MEDICAL EXAMINATION REPORT

Neme [ MY: pMoh&in o) Tl ] Gender[ F18 ] Date of Birs 15 [ogJdq3 ]
Position Selected For[ ’ Identification marks m

A. HISTORY:

1. Do you have, or are you being treated for, any of the following coeditions? (please tick all that apply)?

D Anxiety D Cancer D High Blood Pressure

D Arthritis D Depression/ bipolar disorder D High Cholesterol

D Asthama, Bronchitis, Emphysema D Diabetes [:, Migraine Headaches

D Back or spinal problems D Heart Disease D Sinusitis or Allergic Rhinitis
D Epilepsy ]:] Any other serious problem for ~ (Hay Fever)

which you are receiving medical attention

2. List the medications taken Regularly. [ [

3. List allergies to any known medications or chemicalsL

4. Alcohol :  Yes ‘:] NOD Occasional[__l
5. Smoking : Yes [:] NoD Quit(more than 3 years) D

6. Respiratory Function :
a. Do you become unusually short of breath while walking fast or taking stair - case? Yes D NOB’—

b. Do you usually cough a lot first thing in morning? Yes D No[Z’]"
¢. Have you vomited or coughed out blood? Yes D Noj ]

7. Cardiovascular Function & Physical Activity :

a. Exercise Type: (Select 1)

o No Activity

Very Light Activity (Seated At Desk, Standing)

Light Activity (Walking on level surface, house cleaning)

o

o

(o]

Moderate Activity (Brisk walking, dancing, weeding)
o Vigrous Activity (Soccer, Running)

b. Exercise Frequency: Regular (less than 3 days/ week) / Irregular (more than 3 days/ Week)

c. Do you feel pain in chest when engaging in physical activity? Yes E] NOB’
8. Hearing : N

a. Do you have history of hearing troubles? Yes D NoB/

b. Do you experiences ringing in your ears? Yes D NOE/'

¢. Do you experience discharge from your ears? Yes D NoE’ '

d. Have you ever been diagnosed with industrial deafness? Yes D No E/
9. Musculo - Skeletal History

a. Neck ; Have you ever injured or experienced pain?  yes (] N[}

b. Back : If Yes ; approximate date (MM/YYYY)

c. Shoulder, Elbow, Writs, Hands Consulted a medical professional 2 Yes D No 3

d. Hips, Knees, Ankles, Legs Resulted in time of work? Yes D No%;

Surgery Required ? Yes[ | No[ }-
Ongoing Problems ? Yes [:] NDD/

-




10. Function History |

a. Do you have pain or discomfort when lifting or handling heavy objects? Yes| | NOE
b. Do you have knee pain when squatting or kneeling ? Yes [ | Noz
c. Do you have back pain when forwarding or twisting? Yes D No,

d.

Do you have pain or difficulty when lifting objects above your shoulder height?  yes[ | No

e. Do you have pain when doing any of the following for prolonged periods (Please circle
appropriate response)

*Walking :  Yes [ ] No[_] *Kneeling:  Yes[ ] No[_] ‘Squating:  ves [ ] Nolt

«Climbing :  Yes ] No[_] +Sitting : Yes [ ] No[_]

-Standing : Yes | No[_] ‘Bending:  Yes[ ] No[_J _
f. Do you have pain when working with hand tools? Yes| | NOJZI/
9. Do you experience any difficulty operating machinery? Yes[ ] Nob A~
h. Do you have difficulty operating computer instrument? Yes D No@/

a. Height @ b. Weight Eg Blood Pressure _ : f
Chest measurements: a. Normal ‘: b. Expanded

Waist Circumference L (’Rj}'} J Earl._.Nose & Throat | @q |
Skin \_ Q I Respiratory System L L l
Vision | @) T Nervous System [ ( IU] —l
Circulatory System l 7:\'} —! Genito- urinary Systemd él‘ ]
Gastro-intestinal System — Colour Vision| I Q\V 1

