
CERTIFICATE OF MEDICAL FITNESS

This is to cefiify that I have conducted the clinical examination

oi Sc[oru SoJ\rnth-ai Udorr o" .q\Ut\ru

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

Medically Fit

Fit rvith restrictions/recommendations

Though following restrictions have been revealed. in rny opinion. these are

not irnpediments to the job.
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Horvever the employee should follow the advice/rnedication that has

bccn communicated to him/her.

Review after

Currently Unfit
Revieu'after
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Th o Clinic, (Location)

recorn nrended

Thi:; certificate is nol nrcant for nrdico-legul put
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Date of Exarnination
lsg

NAME

Cencler

t

AGE

HEICHT(cni)

B,P

ECC

X Ray

Vision Checkup

Present Ailrnents

Details of Past ailments (lf Any)

Comments / Advice : She /jJd is Physicall

tp--g-t---
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SEA B'RD
MEDICARE CENTRE

Report ID

Patient Name

Rank

Ref By

: ssuM38122llO
: Ms. SALONI SALII,IBHAI UDASI

Reg. : O3-Au9-2O24

Report Date : o5-Au9-2O24

Company Name : M/s' APOLLO HEALTH Al{D LIFESTYLE

Age/Sex | 20 Year / Female: DR. MUKUL ARTE

CHEST X RAY REPORT

X-Ray No : 6315

lnvestigation : Chest PA View.

Bony thoracic cage is normal.

Cardiac silhouette appears normal in size and configuration.

Prominent bronchovascular markings seen in bilateral lung fields'

Both Hemidiaphragm visualised normal.

No evidence of any active parenchymal lesion seen.

lmpression :

Prominent bronchovascular markings seen in bilateral lung fields.

MDM

Porqi 02jl-2570163 / Zt7o4tt,

wrbtitc s/v.wrcobirdht-.om Cmoil iooti.d@r€obitdhL.om

xo*ri O4el- a;noz2 / 4$2On

Proudly... Caring For You
|to- S.o Bird Alcdktrc C.dlt 1fi0 9oot2ol5): A-lOlJo2. tlditogc H(zq T.li Cro$ Lonq,lndh..i Eott lNr stolionl, Itlumbon 59. Td: O22- 4603270t

Dr.



SEA B'RD
MEDICARE CENTRE

Report ID

Patient Name

Rank

Ref By

Location

ffii^,

INVESTIGATION

Complete Blood Count
Haemoglobin

Tolal W.B.C

Neutrophils

Lymphocytes

Eosinophils

lVonocytes

Basophils

R.B.C Total

P.C.V

MCV

MCH

MCHC

Platelet Count

Blood Group
Blood Group

ESR

ESR

Kindly Correlate with clinical conditions.
Remark : --

HEMATOLOGY

OBSERVEDVALUE UNITS REFERENCERANGE

Reg.

Report Date

Company Name

Age/Sex

: O3-Aug-2024
: O3-Aug-2024
. M/S. APOLLO HEALTH AND

: 20 Year / Female

10.6

6600

80

18

02

00

00

4.20

31.6

75.4

25.4

33.7

391000

/cu.mm

Yo

%

gm/dl

millions/cu
.mm

femolitre

picogram

/cu.mm

1 3-18 gm/dl

4000-1 1000 /cu.mm

50-70 %

20-40%

0-7 %

o-8%

O-2 o/.

4.5-5.5 millions/cu.mm

42-55 %

80-96 femolitre

27-33 picogram

32-36%

150000-450000 /cu.mm

O Positive

25

--END OF REPORT--

mm/hr 0-15 mm/hr

DR.SANDI

IVIBBS, DCP

Pathologist

RAO HUDDEDAR

souer-r rffrrnoer-xnn
Lab TechnicianM

HO- Seo Bird Medicore Ceitre (l5O 9ool:2015): AlOl-1O2, Heriloge Plozo, Teli Goss Lone Andheri Eos, {Nr. Slolion}, Mumboi' 69. Td: o22- 46032704

't

Websile vrww"reobitdhf.com Emoil: 5oobird@ 6eobi.dht.com

Kodi: a484'- 2322022 / 4O32O22

: SSUM3A12211O

: Ms. SALONI SALIMBHAI UDASI

: DR. MUKUL ARTE

: SEA BIRD- ANDHERI

Proudiy... Caring For You

Powoi: 022-25701053 / 257O4It7



SEA B'RD
MEDICARE CENTRE

Report ID

Patient Name

Ran k

Ref By

Location

Kindly Correlate with clinical conditions.
Remark : --

#/,
P MOIIAN

BIO.GHEMISTRY

OBSERVED VALUE UNITS REFERENCE RANGE

O3-Aug-2O24

O3-Aug-2O24
M/S. APOLLO HEALTH AND

20 Year / Female

9-43 tU/L

0.2-1.2 mgldl

0.0-0.3 mg/dl

6-21 mg/dl

0.7-1.4 mg/dl

mg/dl 70-1 10 mg/dl

Re9.

