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CERTIFICATE OF MEDICAL FITNESS

This is to centify that I have conducted the clinical examination

of SANTIMH RAANT KUTUR on 29| 519y

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

Medically Fit

Fit with restrictions/recom mendations

Though following restrictions have been revealed, in my opinion, these are
not impediments to thejob.

However the employee should follow the advice/medication that has
been communicated to him/her.

Review after

Currently Unfit.

Review after ' recommended

* Unfit A l\
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Dr. Prashant 5. Barpande Dr. Chitrangi P. Barpande
Consullant Radlologlst Consullant Pathalogist

MRS DD MRAS, MD [Pamhalagy)
LR (Reboengenili], BCHLA MG, Muc. (Madizal Blochemlsry)
Fag, Mas COMC-D232/3010 Fag. Mou COMC-3298/2011

Neur Ganel Chowk, Resides Loy Kurh Phal Bhondor, Baltam Talklss Rood, Nehee Nagar, Bllaspur (€8] Mok +91 7720044949, E-mall o anuskko.dingnastics @gmail.cam

NAME : SANTOSH BASANT KUJUR AGE :40 YEARS SEX: M
REF,. BY :RD . DATE: 28-07-2024

WHOLE ABDOMINAL SONOGRAPHY STUDY,
LIVER :Normal In Slze- 12.4 cm, Normal in Shape.

Mo Focal Or Diffuse Lesion Seen.
IHBR's & CBD are Normal In Appearance. Portal vein appears normal in
callber.

GALL BLADDER : Lumen Is Well Distended & Echo free. No Calculus or Sludge Is Seen.
Wall thickness Is normal(2mm). No evidence of pericholecystic collection.

SPLEEN :Normal In Size- 8 cm, Normal In Shape & Echotexture.
No Focal Lesion Seen. Splenic Vein — Normal.

PANCREAS : Normal In size shape position and echotexture.

RIGHT KIDNEY : MNormal in size(2.2 x 4 cm) shape position and echotexture seen.
Cortical Thickness & Corticomedullary Differentiation Normal.
No Calculus Seen, No Hydronephrosis.

LEFT KIDNEY : Normal in size(B.8 x 4.2 cm) shape position and echotexture seen.
Cortical Thickness & Corticomedullary Differentiation Normal.
Mo Calculus Seen, No Hydronephrosis.

PROSTATE : Prostate Is Normal In Size(Volume=14 mi). No Focal/Diffuse Lesion Seen.
No Evidence Of Median Lobe Bulge Seen.

URINARY BLADDER : Shows Normal Uniform Wall Thickness- 4 mm. And Echo free Lumen.

% No Evidence Of Free Fluid Seen In Peritoneal Cavity.
» No Evidence Of Lymphadenopathy Seen. Visualized Bowel Loops Appears Normal.

> No Sonographic Evidence Of Appendicitis In Present Scan.

IMPRESSION :
« No Abnormal Sonographic Finding Detected.
Thanks For Referral.

o
DR, PRASHANT 5. BARPANDE
MIDES, 0.M.A.D, DNE {RADIODIAGNCSHS)
MM.AMS CONSULTANT RADIOLOGIST
REG. NO.- CGMC-3232/10

Radiological Impressions Are Merely An Opinlon And Nol The Final Diagnosls As They Are Based On Avallable Imaging
Findings.
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2 D ECHO REPORT

Name:- MR. SANTOSH BASANT KUJUR  Age/Sex:-40Y/M
Ref. By :- RIDDHI DIAGNOSTIC Date:-29/07/2024 |
M Mode study ( Dimensions in cm) DOPPLER STUDY FINDINGS
[se =2 g :31 NO Diastolic Dysfunction
Ivsd =0.9 LVF'*-:JId =0.8 _ gy,
LVIDd =4.6 L\.-'I[}s'=2+3 j L .ﬁSjARjMS;"MH "1
EF =70% ' | NO PAH :
T — .

[Ji i N : V4

Desuﬁpﬁﬂﬂm:.., (W oeef D |

Mitral valve Leailetliilnrir;ai, subvalvular apparatus Normal ,Mitral ualve__aréa'{lslnrmal Mo
efo prnlapse,calciﬂtatiuntt‘:ﬁ'r vegetation

Aortic valve Trileaflet , GplfleninE Amplitude is adequate ,NO significant AS/AR

Tricuspid Valve is normal ,No TR

Pulmonary Valve is normal

PA is normal in size

Normal chamber dimension,

NO Regional wall motion Abnormality

NO CLOT/VEGETATION/EFFUSION
Impression Normal Study

Good LV/RV function

M

DR.ANIRUDDHA KAUSHIK
MD Medicine ,DM Cardiology
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SHREE HARI HEART CLINIC
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RIDDHI

DIAGNOSTICS PVT. LTD.