Discuss Particulars of Section B *-

1
C. REMARKS OF PATHOLOGICAL TESTS :-

Chebt X -ray [ . | Eece [ ! |
Complete Blood Count L f / ) j Urine routine l ] S 7
| | Fi I - 1
Serum cholesterol [ Sear® —l Blood sugar [ I [ / ]
o ‘; o —
Blogd Group 1 | s.creatinine \ B
D. CONCLUSION :
Any further investigations required Any precautions suggested

E. FITNESS CERTIFICATION

Certified that the above named recruit does not appear to be suffering from any disease communicable

or otherwise, constitutional weakness or bodily informity except V@f‘.‘.

. | do notconsider this as disqualification for employment in the Company. S

Candidate is free from Contagious/Communicable disease
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Dr. OPTHAMOLOGY CONSULTATION
CONSULTANT OPTHALMOLOGIST
Organization Name : ARCOFEMI HEALTHCARE PVT LTD ReF. Letter No.
Name + Mr. MOHSIN ALI KHAN Age ¢ 30 Year(s) / Male
UMR No - KUU193?94 Ref. Doctor :
Address i KURNOOL Visit Type : MNORMAL
KURNQOL,Andhra Pradesh Phone No . 8686085391
Consult.No : KUOC357539 Date o 26-Jun-2024 11:44 am
Chiaomplaints & H/O Present illness :
- Past History
Yes
o ,éféfp o ulv HTN
\/ eV
== 8}6 f = 'L{/M DM
IHD
Others
P~ @)
Personal History
oS
O\Q Yes
/&M Smoking
/r\~0 ‘C) Alcohol

Investigations :

MARI
pr.D. S s, FICO (UK)
imologist
Ita almo

Provisional Diagnosis : Ph::?,né:mea Refra:toi;: Surgeon
. No: 2.

PRASANTHI HOSPITAL, KURNOOL-2

KUU193794 KUOC357539
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Dr. PHYSICIAN CONSULTATION
CONSULTANT GENERAL PHYSICIAN

Organization Name : ARCOFEMI HEALTHCARE PVT LTD ReF. Letter No.

Name + Mr. MOHSIN ALI KHAN Age : 30 Year(s) / Male

UMR No ¢ KUU193794 Ref. Doctor
Address ' KURNOOL Visit Type : NORMAL

KURNOOL,Andhra Pradesh Phone No . 8686085391

Consult.No : KUOC357538 Date 26-Jun-2024 11:44 am

Ch‘“Complaints & H/O Present illness :
&. Past History

Yes —|

HTN
DM

IHD
Others

—

Personal History

Yes

Smoking

Alcohol

L -
I nvengations :

Provisional Diagnosis :

KUU193794 KUOC357538

MTALS (A UNIT OF SAHRUDAYA H (I

' L1
D.No: 51/1E2,51/1E3, 51/1E4, Near RTC Bus Stand, Kurnool - 518003, AnJLra Pradesh.
Ph: 040 6833 4455
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DEPARTMENT OF HAEMATOLOGY

Patient Name : Mr. MOHSIN ALI KHAN Age /Sex : 30 Y(s)fMale 3

Bill Date 1 26-Jun-2024 11:44 AM UMR No : KUU193794

Received Date ; 26-Jun-2024 12:51 PM Bill No : KUB331486

Report Date : 26-Jun-2024 01:28 PM Result No : RES519627

Ref By : DR.ANY CONSULTATION Org.Name : ARCOFEMI HEALTHCARE PVT LTD
Specimen . Blood

COMPLETE BLOOD COUNT

Parameters Result Biological Reference Method
Intervals
WBC 7,400 4000 - 11000 cells/cumm Automated Cell Counter

RED BLOOD CELLS

6.02 mill/cumm.

4.5 - 6 mill/cumm.