Report Date

Company Name

Age/Sex

IU/L

mg/dl

mg/dl

mg/dl

mg/dl

mg/dl

18

0.5

0.1

0.4

6.5

0.7

96

Absent

112

Absent
o,t

--END OF REPORT---

DR.SANDI

MBBS, DCP

Pathologist

RAO HUDDEDAR

so r.rnr-Hsnr.r r no e r-xnn

Lab TechnicianM

HG Sco Bird liedico.e Cedr€ (l50 rooli2o'l5l: A-lOl-1O2, tlcriloge Plozo, Tcli Crors Long Ardheri Eosi (Nr. Slolionl, Mumboi- 69. Td: O22- 46032704

Powoi: 022-25701053 / 257O4It7 Kodti: O&- 23z20.221 4O32O2l

Prou,-iiy... Caring For You

t

Websile www-s eo bird hLcom Emoi[ 3edbird@seobirdhf .com

: SSUM38122110

: Ms. SALONI SALIMBHAI UDASI

:

: DR, MUKUL ARTE

: SEA BIRD- ANDHERI

INVESTIGATION

Liver Function Test
SGPT

Sr.Bilirubin (T)

Sr.Bilirubin (D)

Sr.Bilirubin (l)

Renal Function Test
BUN

Sr.Creatinine

Blood Sugar Estimation
Fasting Blood Sugar

Fasting Urine Sugar

Post Prandial Blood Sugar

Post Prandial Urine Sugar

BUN/Creatinine Ratio

mg/dl 70-140 mg/dl



SEA B'RD
MEDICARE CENTRE

: ssu 3a122110
: Ms. SALONI SALIMBHAI UDASI

: DR. MUKUL ARTE

: SEA BIRD- ANDHERI

#/,
P N,OITAN

INVESTIGATION

Colour

Appearance

Specific Gravity

pH

Odour

Proteins (UR)

Sugar

Bile Salts

Bile Pigments

Ketones (UR)

Occult Blood

Urobilinogen(UR)

Pus Cells (UR)

RBC cells

Epithelial Cells

Casts (UR)

Crystals

Bacteria (UR)

Others (UR)

Kindly Correlate with clinical conditions.
Remark : --

URINE ROUTINE

OBSERVED VALUE UNITS REFERENCE RANGE

Report ID

Patient Name

Ra nk

Ref By

Location

DR,SANDI

PALE YELLOW

CLEAR

1.015

ACIDIC

AROMATIC

ABSENT

ABSENT

ABSENT

ABSENT

ABSENT

ABSENT

ABSENT

2-3

ABSENT

1-2

ABSENT

ABSENT

ABSENT

ABSENT

PALE YELLOW

CLEAR

1 .030

ACtDtC

AROMATIC

ABSENT

ABSENT

ABSENT

ABSENT

ABSENT

ABSENT

ABSENT

2-3lhpf

2-3lhpf

1-zlhpt

Reg.

Report Date

Company Name

Age/Sex

:03-Aug-2O24
: 03-Au9-2O24
. M/S. APOLLO HEALTH AND

: 20 Year / Female

/hpf

/hpf

/hpf

/hpf

/hpf

--END OF REPORT--

RAO HUDDEDAR

sor.rer-r vn#eoer-xnn
Lab Technician

HO. Seo Eird Medicore cer*E (l5O gOOl:2olS|: A'lOl-1O2, Heritogc Plazo, T€li c.osr Lonq, Andhe.i Eost {N.. slolion}. Mumbsi- 69, Tdi O22- 16032704

Proudly... Caring For You

t,

Powoi: 022-257OIO53 / 257O4Ii7

Website v/r\,\\,leobitdhf .aom Emoil: seobird@seobirdhJ.com

Ro{lri], O4a4- 23XIOZ2 / 6Ouoz2

ABSENT

IVBBS, DCP

Pathologist M I
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O, WAVE

THM QRS COMPLEX d

AG tr ST. SEGMENT I &, - -<.--{.---+.^\-

E

p
T. WAVE

INTERVAL

ARKS
Dr. IIUKUL A
R4n. Nd i14293

il tcol)ia

Seo Bird Medicor€ C€nlre

NAME *)

AGE rc) DATE 91el'P>o

. 102-1cf,-,04, Gateway Plaza, CentralAvenue Road, Hiranandani Gardens, Powai, Mumbai - 40
Tel.:2570 41.57

0076

ELEGTROGARDI,OGRAPH IG REPORTE. C. G. REPORT

t-- i

Moa &ird

.o
oh

. 102, Heritage Plaza, Telli Cross Lane, Nr. Andheri (E) Stn., Andheri (East), Mumbai - 400 069.

Tel.: 2682 1823, 5578 3905
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