NAME MR SANTOSH BASANT AGE/SEX 40 Y | MALE

REF BY. HEALTH CHECKUP DATE 29-07-2024

X-RAY CHEST PA VIEW

ODBSERVATIONS :

The lungs on the either side show equal translucency.

The peripheral pulmonary vasculature is normal.

No focal lung lesion is seen.

Bilateral CP angles are normal.

Both hila are nermal in size, have equal density and bear normal relationship.

The heart and trachea are central in position and no mediastinal abnormality is visible.
The cardiac size is normal.

The domes of the diaphragms are normal in position,and show smooth outline.
IMPRESSION :- No significant abnormality detected.

ADVICE. :- Clinical correlation and follow up.

@Aj.u.é.

Dr. Avinash. Rathod.
pMBas, DMRD.
Consultant Radiologist
Reg.no 2011/05/1616.

eradiology after the images acquired by PACSI{pic:lurc
i igati ir limitations. Solitary
ivi munication system). Investigations have their |Iml1!]ll0-|15‘ T
ari:-l:z:algicﬁfﬂiﬁlngicnl and other investigations never confirm the final diagnosis. ‘
E‘aunclusiun is markedly affected by input provided at that time, They only he!p in diagnosing
the disease in correlation to clinical symptoms and other related tests, Please interpret

Disclaimer: Report is done by tel

accordingly.

Kamla Complex, Baside Tehsil Office

Mehru Chowk, Bilaspur (C.G.) 495001
Cont.No. : 07752 408222, +91 9'530055?55
E-mail ; riddhidiagnosticsbilaspur@gmail.com
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RIDDHI
Mr. SANTOSH BASANT KUJUR Reference: Modiwheel VID: 600100/4763
PID NO. 2024297111147 Sample Recelved on/at:
20/07/2024 10:50AM

AGE 40Y/ SEX Male
Reported oniat

29/07/2024 04:49PM

FOZLZRTI11IGT

BIOCHEMISTRY
Investigation Observed Value Unit Biological Reference Intorval
BUN Urea Nitrogen Serum
BUN-Blood Urea Nitrogen 127 mg'dl T-20
[Serum,Ureasa)
Remark: In blood, Urea is usually reported as BUN and expressed in mg/dl. BUN mass unils can be converted 1o urea
mass units by multiphying by 2.14.
FBS (Fasting Blood Sugar)
Glucose- Fasting fals] mgidl Mermal: 70-85

Impaired Tolerance: 100-125
Diabates meflitus: >= 126
[on more than one occassion) (American diabetes association guidelines 2018)

These reporis are machine generated for assisting medical professionals in their diagnosis and treatments
Findings should be co-related clinically, This is not valid for medico-legal purpeses [ evidences,

Lipid Profile

Cholesterc! - Total 162 mafdl Desirabie: < 200
Borderline High: 200-239
High: == 240

Triglycerides level 128 mgidl 60 - 165

HOL Cholesteral 46 mg/dl Major risk factor for heart
disease: < 35
Megative risk factor for heart
dizaase >65

LDL Cholesterol 80.40 mg/di Optimal:= 100
Mear Optimal <100 - 129
Borderline High : 130-159
High : 160-189
Wery High : >=180

YLDL Chelesterol 25.60 mal'di 6-38

LOLCHDLC Ratio 1.97 25-35

TCH/MHDLC Ratio 352 0-5.0

These reports are machine generated for assisting medical professionals in their diagnosis and treatments
Findings hould be co-related clinically. This is not valid for medico-legal purposes [ evidences,

Checked By Dr. Digvijay Singh
Sr. Techniclan MBEBS, DCP (Fathologist)
Page 1 of 7 Ex Resident AIIMS, New Delhi
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Mr. SANTOSH BASANT KUJUR Reference: Mediwhaol VID: 600100/4783
Sample Received onlat:
20/0772024  10:504M
Reported onfat
209/07/2024 04:49PM

PID NO. 2024287111147
AGE 40Y/! SEX Male

FOTRTRTIVIIGT

PP (Glucose-Post Prandial)

Glucose -Post prandial 110 mg/dl Mormal: 70-139
Impaired Toblerance; 140-1588
Diabates melitus: == 200
An individual may show higher fasting ghucose keval in companson to post prandial glucose level due ta following reasons

The glycaemic index and respense to food consumed, Changes in body compasition, Increased inaulin respanse and
sansitivity. Alimentary hypoglycemia, Renal glycosuria, Effect of oral hypoglycaemics & Insufin treatment.

These reports are machineg generated for assisting medical professionals in their diagnosis and treatments
.Findings should be co-related clinically. This is not valid for medico-legal purposes § evidences.

