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MEDICAL FITNESS CERTIFICATE

(To be signed by a registered medical practitioner holding a Medical degree)

This is to certify that Mr. Saurabh Jain aged, 31yrs. Based on the examination, |
certify that he is in good mental and physical health and it is free from any
‘physical defects suchas deaijnéss,‘ colour-blindness, and any chronic or contagious
diseases.: '

Place: Aligarh -
Date: 09/04/2024 B

y\fr. Nitegh Kqu?“'
'S

ECMR 47093
Name & Signature of

Medical officer
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Name MR SAURABH JAIN Age Y - M
Date 08/04/2024 Patient Jd 231903 48
DR SELF Cenler Shekhar Sarraf Memorial Hospital '|

Referring Doctor

RADIOGRAPH CHEST

Clinical History/ Indications-

FINDINGS:
Prominent broncho-vascular markings are noted bilaterally.
Rest of the bilateral lung fields are clear,

Trachea is central.
Tracheo-bronchial tree is normal.
Cardiac silhouette is normal.

Bilateral CP angles are clear.
Both domes of diaphragm are normally placed.

; . Bony thoracic cage is normal.
No soft tissue abnormality seen.
IMPRESSION: 3 i
Prominent broncho-vascular markings ; ' :

Sogle-

DR. SONAM KAGDE

MBBS, DMRE
CONSULTANT RADIOLOGIST
Scan QR to download report

MBBS, DMRE Registration no- 2017/09/4619
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G SHEKHAR SARRAF NEMORIAL HOSPITAL

ot ;ﬁni:j:RmH 24 I:'l.':f;NNUHID g:g:lz-;:?:tla (UHID93889
$:I§“ LA24007T366 Report On : Apr 92024 12.:07PM
Referred By 1 DrSELF Bill Creation Date : Apr 92024 9:45AM
Bar Code SRR Mobile No : :%533011503
C:;;::r;:m : B e No. + 106748,106749,106750,106751,10675
Test Name Results Units Biological Reference
Haematology
C.B.C.E.S.R.(CELL COUNTER)
HB (Haemoglobii) 15.2 gm% 13.5- 16
Total WBC Count 7100 cells’fcumm 4000 - 11000
Neutrophils 170 % 55 - 65
Lymphocytes 127 % 30 - 54
Eosinophils 01 % 00-03
Monocytes 02 % : 00 - 05
Basophils 00 % 00-01
RBC 1 5.04 10%2/L 4-5
HCT 45.6 % 40 - 54
MCV ' 88.6 fl 75-95
MCH 30.2 pg 20-32
MCHC 341 g/dl 32-36
PLT 2,758 10M2/L 15-45
E.S.R.in 1st Hr. 8 ' mm in isthr. 0-10
Blood group "B Positive"

Biochemistry
LIPID PROFILE TEST
S.Trig - cerides 64.5 ma/dl Normal <150
Borderline High
150-199
High 200-499
Very High =500
Desirable < 200
Borderline High 200 -
239
High = 240

S.CHOLESTEROL 142.0 mg/dl

i i
Dr. Renu Vars:L

'MBBS MD

_ Pathologist

® This report is not valid for medicoleg: i
opathological correlation is must

In case of disparity test may be rej
{ Oor Eme|
| ntD&T: & 04T 1)
' y:iaear Sasni

|
Ho



Patient Name : MR. SAURABH JAIN Bill No : OPB124880

Age / Sex : 31Y/Male IP/Reg.No/UHID : REGH-231903 JUHID93889
Lab No : LA24007366 i Report On . Apr 92024 12:07PM |
Referred By : Dr.SELF Bill Creation Date : Apr 92024 9:45AM |
Bar Code : ]”II'"H“]]MHHI“"I Mobile No - 9053011606 1|
Passport No. - Sponsor : BOB | ¥
Verified On : Barcode No. 106?48.1DB?49.106750.1L06?51.106?5
Test Name Results _ Units Biological Reference
H.D.L Cholesterol 41.0 mg/dl |Desirable Level : >
|60mg.*dL
| Optimal : 40 — 59
mg/dL
'Undesirable : < 40
'mg/dL
V.LDL 12.9 mg/dl 1<30.0
LD.L 88.1 mg/d| ' Optimal <100
'i Near Optimal/Above
| Optimal
1100-129 Borderline
'High 130-159
| High 160-189 Very
| High 190
LIVER FUNCTION TEST (LFT) 1
S.BILIRUBIN -TOTAL 0.48 mg/dI 0-13
BILIRUBIN DIRECT 0.26 mg/d| 0.1-0.4
BILIRUBIN -INDIRECT 0.22 mg/dl 0.1-14
S.6.0.T 346 UL 10-40
S.G.P.T 156.4 UL 0-41
S.ALKALINE P+ OSPHATASE 103.5 UL 140 -129
S.ALBUMIN 15.37 g/di 13.5-5.0
Kidney Function Test
| S.CREATININE mg/dl 105-1.2
| 'SODIUM & POT4SSIUM ' l
S.SODIUM B b
S.POTASSIUM ‘mmo/L 350530
S.Uric Acid

- mg/di 21-7.6
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Ppatient Name . 1 ML SAURABH JAIN Bill No : OPB124880 |

Age | Sex : 31Y/Male IP/Reg.No/UHID | REGH-231903 /UHID93889
Lab No : LAZ4007366 Report On t Apr 92024 12:07PM
Referred By : Br.SELF Bill Creation Date : Apr 9 2024 9:45AM
Bar Code G AR Mobile No : 9058011606
Passport No. 3 Sponsor . BOB
Verified On o Barcode No. : 106748,106749,106750,106751,10675
Test Name Results Units Ilr%lological Reference
Thyroid Pro‘iie (T3, T4, TSH) |
T3 1.25 ng/ml ' Adult: 0.60-1.81
! Paediatric:
2weeks to 4months:
| [1.2-2.4
| ' 1-14years:1.05-2.45
Newborns : 0.73 - 2.&
Pregnancy:
1st Trimester:1.21-3.(
2nd&3rd
- Trimester:1.52-3.62
T4 6.53 ug/dl Adult : 3.5-12.6
| Paediatric :

2weeks-4months : 7-
1-14years : 6.4-13.3

; :  Pregnancy:
‘ |1st Trimester: 7.8-16.
i _ 2nd & 3rd
| ‘Trimester:9.1-18.3
'| T.SH , 1.32 ulU/ml Adult : 0.35 -5.50
| ‘Newborns: 0.70 - 15.;
| . Peadiatric:

2weeks-4 months
11.7-9.1

<12 months : 1.36 - 8
1-6years :0.85-6.5
' 7-12'years : 0.28 — 4,
Pregnancy:
l 1st Trimester: 0.1-2.5
2nd&3rd
Trimester:0.2-3.0
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