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Dear Sir,

Tie-up arrangement fer Heall

h Checkup under Health Checkup 35-40 Female

Shri/SmL/MKum. SHINDE,SONALI MAHESH
Designation : Assl Mﬂ'nageq:

P.F. No. 602127
Checkup for Financial Year ~ 2023- Approved Charges Rs.

2024
bove mentioned staff member of our Branch/Office desires |
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3000.00
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CERTIFICATE OF MEDICAL FITNESS

This is to certify that I have conducted the clinical examination

of | K on_]2-0f8 2024

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

Tick

*  Medically Fit /
i

o~

* Fit with restrictions/recommmcia-ﬂﬁns

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

S

e / ...........

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

Review after

* Currently Unfit.
Review after recommended

*  Unfit

o K

Medical Office
The Apollo\Clini

ation)

Dr. MUKUL ARTE wvegs, ONE
Rega. No: 44283 (MMC)

i ] By DG S&aippmgj’_’fuv) . x
This certificate is not meant for medico-leg, rine Medithe 2
A-101-102, Porite

Andhar East, Mur
SEA BIF MEDICAR

ENTRE



MER- MEDICAL EXAMINATION REPORT
| B8
Date of Examination /gM Aﬁ 2024
NAME

AGE 94 0 Yys s Gender female
HEIGHT(cm) (CHh  om WEIGHT (kg) 4%

B.P

| 10k [0 waw My
! WL{E{?;

ECG S k

X Ray N w '

N ) Col Vi &7 . N a

Vision Checkup Color Vision : M

Far Vision Ratio : [ b

Near Vision Ratio : Ug’

Present Ailments N u’ 1
' _ . prvaw“ ~Wos o Ry (2 Ll mroudita
Details of Past ailments (If Any)
—

o~

Comments / Advice : She /b].E’iS/Physically{u/ L

MR

Signature with Sta}np of

Examiner

. UKL MBSS, D
o wimema
m.{n Marime Mot X Aiated Hheing
A-101-102, Herltage Fiazv, Tl Civab Lk,
Andaed East, Mumibal-408 069
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SEA BIRD

MEDICARE CENTRE

Report ID : NNNM1381275 - Reg. : 13-Aug-2024

Patient Name : Ms. NAVYA NARAYAN NAYAK Report Date : 13-Aug-2024

Ref By : DR. MUKUL ARTE Age/Sex : 24 Year / Female
T Y. RT

X-Ray-No : 6696

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.

Proudly... Caring For You

HO- Sea Bird Medicare Centre {ISO 9001:2015): A-101-102, Heritage Plaza, Teli Cross Lane, Andheri East (Nr. Station), Mumbai- 69. Tel: 022- 46032704
* Powai: 022-25701053 / 25704157 Kochi: 0484- 2322022 / 4032022

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



&% SEA BIRD

MEDICARE CENTRE

Report ID : NNNM1381275 Reg. : 13-Aug-2024

Patient Name  : Ms. NAVYA NARAYAN NAYAK Report Date : 14-Aug-2024

Rank : Company Name : M/S. APOLLO HEALTH AND
Ref By ! DR. MUKUL ARTE Age/Sex ! 24 Year / Female

Location : SEA BIRD- ANDHERI

BIO-CHEMISTRY

INVESTIGATION OBSERVED VALUE  UNITS REFERENCE RANGE
Liver Function Test

SGPT 13 IU/L 943 1U/L
Sr.Bilirubin (T) 1.3 mg/dl  0.2-1.2 mg/dl
Sr.Bilirubin (D) 0.4 mg/dl 0.0-0.3 mg/dl
Sr.Bilirubin (1) 0.9 mg/d|

Renal Function Test

BUN 7.9 mg/dl  6-21 mg/dl
Sr.Creatinine 0.7 mg/dl  0.7-1.4 mg/dl
Blood Sugar Estimation

Fasting Blood Sugar 74 mg/dl  70-110 mg/dl
Fasting Urine Sugar Absent

Post Prandial Blood Sugar 84 mg/dl  70-140 mg/dl
Post Prandial Urine Sugar Absent

