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PLASMA GLUCOSE- FASTING (FBS)

Sample Type : FLOURIDE PLASMA

Plasma Glucose Fasting (FBS)
GOD-POD

113 mg/dl 70-110

**Checked Twice

**Please Corelate clinically.

PLASMA GLUCOSE- POST PRANDIAL (PPBS)

Sample Type : FLOURIDE PLASMA (PP)

PLASMA GLUCOSE POST PRANDIAL
(PPBS)
GOD-POD

106 mg/dl 90-140

SERUM CREATININE

Sample Type : SERUM

SERUM CREATININE
JAFFES. INITIAL RATE

1.27 mg/dl MALE : 0.6 - 1.4~FEMALE : 0.6 - 1.2

TOTAL BILIRUBIN

Sample Type : SERUM

TOTAL BILIRUBIN
Diazo

0.71 mg/dL 0.1-1.2

CONJUGATED ( D. Bilirubin)
Diazo

0.30 mg/dL 0.1-0.3

UNCONJUGATED ( I.D. Bilirubin)
Calculated

0.41 mg/dL 0.2-0.7

Visit ID : AMP32354 Registration : 25/Sep/2024 10:40AM

UHID/MR No : AMP.0000029658 Collected : 25/Sep/2024 10:43AM

Patient Name : MR. SANKARSHAN BOSE Received : 25/Sep/2024 11:19AM

Age/Gender : 28 Y 0 M 0 D /M Reported : 25/Sep/2024 03:41PM

Ref Doctor : ARCOFEMI MEDIWHEEL Status : Final Report

Barcode No : 10119660 Client Code : 106

Client Name :APOLLO Other Doctor :SELF

DEPARTMENT OF BIOCHEMISTRY

Test Name Result Unit Bio. Ref. Range

Checked By
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Alanine Aminotransferase/ ALT (Serum Glutamic-Pyruvic Transaminase/ SGPT)

Sample Type : SERUM

Alanine Aminotransferase (ALT/
SGPT)
IFCC, KINETIC

38 IU/L < 45

BUN/CREATININE RATIO

Sample Type : SERUM

BUN/CREATININE RATIO 9.44 10-20

 

*** End Of Report ***

Visit ID : AMP32354 Registration : 25/Sep/2024 10:40AM

UHID/MR No : AMP.0000029658 Collected : 25/Sep/2024 10:43AM

Patient Name : MR. SANKARSHAN BOSE Received : 25/Sep/2024 11:19AM

Age/Gender : 28 Y 0 M 0 D /M Reported : 25/Sep/2024 03:41PM

Ref Doctor : ARCOFEMI MEDIWHEEL Status : Final Report

Barcode No : 10119660 Client Code : 106

Client Name :APOLLO Other Doctor :SELF

DEPARTMENT OF BIOCHEMISTRY

Test Name Result Unit Bio. Ref. Range

Checked By
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URINE ROUTINE EXAMINATION (URE)

Sample Type : URINE

PHYSICAL EXAMINATION

VOLUME 40 ml

COLOUR PALE YELLOW STRAW YELLOW

APPEARANCE CLEAR CLEAR

SEDIMENT ABSENT ABSENT

CHEMICAL EXAMINATION

SPECIFIC GRAVITY
pKa change

1.010 1.005-1.030

REACTION (PH)
PH : double indicator principle

ACIDIC(6.0) ACIDIC (6.0-6.8)

PROTEIN
protein-error-of-indicators principle

NIL NIL

SUGAR
double sequential enzyme reaction

NIL NIL

UROBILINOGEN
Ehrlichs Reaction

NORMAL NORMAL

BILE SALT
Sulpher power method

ABSENT ABSENT

BILE PIGMENTS
Fouchets method

ABSENT ABSENT

KETONE BODIES
Nitroprusside

ABSENT ABSENT

BLOOD
peroxide-like activity of hemoglobin

NEGATIVE NEGATIVE

MICROSCOPIC EXAMINATION

PUS CELLS 5-7 /HPF 0-5/HPF

RBCs NOT FOUND /HPF NIL

EPITHELIAL CELLS 2-4 F - 8-10/hpf~M - 2-3/hpf

CRYSTALS NOT FOUND ABSENT

CASTS NOT FOUND ABSENT

BACTERIA ABSENT ABSENT

Visit ID : AMP32354 Registration : 25/Sep/2024 10:40AM

UHID/MR No : AMP.0000029658 Collected : 25/Sep/2024 10:43AM

Patient Name : MR. SANKARSHAN BOSE Received : 25/Sep/2024 11:19AM

Age/Gender : 28 Y 0 M 0 D /M Reported : 25/Sep/2024 05:11PM

Ref Doctor : ARCOFEMI MEDIWHEEL Status : Final Report

Barcode No : 10119660 Client Code : 106

Client Name :APOLLO Other Doctor :SELF

DEPARTMENT OF CLINICAL PATHOLOGY

Test Name Result Unit Bio. Ref. Range

Checked By

Test Performed at: No:28,80 Feet Raod Hal 3rd Stage
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*** End Of Report ***

