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CERTIFICATE OF MEDICAL FITNESS
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RIRD

Report ID : SSSM2781364 Reg. : 27-Aug-2024
Patient Name  : Mr. SWAPNIL SANJAY SHINDE Report Date : 27-Aug-2024
Rank : Company Name : M/S. APOLLO HEALTH AND
Ref By : DR. MUKUL ARTE Age/Sex : 23 Year / Male
Location : SEA BIRD- ANDHERI
HEMATOLOGY
INVESTIGATION OBSERVED VALUE UNITS REFERENCE RANGE
Complete Blood Count
Haemoglobin 12.8 gm/dl 13-18 gm/di
Total W.B.C 6700 /eu.mm  4000-11000 /cu.mm
Neutrophils 62 % 50-70 %
Lymphocytes 36 % 20-40 %
Eosinophils 02 % 0-7 %
Monocytes 00 % 0-8 %
Basophils 00 % 0-2 %
R.B.C Total 4.55 mi"ir?lr;ﬁ/cu 4.5-5.5 millions/cu.mm
PiC:N 37.5 % 42-55 %
MCV 82.6 femolitre  80-96 femolitre
MCH 28.1 picogram 27-33 picogram
MCHC 34.0 % 32-36 %
W.B.C Morphology Normal
R.B.C Morphology Normal
Platelet Count 367000 /eu.mm  150000-450000 /cu.mm
Blood Group
Blood Group O Positive
ESR
ESR 32 mm/hr  0-15 mm/hr

---END OF REPORT---
Kindly Correlate with clinical conditions.

Remark : ---
DR.SANDI%—!ANRAO HUDDEDAR W
MBBS, DCP SUPARNA B DAREKAR

Pathologist M

Lab Technician
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Report ID : SSSM2781364 Reg. : 27-Aug-2024

Patient Name : Mr. SWAPNIL SANJAY SHINDE Report Date : 27-Aug-2024

Rank . Company Name : M/S. APOLLO HEALTH AND
Ref By : DR. MUKUL ARTE Age/Sex : 23 Year / Male

Location : SEA BIRD- ANDHERI

BIO-CHEMISTRY

INVESTIGATION OBSERVED VALUE UNITS REFERENCE RANGE
Liver Function Test

SGPT 45 IU/L 9-43 IU/L
Sr.Bilirubin (T) 0.5 mg/dl  0.2-1.2 mg/dl
Sr.Bilirubin (D) 0.1 mg/dl  0.0-0.3 mg/dl
Sr.Bilirubin (1) 0.4 mg/dl

Renal Function Test

BUN 12 mg/dl  6-21 mg/dl
Sr.Creatinine 1.0 mg/dl  0.7-1.4 mg/dl
Blood Sugar Estimation

Fasting Blood Sugar 109 mg/dl  70-110 mg/dl
Fasting Urine Sugar Absent

Post Prandial Blood Sugar 120 mg/dl  70-140 mg/dl
Post Prandial Urine Sugar Absent

BUN/Creatinine Ratio 12.4

---END OF REPORT---
Kindly Correlate with clinical conditions.
Remark : ---

o

SUPARNA B DAREKAR
Lab Technician

Pathologist
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Powai: 022-25701053 / 25704157 Kochi: 0484- 2322022 / 4032022

Website: www.seabirdhf.com l Email: seabird@seabirdhf.com



MEDICARE CENTR

Report ID : SSSM2781364 Reg. 1 27-Aug-2024

Patient Name  : Mr. SWAPNIL SANJAY SHINDE Report Date : 27-Aug-2024

Rank : Company Name : M/S. APOLLO HEALTH AND
Ref By : DR, MUKUL ARTE Age/Sex . 23 Year / Male

Location : SEA BIRD- ANDHERI

URINE ROUTINE

INVESTIGATION OBSERVED VALUE UNITS REFERENCE RANGE
Colour PALE YELLOW PALE YELLOW
Appearance CLEAR CLEAR
Specific Gravity 1.015 1.030

pH ACIDIC ACIDIC

Odour AROMATIC AROMATIC
Proteins (UR) ABSENT ABSENT

Sugar ABSENT ABSENT

Bile Salts ABSENT ABSENT

Bile Pigments ABSENT ABSENT
Ketones (UR) ABSENT ABSENT
Occult Blood ABSENT ABSENT
Urobilinogen(UR) ABSENT ABSENT

Pus Cells (UR) 2-3 /hpf  2-3/hpf

RBC cells ABSENT /hpf  2-3/hpf
Epithelial Cells 1-2 /hpf 1-2/hpf

Casts (UR) ABSENT /hpf

Crystals ABSENT /hpf

Bacteria (UR) ABSENT ABSENT
Others (UR) ABSENT

---END OF REPORT---
Kindly Correlate with clinical conditions.
Remark : ---

DR.SAND[%HANRAO HUDDEDAR . CK_/ W
A -

MBBS, DCP SUPARNA B DAREKAR
Pathologist MQglC Lab Technician
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Report ID : SSSM2781364 Reg. : 1 27-Aug-2024

Patient Name : Mr. SWAPNIL SANJAY SHINDE Report Date . 28-Aug-2024

Rank . Company Name : M/S. APOLLO HEALTH AND LIFESTYLE
Ref By : DR. MUKUL ARTE Age/Sex . 23 Year / Male

CHEST X RAY REPORT
X-Ray No : 7175

Investigation : 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.

Impression :

Normal Chest X-Ray.

HO- Sea Bird Medicare Centre (iSO 9001 20%51 A—!m—loz, Hemqge Plaza, Teli Cros: l.une, Andhen East {Nr. Stcmon] Mumbdl— 69. Tel: 022- 46032704
Powai: 022-25701053 / 25704157 Kochi: 0484- 2322022 / 4032022

Website: www.seabirdhf.com l Email: seabird@seabirdhfcom
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