Automated Cell Counter
Electrical Impedance

HAEMOGLOBIN 15.4 g/dl 11.5 - 16.0 g/di Automated Cell Counter
cyanmethemoglobin

PCV (PACKED CELL VOLUME) 50.8 % 37-52 % Automated Cell Counter
Calculated

MCV (MEAN CORPUSCULAR 84 fl 80.0 - 100.0 fl Automated Cell Counter

VOLUME) Calculated

MCH (Mean Corpuscular * 25.5 pg 27.0 - 34.0 pg Automated cell counter

Hemoglobin) calculated

MCHC (Mean Corpuscular * 30.2 g/dL 32.0 - 36.0 g/dL Automated cell counter

Hemoglobin Concentration)
PLATELET COUNT

4.67 Lakhs/curtirn,

1.4 - 4.0 Lakhs/cumm,

calculated

Automated Cell Counter
Electrical Impedance

RDW-SD *128 1 37.0-54.0 fl FULLY AUTOMATED
HAEMATOLOGY
ANALYSER

POW 13.3 fl 9.0-17.0 fl FULLY AUTOMATED
HAEMATOLOGY
ANALYSER

MPV *8.1fl 9.0-13.0 1l FULLY AUTOMATED
HAEMATOLOGY
ANALYSER

PCT * 0.376 % 0.17-0.35 % FULLY AUTOMATED
HAEMATOLOGY
ANALYSER

NEUTROPHILS * 442 % 50.0 - 70.0 % Microscopy

LYMPHOCYTES * 46.7 % 20.0 - 40.0 % Microscopy

MONOCYTES 5.6 % 1.0-10.0 % Microscopy

EOSINOPHILS 2.8 % 1.0-6.0 % Microscopy

BASOPHILS 0.7 % 0.0-1.0 % Microscopy

*¥* End Of Report ***
Verified By:

MEDICOVER HOSPITALS (A UNIT OF SAHRUDAYA HEALTH CARE PVT. LTD.)
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MEDICOVER HOSPITALS-KURNOOL

51/1-E2, 1-E3, 1-E4
Opp Old Eidga, Near RTC Bus Stand,

Department Of Laboratory M ED|COVE R

e
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Patient Name : Mr. MOHSIN ALI KHAN
Bill Date i 26-Jun-2024 11:44 AM

Report Date  : 26-Jun-2024 12:52 PM
Received Date ; 26-Jun-2024 01:28 PM

Age /Sex :30 Y(s)/Male
UMR No. + KUU193794

Bill No. : KUB331486
Result No : RES519639

Ref By : DR.ANY CONSULTATION Org.Name : ARCOFEMI HEALTHCARE PVT LTD
Specimen : URINE
Parameters Result Biological Reference Method

COMPLETE URINE TEST

COLOUR PALE YELLOW
PH 6.0

SP. GRAVITY *1.030
BILE SALTS NEGATIVE
BILE PIGMENTS NEGATIVE
KETONE BODIES NEGATIVE
BLOOD NEGATIVE
SUGAR NIL
ALBUMIN NIL
MICROSCOPIC EXAMINATION

PUS CELLS *2-4

RBC NIL
EPITHELIAL CELLS ot (L
CASTS NIL
CRYSTALS NIL

BLOOD GROUPING RH TYPING

BLOOD GROUP " A"
Rh TYPING POSITIVE
COMMENTS

Pale yellow
50-75
1,010 - 1.025
Negative
Negative
Negative
Absent
Negative
Negative

| -2
0.0-1.0
0-4
Absent
Absent

1.RECONFIRM THE BLOOD GROUP & RH TYPING ALONG WITH CROSS

MATCHING BEFORE BLOOD TRANSFUSSION,

2.RECENT BLOOD TRANSFUSSION IF ANY,INTERFERES WITH

INTERPRETATION OF BLOOD GROUPING.

3.5UB GROUPS & BOMBAY BLOOD GROUP NEEDS TO BE FURTHER

VERIFIED.