Visit ID : AMP32354 Registration : 25/Sep/2024 10:40AM

UHID/MR No : AMP.0000029658 Collected : 25/Sep/2024 10:43AM

Patient Name : MR. SANKARSHAN BOSE Received : 25/Sep/2024 11:19AM

Age/Gender : 28 Y 0 M 0 D /M Reported : 25/Sep/2024 05:11PM

Ref Doctor : ARCOFEMI MEDIWHEEL Status : Final Report

Barcode No : 10119660 Client Code : 106

Client Name :APOLLO Other Doctor :SELF

DEPARTMENT OF CLINICAL PATHOLOGY

Test Name Result Unit Bio. Ref. Range

Checked By

Test Performed at: No:28,80 Feet Raod Hal 3rd Stage
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BLOOD GROUP ABO & RH

 
 
     

TEST NAME RESULT

Blood Group ABO    "A"

RH Typing   POSITIVE

 
 KIT  USED          :       SPANCLONE                                                   KIT  USED    :          ERY SCREEN

                       

Visit ID : AMP32354 Registration : 25/Sep/2024 10:40AM

UHID/MR No : AMP.0000029658 Collected : 25/Sep/2024 10:43AM

Patient Name : Mr.SANKARSHAN BOSE Received : 25/Sep/2024 11:19AM

Age/Gender : 28 Y 0 M 0 D /M Reported : 25/Sep/2024 04:29PM

Ref Doctor : ARCOFEMI MEDIWHEEL Status : Final Report

Barcode No : 10119660 Client Code : 106

Client Name :APOLLO Other Doctor :SELF

DEPARTMENT OF HAEMATOLOGY

Checked By
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Visit ID : AMP32354 Registration : 25/Sep/2024 10:40AM

UHID/MR No : AMP.0000029658 Collected : 25/Sep/2024 10:43AM

Patient Name : MR. SANKARSHAN BOSE Received : 25/Sep/2024 11:19AM

Age/Gender : 28 Y 0 M 0 D /M Reported : 25/Sep/2024 04:30PM

Ref Doctor : ARCOFEMI MEDIWHEEL Status : Final Report

Barcode No : 10119660 Client Code : 106

Client Name :APOLLO Other Doctor :SELF

DEPARTMENT OF HAEMATOLOGY

Test Name Result Unit Bio. Ref. Range

Checked By
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COMPLETE HAEMOGRAM

Sample Type : WHOLE BLOOD EDTA

HAEMOGLOBIN (HB)
Spectrophotometry

12.9 gm/dl Female : 12 - 15
Male : 13 - 17

RBC COUNT(RED BLOOD CELL
COUNT)
Electronic Impedence

4.33 m./cu.mm 4.5-5.5

PCV/ Haematocrit
Electronic Impedance

39.6 % 40-50

MCV
Calculated

89.0 fL 83-101

MCH
Calculated

29.7 pg 24.0-30.0

MCHC
Calculated

32.5 g/dL 31.5-34.5

TOTAL LEUCOCYTE COUNT (TLC)
Electronic Impedance

7,700 /cu.mm 4000-10000

DLC (Flow cytometry by Laser/ Microscopy Leishman Staining)

NEUTROPHIL
Microscopy

51 % 40-80

LYMPHOCYTE
Microscopy

45 % 20-40

MONOCYTE
Microscopy

2 % 2-10

EOSINOPHIL
Microscopy

2 % 1-6

BASOPHIL
Microscopy

0 % <1-2

PLATELET COUNT
Electrical Impedence

1,50,000 /cu mm 150000-410000

ERYTHROCYTE SEDIMENTATION
RATE
Modified Westergren

40 mm <10 mm after 1st hour

 

*** End Of Report ***

Visit ID : AMP32354 Registration : 25/Sep/2024 10:40AM

UHID/MR No : AMP.0000029658 Collected : 25/Sep/2024 10:43AM

Patient Name : MR. SANKARSHAN BOSE Received : 25/Sep/2024 11:19AM

Age/Gender : 28 Y 0 M 0 D /M Reported : 25/Sep/2024 04:30PM

Ref Doctor : ARCOFEMI MEDIWHEEL Status : Final Report

Barcode No : 10119660 Client Code : 106

Client Name :APOLLO Other Doctor :SELF

DEPARTMENT OF HAEMATOLOGY

Test Name Result Unit Bio. Ref. Range

Checked By
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Visit ID : AMP32354 Registration : 25/Sep/2024 10:40AM

