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Customer Name MR. PONRAJ. P Customer ID MED121758987

Age & Gender sOY/MALE Visit Date 22103/2023

Ref Doctor MEDIWHEEL,

T h an ks for 1 o ur refere n ce

DIGITAL X. RAY CHEST PA VIEW

Trachea appears normal.

Cardiothoracic ratio is within normal limits.

Bilateral lung fields appear normal.

Both costophrenic angles appear normal.

Visualised bony structures appear normal.

Extra thoracic soft tissues shadow grossly appears normal.

IMPRESSION:

,/ NO SIGNIFICANT ABNORMALITY DEMONSTRATED.

t /(-$- l2q.-,
on ' ,#'

DR. DANIEL STANLEY PETER, M.D.R.D.,
Consultant Radiologist.

Reg. No:82342.
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WHOLE ABDOMEN

The liver is normar in size and shows uniform echotexture with nofocal abnormality. There is no intrdilatation 
_r. ,,ru, s ,) ru rnrra or extra hepatic biliary ductal

Gallbladder; The ga, bradder is contracted (post prandiar status).
Pancreas.. The pancreas obscured by bowelgas.

Spleen; The spleen is normal.

Kidneys; The right kidney measures g.B x 4.0 cm. Normar architecture.The coilecting system i, not oirrauoi. 
"'

' The reft kidney measures L0.5 x 5.1 cm. Normar architecture.The corecting system is not dirated.

Urinary
bladder; 

H:[;:1jj:ro"r is partiarv fiued. No demonstrabre internar

Liver:

DIAGNOSTIC S
experls wh$ care

nrsorzrzsagsiRefDoctor

REAI - TIME 2D & OO 

",JISili3";K{:;|;,VOTUSON 730 EXPERT.SONOGRAM REPORT
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The prostate measures 3.6 x 3.3 x3.2cm and
Corresponds to a weight of about 20.1,3gms.
The echotexture is homogeneous.
The seminalvesicles are normal.

lliac fossae are normal.RIF:

is normal r.:r"O

tw
No mass or fruid corection is seen in the right iriac fossa.
The appendix is not visualized.
There is no free or loculated peritonealftuid.
No para aortic lymphadenopathy is seen.

IMPRESSION ;

DR. r. ANNTE K.MBBs., F.usG.,

t

t
soNotoGtsT.

REG. NO:857G4.

o

MEp121758987

^-^ -1.^ annrranian+lrr rriatrr tha rannrt Please produce bill copy at the time of collecting the

Prostate;
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MED121758987

Thanks for your reference

ECHOCARDIOGRAM WITH COLOUR DOPPLER:
LVID d ... 5.0 cm
LVID s ... 2.8 cm
EF ...75 %
IVS d ...1.3 cm
IVS s ... 1.1cm
LVPW d ... 0.7 cm
LVPW s ... 1.3 cm
LA ... 3.2 cm

AO ... 3.7 cm
TAPSE ... 23mm
IVC ...0.9cm

Left ventricle : lncreased wall thickness.

Left atrium normal.

Right ventricle, Right atrium normal.

No regional wall motion abnormality present.

M'itral valve , Aortic valve, Tricuspid valve &

Aorta normal.

lnter atrial septum intact.

lnter ventricular septum intact.

No pericardial effusion .

Pulmonary valve normal.

' .1 1n also convenientllr vrew the reports and trends .

ll
i ffiH Pleaseproducebillcopyatthetimeofcollectingthe
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Customer ID MED121758987

Doppler:

Mitral valve : E:0.64 m/s A: 0.53 m/s
f/R natio: 1,.21, E/E: 9.38

Aortic valve: AV Jet velocity: 1,.54 m/s

Tricuspid valve: TV Jet velocity: 2.32 mls TRpG: 21.62mmHg.

Pulmonary valve: PV Jet velocity: 0.96 m/s

IMPRESSION:

1., Concentric hypertrophy of left ventricte.

2. Normal Valves.

3. No regiona! wall motion abnormality present.

4. Pericardial effusion - Nil.

5. No pulmonary artery hypertension.

I

M^ ^^'-'-
Dr. S. MANIKANDAN. MD.DM.(Cardio)

Cardiologist

g

r, r n alsn ronrrpnipntlrr vipw thc renorts and trpnds '

i
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MEDICAL EXAMINATION REPORT

f,rai.*e t_ o"naer[-rvrI r*l Date of Birth

Fosition Selected For Identification marks

HISTQBYT

1. Do you have, or are you r, any of the following

Cancer

2. List the medications taken Regularly. (-
3. List allergies to any known medications or chemi

4. Alcohol : yes l-l no E 
-- 

Occasionati-l

5. Smoking : yes l-l NoE' Quit(more than 3 years)l-l

a. Do you become unusually short of breath while walking fast or taking stair - case? Ves [ ruo E

being treated fo

ntl
Asthama, Bronchitis, Emphysema [l

coeditions? {please tick all that apply)?

High Blood Pressure

Arthritis

Back or spinal problems

Epilepsy

Diabetes

Heafi Diseasetr
T

6. Respiratory Function :

b. Do you usually cough a lot first thing in morning?

c. Have you vomited or coughed out blood?