MEDICOVER HOSPITALS (A UNIT OF SAHRUDAYA HEALTH CARE PVT.LTD.)

D.No: 51/1E2,51/1E3, 51/1E4, Near RTC Bus Stand, Kurnool - 518003, Andhra Pradesh.

Ph: 040 6833 4455
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ram Result
Erythrocyte Sedimentation * 14 mm/Hour
Rate (ESR)
BLOOD UREA NITROGEN 10.2 mg/dL
(BUN)
SGPT (ALT) 33 U/L

FBS (FASTING BLOOD GLUCOSE)

FASTING PLASMA /SERUM * 137 mg/dL
GLUCOSE (FBS)

MEDICOVER HOSPITALS-KURNOOL

Opp Old Eidga, Near RTC Bus Stand,

A\

. \
51/1-E2, 1-E3, 1-E4 Y

MEDICOVER

HOSPITALES

Biological Referen

0 -9 mm/Hour
7.0 - 21.0 mg/dL

0.0 - 50.0 U/L

70 - 110 mag/dL

0.6 - 1.5 mg/dl

0.2 -1.1 mg/dL
0.0 - 0.25 mg/dL

*** End Of Report ***

CREATININE 1.1 mg/dl
BILIRUBIN TOTAL/CONJUGATED
TOTAL BILIRUBIN 0.5 mag/dL
DIRECT BILIRUBIN 0.1 mag/dL
Verified By:

KURNOOL

s

westergren's
Urease kinetic

Uv kinetic with PSP

Hexokinase

Kinetic jaffe reaction

Diazotization
Diazotization

AD REVARNID c©DEE] ATHA

o PP L T

MEDICOVER HOSPITALS (A UNIT OF SAHRUDAYA HEALTH CARE PVT. LTD.)
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MEDICOVER HOSPITALS-KURNG®¥ N ICOVER

51/1-E2, 1-E3, 1-E4

Opp Old Eidga, Near RTC Bus Stand, HOSPITALS

DEPARTMENT OF BIOCHEMISTRY KURNOOL
Patient Name : Mr. MOHSIN ALI KHAN Age /Sex : 30 Y(s)/Male s
Bill Date : 26-Jun-2024 11:44 AM UMR No : KUU193794
Received Date : 26-Jun-2024 12:52 PM Bill No : KUB331486
Report Date : 26-Jun-2024 02:03 PM Result No : RES519663
Ref By : DR.ANY CONSULTATION Org.Name : ARCOFEMI HEALTHCARE PVT LTD
Specimen

POST PRANDIAL PLASMA / SERUM GLUCOSE(PPBS)

Parameters Result Biological Reference Method
Intervals
POST PRANDIAL PLASMA / * 188 mg/dL UPTO - 140 mag/dL HEXOKINASE

SERUM GLUCOSE(PLBS)

**¥* End Of Report ***

el
Verified By: ﬁll’l ool

MEDICOVER HOSPITALS (A UNIT OF SAHRUDAYA HEALTH CARE PVT. LTD.)

D.No: 51/1E2,51/1E3, 51/1E4, Near RTC Bus Stand, Kurnool - Stﬁﬁ@ﬂwaﬁaﬂgms-r
Ph: 040 6833 4455




26-Jun-24 11:37:45 AM

30 Years Male
MEDICOVER HOSPITAL'S, KURNOOL
Rate B . SITIOE TOYUERIM. .- oo ool oha sl siom whe sieie stmis aFa i aliede o 4 5 w4 normal P axis, V-rate 50- 99
. Consider left atrial enlargement.............ci00tra0eess wide or notched P waves
PR 133 ., Borderline T wave abnormalities...................... T/QRS ratio < 1/20 or flat T
QRSD a8
QT 383
QTc 453
--AXIS--
P 75
QRS 60 - BORDERLINE ECG -
» 1
12 Lead; Standard Placement Unconfirmed Diagnosis

PHILIPS

RECRDER M3708A