RFT (Renal Function test)

Sodium (Ma) 141 mmial/L 135 - 145
Potassium (K) 4.23 mmolL i5-55
Urea Serum 29 ma/dl 21-43
Crealining 0.8 mag'di 0.7-1.3

These reports are machine generated for assisting medical professionals in their diagnosis and treatments
Findings should be co-related clinically. This is not valid for medico-legal purposes [ evidences,

Uric Acid
Uric Acid 54 mg/dL 35-72

These reports are machine generaled for assisting medical professionals in their diagnosis and treatments
Findings should be co-related clinically. This is not valid for medico-legal purposes [ evidences.

Checked By Dr. Digvijay Singh
Sr. Techniclan MBEBS, DCP (Fathologist)
Page 2 of 7 Ex Resident AIIMS, New Delhi
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RIDDHI
Mr. SANTOSH BASANT KUJUR Reference: Mediwhesl VID: 600100/4763
=< PID NO. 2024297111147 Sample Received on/at:
— 20/07/2024 10:50AM
==% AGE 40Y/ SEX Male
ge Reported oniat

29/07/2024 04:49PM

LFT-Liver Function Test

Bilirubin - Total 0.5 magidl 01-1.2
(Serum. Diazo)

Bilirubin - Direct 012 mg'di 0-02
(Serum,Diazo)

Bilirubin {Indirect) 0.38 mg/dl a-1
(Serum, Calculated)

Total Proteins 7.69 g/dl 6.6-8.8
(Serum.Biuret)

Albumin 4.25 gidl 35-52
[Serum, Bromocrasol green)

Globulin 3.44 g/dl 1B-36
(Serum)

AJ/G Ratio 1.24 % 1.1-22
{Serum)

SGOT (AST) 29 L 0-35
[Serum Enzymalic)

SGPT (ALT) 16 U 0-45
{Serum, Enzymatic)

Alkaline Phosphatase 235 Ui B0-306
Gamma-glutamyitransferase (GGT) 24.3 LiiL <49

Checked By Dr. Digvijay Singh
Sr. Techniclan MBEBS, DCP (Fathologist)
Page 3of 7 Ex Resident AIIMS, New Delhi
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Mr. SANTOSH BASANT KUJUR Reference: Mediwhesl VID: 600100/4763

PID NO. 2024287111147 Sample Received on/at:

2EM0T2024 10:50AM
AGE 40Y/ SEX Male

FOTRTRTIVIIGT

Reported onlat
2072024 04:49PM

CLINICAL PATHOLOGY
Investigation Observed Value Unit Biological Reference Intorval
Urine Examination Routine
Volume 25 mi
Colour Straw Siraw
Transparency Clear Clear
Reaction {pH) 5.5 E0-8.0
Specific Gravity 1.014 1.010 - 1,030
Chemical Examination
Urine Protein{Albumin) il Mil
Urine Glucose({Sugar) Mil il
Hh‘.‘l‘ﬂ!-‘:QElG Examination
Pus cells 1-2 fhpf 0-5
Red Blood Cells Mil ihpf il
Epithelial Cell 0-1 Thpf 0-4
Crystals Mil fhpt Mil
Casts il fhpf il

These reports are machine generated for assisting medical professionals In their diagnosis and treatments
Findings should be co-related clinically. This is not valid for medico-legal purposes  evidences.

Urine - Sugar PP
Lirine S(PP) Mil Mil

These reports are machineg generated for assisting medical professionals in their diagnosis and treatments
.Findings should be co-related clinically. This is not valid for medico-legal purposes ( evidences.

Urine Sugar - Fasting
Urine - Glucosa il Hil

These reports are machine generaled for assisting medical professionals in their diagnosis and treatments
.Findings should be co-related clinically. This is not valid for medice-legal purposes [ evidences.

Checked By Dr. Digvijay Singh
Sr. Techniclan MBEBS, DCP (Fathologist)
Page 4 of 7 Ex Resident AIIMS, New Delhi
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RIDDHI
Mr. SANTOSH BASANT KUJUR Reference: Mediwhesl VID: 600100/4763
PID NO. 2024297111147 Sample Recelved on/at:
20/07/2024 10:50AM

AGE 40Y/ SEX Male
Reported oniat

29/07/2024 04:49PM

FOZLZRTI11IGT

HAEMATOLOGY
Investigation Observed Value Unit Biological Reference Intorval
ESR- Erythrocyte Sedimentation Rate
ESR- Erythrocyte Sedimentation Rate " mmhr a- 15
{Cirate Blood)

Method: Westergren manual

Interpretation:-

1. tindicates presence and intensity of an inflammatory process, never diagnostic of a specific disease.
Changes are more significant than a single abnormal test.

2_Itis a prognostic test and used to monitor the course or response to treatment of diseases like Wbarculosis,
bacterial endocardilis, acute rheumatic fever, rheumatoid arthritls, SLE, Hodgkins disease, temporal anerits,
polymyalgia rheumatica.