UHID/MR No : AMP.0000029658 Collected : 25/Sep/2024 10:43AM

Patient Name : MR. SANKARSHAN BOSE Received : 25/Sep/2024 11:19AM

Age/Gender : 28 Y 0 M 0 D /M Reported : 25/Sep/2024 04:30PM

Ref Doctor : ARCOFEMI MEDIWHEEL Status : Final Report

Barcode No : 10119660 Client Code : 106

Client Name :APOLLO Other Doctor :SELF

DEPARTMENT OF HAEMATOLOGY

Test Name Result Unit Bio. Ref. Range

Checked By
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Regd. No. * 36958
Cell No. :7890078911

Consu ltant Card iologist
Dr. S. B. Nagori, M. D.

Chief Cardiologist



X-RAY CHEST PA VIEW

STUDY SHOWS

Lung fields appear clear.

 

Both hila are normal.

 

Mediastinum is central.

 

Transverse cardiac diameter is within normal limits.

 

Both CP angles are clear.

 

Both hemidiaphragm are normal.

 

Rib cage and spine appears normal.

IMPRESSION :

No significant abnormality detected.

 

*** End Of Report ***

Patient Name : Mr.SANKARSHAN BOSE UHID No : AMP.0000029658

Age/Gender : 28 Y 0 M 0 D /M Reg.Date : 25/Sep/2024 10:40AM

Bill No : AMP32354 Reported : 25/Sep/2024 05:18PM

Referred By : Dr.ARCOFEMI MEDIWHEEL Report Status : Final Report

Centre Name : APOLLO

DEPARTMENT OF X-RAY

Checked By

Test Performed at: No:28,80 Feet Raod Hal 3rd Stage

Page 1 of 1
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MER- MEDICAL EXAMINATION REPORT

Date of Exarnin;rtion

NAME

AGE {8 Gender P1

B.I) l

IlCG I,to<1.44 L

X I(ay NORvt0 L 
d.

Vision Checkup
r\V - Ftf r ({r Nfrn-
D,t . E/A ,

l)resent z\ihnents (\l 0

Details of Past aihner-rts (If Any) N/e-

Conrments / AdviceTe t{*Physicatly Fit l€5

Cnnsu

nFrUrt
N,!li rJ S, MLT,

It*1!'lt C rCiol,:*i;

Il.'--
I

4

f\ELl l\i i{o. 3$iierg

Signature with Stamp of Medical Examiner

')*b , o't.'LL{
50

HEIGI IT(r:m) 17l WEIGI{T (kg) q?

a
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Formerry CO[cuttA !{eArt fusearcfr Centre
Website : wrvw.alokamedicare.in, Email : mail@alokamedicare'in

CIN : U85'l 1 OWB1 992PTC055426

atient Name SANKARSHA N BOSE Patient lD AlvlP32354

Age 28 rS Sex:

Ref by APOLLO Study Date 2510912024

Ch compla ints:
Routine checkuP

RtGIlT.EYE

6/6DISTANT VISION: -

NEER VISION: - N6

COLOUR VISION: - NAD (By modified lshiara's Chart)

TEEITEYE

6/6

N6

Dr. I']. I(. Dadarvala

M.B.B.S.. M.S. (Oph)

F,xBm

Cornea

Lens

R!.s.hI Eye

Clear

Clear

Left Eve

Clear

Clear

Diagnosis: Normal Parameters

H.O & Lab
114-B, Sarat Bose Road, Kolkata-700 029, 78900 78966, 95200 95201

Other Clinics :

169, G.T Road (S), Shibpur, NearAloka Cinema. Hwh - 002, 98368 12298
2G, N. S. Road, Shantinagar Colony, Liluah, Hwh - 204,Q3313 17276
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OPTHALMIC REPORT

Phvsical E,xam"i nStion :

VISUAL ACU]TY:

,:i'

IMALE
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c RTIFICAT OFM Dtc FITNES
This is to certily that I have conducted the crinical examination

or s*^lK*(a/AH 0 o Se ,n25.d ?. 2a z 7
Afterreviewing the meclical historyancl on clinical examination it has bcen fbund
that heishe is

Dr. DR GORi
M.ffi.';,
rh. fi ;il i:,i,rril fffi et,$*i: # ?,, *,;r[ il{Ji.','

This certiJicate is not meantfor medtco-regal pwrposes 
oellNio' :78sce7&s11

a

Tick

Though foliowing restrictions have been reveaied, in my opinion, these are
not irnpediments to the job.

Hou'e'er the ernployee should follow the aclviceimedication that has been
cornmun icatecl to hin-r/her.

I{er iew afler

Medically Fit

recommended

Unfit

]}

a

+

2.....

Fit rvith restrictions/recommendations

' Clurrently Unfit
Review after

J


