patient Name : l.lr. Jf U JOHN

Rank :

Ref By : DR.PARAG AnVII{O PRADHAT{

Reg. :31-Aug-2O24
Report Date : O2-Sep-2O24

Company Name ' M/S. APOLLO HEALTH AI{D LIFESTYLE

Age/Sex : 34 Year / ltlale

CHEST X RAY REPORT

X-Ray No : 5150

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.

\\
MD

Ho, S.6 frd ff.di.o.c C.rtE (EO mot2ol S): A'x)l-l@' H" agG Pl@!, T.[ oo.. L!tE, lndrri :o.t (]*. sloaL ,furttd_ 69. fd o:12- {603270'

o
z

*

Proudly... Caring For You

M

Po{d o22-57olct3 / 5ro/rtr,
wcb.ite **vr..b?dld..orn Emoit rcdu.@3toutdrLcod

t.d\i oa!4- MCZ2 / .o9o22



CONDITIONS OF REPORTING

sEA BtRD tVTEDTCARE (:ENTRE (DlVrSrON 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 value:; 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 identlfied, 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 expres:;ed or irrplied wJrranties or representations with respects to it and takes no responsibility

for the auihenticity, qualit\/ and size of the image, affected possibly due to a computer virus or other
contamination.

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

safety and technical integrity

A. However lue to ceftain 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 accurary of the reported results.

B. Thetest results areto be used forhelp in diagnosing/treating medical d isease & n ot for forensic

applications. Hence these results cannot be used for medico-legalpurpose
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 reproducti()n of this report is not valid and should not be resorted to.

9. An\^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 subiect to Mumbaijurisdiction only.

A. SEA BIRD I\4EDICARE CENIRE

Corporate Office: 8-401, Heritage Plaza, Teli Cross Lane, Andheri East (Nr Station) Mumbai 400059
Central Laboratorv: 102-103-104 Gateway Plaza, CentralAvenue Road, Hiranandani Gardens Powai,

Mumbai 400076, lndia

B. Enquiry and Home Visit Booking

O222570L053 I 932492437O or
admin@seabirdhf,com

C Sea Bird ltledicdrt servrcr s are also available at:
Powai (Mumbbi),lindher, East (Mumbai), Kochi (Kerala)

www.seabirdhf,com
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=SEA BIRD MEDICARE CENTRE POWAI

Pat:ent Details
Name: JINU JOHN lDt 2820

'Date:,31-Adq.-:4_ , flmel 10:03:09 AM

Age: 34 y

Clinical History: NIL

Medieations: NIL

Sex: M Heiqtdt: '177 cms.
t_-___t_______t__--_t_-

Test Details

Protocol: Bruce PT.MHR: 186 bpm

Total Exec. Time: g.rn 26 s Max. HR: 1G0 ( 86% of PIMHR )bpm
Max. BP: 160 / 1 00 mmHg Max. BP x HR: 25600 mmHg/min

Test Tennination Griteria: THR ACHIEVED

TtlR: 158 (85 o/o of PT.MHR) bpm

ll/tax. Mets: 13.50

Min. BP x HR; 4960 mmHg/min

Protocol Details

-ll s(adrNEme

S upine

Standing

Hyperuentilation

tage Time Mets Speed
(min:sec) (mph)

Grade
(%\

Heat1

Rate
(bpm)

Max. BP
(mm/Hg)

Max. ST Max. ST

Slope
(mv/s)

Level
mmI

0 69 120 I 80 -0.64 ll

65 1207 80

120 I 80 -0.8s 
.l

2.83Y2

-o.o+ tt 3.89

5.66

10

2

0

0

0

26

0I
0

U

0i

0

o

I

o
0

1

2

1307gtr
108 1401ata -1.06 llr

T 1str/100
Peak Ex

Recovery(1)

Recovery(2)

Recovery(3)

Recovery(4)

Ref. Doctor: APOLLO

( Sunmary Re1oi edited bY user )

12

14

'16

5166

160 /1100 5.66 V3

160 m00 :2.7Iil[*
140 / 90 -0.85 aVR 5.66

130 / 90 -0. B5 I 3.89 V2

86 1qol !q -0.64 l 3.18 V2

Consattant PhysEan
rBas, DNB, M,{CP (UK), EDIC

Rig! No-2IU9/02/O392

-2.12 I I

-2.12ll1].

lrilefpr-Ia'tion i-l
The patient exercised according to the Bruce protocol for 9 m 26 s achieving a work level of
Max. METS : 13.S. Resting heart rate initially 69 bpm, rose to a max. heart rate of 160 ( 86%
of PT.MHR ) bpm. Resting blood Pressure 120 / 80 mmHg. rose to a maximum blood pressure
of 160 I 100 rnmHg., No sigificant ST- T changes, Tl\4T negative for inducible ischemia for the
v,,orkload achieved

Dr. M,lhallnl SIng

Doctot: --
(c) Schi er Heafthcarc hdia Pvt Ltd. V 4.7
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