3. Also increased in pregnancy, multiple myeloma, menstruation & hypothyroidism

Blood Group ABD & Rh Typing

(EDTA Whole Blood)
Blood Group (ABO Typing) "o
RhD {Rh Typing) POSITIVE

HbA1lc (Glycosylated Haemoglobin)

Hba1C-Glycated Haemoglobin 59 % Less than 5.7% Non-diabstic
Prediabetes 5.7% 1o 6.4%
Diabetes §.5% or Higher
6.4% lo 7% Excellent contral
7 to &% fair to good cantrol
8 to 10% Unsatisfactory control

Estimated Average Glucose (EAG) 122 63

Interprelation & Remark:

1. HeAlc Is used for monioring diabetic controd, It reflects the estimated average glucose (eAG),

2. HbA e has been endorsed by clinical groups & ADA (American Diabetes Association) guidelines 2017, for diagnosis of
diabeles using a cut-off paint of 5.5%.

3. Trends in HbA1c are a betler indicator of diabetic contral than a solilary test

4, Low glycated haemoglobin{betow 4%) in a non-dlabetic individual are often

These -"E.HLEI'E' mmrhlne s:r&nf'-rm‘ed WMa .-m-mcﬂi pmfe&ﬂ@s in me{r mw

Checked By Dr. Digvijay Singh
Sr. Techniclan MBEBS, DCP (Fathologist)
Page 5 of 7 Ex Resident AIIMS, New Delhi
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RIDDHI
Mr. SANTOSH BASANT KUJUR Reference: Modiwheel VID: 600100/4763
PID NO. 2024297111147 Sample Recelved on/at:
20/07/2024 10:50AM

AGE 40Y/ SEX Male
Reported oniat

29/07/2024 04:49PM

FOTRTRTIVIIGT

CEBC Hasmogram

Haemoglobin{Hb) 13.4 gmidi 1217
Erythrocyte (RBC) Count 4.7 milflfcis.mm. 4060
PCV (Packed Cell Volume) 385 % 38-48
MCV (Mean Corpuscular Volume) 81.7 fL 78 - 100
MCH (Mean Corpuscular Haemoglabin) 28.5 fr1] 27-32
MCHC {Mean Corpuscular Hb Concn. ) 348 g/dl 32-36
Total Leucocytes Count (TLC) 6800 cellsicu.mm,  4000-11000
Differential Leucocyle Count (DLC)

Neutrophils 56 8%, 40-75
Lymphocyles ar %o 20-45
Monocytes 04 % 2-10
Eosinophils 03 Yo 18
Basophils oo % 0-1
Absolute Neutrophil count 3808 fou.mm 2000-7000
Absolute Lymphocyte count 2516 feu mim 1000-3000
Absolute Eosinophils Count 204 fcmm 20-500
Absolute Monooyle count 272 low.mm 200-1000
Absolute Basophil count ] feu.mm 0-200
Platelets

PLT Count 271,000 femm 150,000 - 450,000
Remarks (CBC)

EDTA Whole Blood - Tests done on Automatad Five Pad Cell Cellenium 50 Retic.

(WBC, RBC Platelet count by impedance method, WBC differential by VTS technology other paramelers caloulated) All
Abnormal Haemograms are reviewed confirmed microscopicaliy,

Differential court is based on approcdmately 10,000 cells.

_mﬂm_shmﬂd be cn-mf_ﬁted cﬂnma_fw Thrs is ot vaﬂd fﬂf‘ memm-rmaf pUrposes fevm_ncea

Checked By Dr. Digvijay Singh
Sr. Techniclan MBEBS, DCP (Fathologist)
Page 6 of 7 Ex Resident AIIMS, New Delhi
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Mr. SANTOSH BASANT KUJUR Reference: Mediwhesl VID: 600100/4763

Sample Received onlat:
280772024 10:504M

PID NO. 2024287111147

AGE 40Y/ SEX Male
Reported oniat

29/07/2024 04:49PM

FOTRTRTIVIIGT

IMMUNOASSAY
Investigation Observed Value Unit Biological Reference Intorval
PSA - Prostate Specific Antigen (Total)
PSA (Total) 0.36 ng/mmi <40

These reporis are machine generated for assisting medical professionals in their diagnosis and treatments
.Findings should be co-refatad clinically. This is not valld for medico-legal purposes [ evidencas,

Thyroid Panel-1(T3IT4TSH)

T3 1.36 ng/mlL 088-2.15
T4 91.5 ng/mi 52127
TSH 1.82 ulU/mi 0.3-45

Checked By Dr. Digvijay Singh
Sr. Techniclan MBEBS, DCP (Fathologist)
Page 7 of 7 Ex Resident AIIMS, New Delhi
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