7. Oardiovascular Function & Physical Activity :

a. fxercise Type: (Select 1)

c, No Activity

c Very Light Activity (Seated At Desk, Standing)

o Light Activity (Walking on level surface, house cleaning)

o Moderate Activity (Brisk walking, dancing, weeding)

'c Vigrous Activity (Soccer, Running)

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

c. Do you feel pain in chest when engaging in physical activiiy?

8. Hearing ;

a. Do you have history of hearing troubles?

b. Do you experiences ringing in your ears?

c. Do you experience discharge from your ears?

d. Have you ever been diagnosed with industrial deafness?

9. Musculo - Skeletal History
a. Neck : Have you ever injured or experienced pain?

b. Back : If Yes ; approxnnate date (MMiyyyy)
c. Shoulder, Elbow, Writs, Hands Consulted a medical professional ?

d. Hips, Knees, Ankles, Legs Resulted in time of work?

Surgery Required ?

Ongoing Problems ?

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes
Yes

tJ

rlluu
n
tltlntl

& 3

Depressroni bipolar disorder [ ] Higl., Chotesterol

i-l migraine Headaches

[l Sinusitis orAllergic Rhinitis

Any other serious problem for (Hay Fever)
which you are receivinq medical altention

ves [*l r,roD,-

ves l-l No [-l*'

3 days/ Week)

No

No

No

No

No

No

No

No

No

No

u
LJ
ll
u

;kwW
w
WU-
A-=W-



f 0. Function History

a' Do you have pain or discomfort when rifting or handring heavy objects?
b. Do you have knee pain when squatting or kneeling ?
c. Do you have back pain when forwarding or twisting?

.Watking : yes f] lroEl-
.Climbing r yes f] ruoE
.Standing ; yes fl ruol:"l

.Kneelingr yes[ ruo-il

.Sitting: yesf] ruoK

.Bendingr yesI 1rofi-

CNrrsl

f. Do you have pain when working with hand tools?
g. Do you experience any difficulty operating machinery?
h. Do you have difficulty operating computer instrument?

Yes

Yes

Yes

r'roE
ruoE
ruofI

B. cltNtqal EXAMTNATTON_;
I

l+ lH
Blood Pressure

b. Expanded

Ear, Nose & Throat

Reqpiratory System

Nervous System

Genito- urinary Systemi
!

a Height ntt-l
cnesl ,"r"rr"r"1,",
Waist Circumference

Skin

Vision

Girculatory System

Gastro.intestinal System

b. weisht l\\^?")
a. Normat l---_l

c.M
Chest X -ray

Complete Blood Count

Serum cholesterol

Bloo'{ Group

D. CONCLUSTON: 
I

ECG

Urine routine

Blood sugar

S. Creatinine

Any further investigations required Any precautions suggested
rI -:_ li 

-*l

r -- lL_--- I

E. FtrNEss cERTrFrcATroN i, 

-l
'ceriified that the above named recruit does not appear to be suffering from any disease communicabre

or otherwise, constitutionar weakness or bodiry informity except

' I do notconsider thishs disquarification for emproyment in the company. s

Candidate is free from ContagiouslCommunicable diseasr!:..,

", 
ln''

,4 ,, 
'4

ur

)

.f,

.Squatingr yesl r.rofl

tltl
[]

ss Pa(iculars of Section B

Signature of Medical Adviser
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Tel :0462 435 6655 I 6622

E-mail : tirunelveli@theeyefoundation.com Website : www.theeyefoundation'com

H.O: D.B, Road, Coimbatore - 641 002.

Eye Fitness Certificate
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CONSULTANTS :

Dr. Abiramasundari D

Dr. Adarsh S Nalk

Dr. Aiay R Kaushik

Dr. Andrea Jose
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Dr. Preelhi

Dr. Priyanka R.

Dr. Priyanka Shyam

Dr. Priyanka Singh

Dr. Raline Solomon

Dr. Ramamurthy D.

Dr. Rashmila Kukadia

Dr. Rathlnasamy V.

Dr. Ravi J.

Dr. Romit Salian

Dr. Sagar Basu

Dr. Sahana Manish

Dr. Sakthi Rajeswari N.

Dr. Shreesh Kumar K.

Dr. Shreyas Ramamurthy

tir. Shylesh Dabke

Dr. Soundarya B.

Dr. Srinivas Rao V.K.

Dr. Sumanth

Dr. Sunitha

Dr. Sushma Pooiaty

Dr. Swathi Baliga
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Dr. Thenarasun S.A.

Dr. Umesh Krishna
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Dr. Vijay Kumar S.

Dr. Visalalchi

MaleiFeselc;our MRNO.. t gr)1.(" g O 3
OD

Visual Acuity

Near Vision

Colour Vision

B.S.V

Central Fields

Anterior Segment

Fundus

6(a
OS

(a (a

Fit r,vith glasses

Fit without glasses

N tc { r t:}(1 {Vd

Medical Consulta(J
The Eye Foundatioh-,
Tirunelveli
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