BUN(/Creatinine Ratio 313

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

DR,SANDI%ANRAO HUDDEDAR C P

MBBS, DCP ~ SONALI VASANT ADELKAR
Pathologist ' Lab Technician

e - Broudly.. CafingEorYoy = = i
HO- Sea Bird Medieae Cenhe H.SO 9001:2015): A-101-10 foge Plaza, Teli Crcss ne, Andori Eai {Nr. Station), Mumbai- 69. Tel: 022- 46032704
Powai: 022-25701053 / 25704157 Kochi: 0484- 2322022 / 4032022
Website: www.seabirdhf.com I Email: seabird@seabirdhf.com




SEA BIRD

MEDICARE CENTRE

Report ID : NNNM1381275 Reg. : 13-Aug-2024

Patient Name : Ms. NAVYA NARAYAN NAYAK Report Date : 14-Aug-2024

Rank . Company Name : M/S. APOLLO HEALTH AND
Ref By : DR. MUKUL ARTE Age/Sex : 24 Year / Female

Location : SEA BIRD- ANDHERI

HEMATOLOGY

INVESTIGATION OBSERVED VALUE UNITS EFE G
Complete Blood Count

Haemoglobin 8.3 gm/dl  13-18 gm/dI

Total W.B.C 6500 fcumm  4000-11000 /cu.mm
Neutrophils 57 % 50-70 %

Lymphocytes 40 % 20-40 %

Eosinophils 03 % 0-7%

Monocytes 00 % 0-8 %

Basophils 00 % 0-2 %

R.B.C Total 4.74 mi"imffcu 4.5-5.5 millions/cu.mm
P.CV 29.3 % 42-55 %

MCV 61.7 femolitre  80-96 femolitre

MCH 17.5 picogram 27-33 picogram
MCHC 28.3 % 32-36 %

W.B.C Morphology Normal

Platelet Count 467000 feu.mm  150000-450000 /cu.mm
Blood Group

Blood Group O Positive

ESR

ESR 05 mm/hr - 0-15 mm/hr

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

Remark : ---
DR.SANDIP%—(ANRAO HUDDEDAR % P
MBBS, DCP SONALI VASANT ADELKAR

Pathologist Lab Technician

Proudly... Caring For You

2, Heritage Plaza, Teli Cross Lane, Andheri East {Nr. Station), Mumbai- 69. Tel: 022- 46032704

Powai: 022-25701053 / 25704157 Kochi: 0484- 2322022 / 4032022
Website: www.seabirdhf.com I Email: seabird@seabirdhf.com




SEA BIRD

MEDICARE CENTRE

Report ID : NNNM1381275 Reg. : 13-Aug-2024

Patient Name : Ms. NAVYA NARAYAN NAYAK Report Date : 14-Aug-2024

Rank . Company Name : M/S. APOLLO HEALTH AND
Ref By : DR. MUKUL ARTE Age/Sex : 24 Year / Female

Location : SEA BIRD- ANDHERI

URINE ROUTINE

INVESTIGATION OBSERVED VALUE UNITS REFER NG
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 /npf 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.SAN DI%—!ANRAO HUDDEDAR g 9

MBBS, DCP 1 / SONALI VASANT ADELKAR
Pathologist M ‘. c Lab Technician
s Proudly.. Caring For You =~ i
 HO- Sea Bird Medicare Centre (SO 9001:2015: A-101-102Ha itage Plaza, Teli Cross Lane, Andheri East (Nr. Station], Mumbai- 69, Tel: 022- 46032704
Powai: 022-25701053 / 25704157 Kochi: 0484- 2322022 7 4032022

Website: www.seabirdhfcom , Email: seabird@seabirdhf.com
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ELECTROCARDIOGRAPHIC REPORT
Qbea O8ird

Sea Bird Medicare Centre

NAME }'Qn.n/jc»‘ Namalk .

4

® 102, Heritage Plaza, Telli Cross Lane, Nr. Andheri (E) Stn., Andheri (East), Mumbai - 400 069.
Tel.: 2682 1823, 5578 3905

® 102-103-104, Gateway Plaza, Central Avenue Road, Hiranandani Gardens, Powai, Mumbai - 400076
Tel.: 2570 4157




