Reg. Mo 659,25/01 /2021

LIFE LINE MULTI SPECIALITY HOSPITAL

MATERNITY HOME & ICU, TRAUMA CARE CENTRE

Date 03/08/2024

Medical Fitness Certificate

This is to certify that below mentioned candidate has been examined
on medical parameters and found free from contagious diseases there
by medically fit for work. Final investigation reports will be
forwarded to you at the earliest.

1. Name : KAVITA MEHTA

2. Age c 47Yrs.

3. Sex : FEMALE

4. Physical Examination  : Normal

5. Systemic Examination : Normal

6. Uphthalmic Examination: Normal

7 Vision /Colour Vision 1) Normal - Normal

i) Colour Blindness : Normal

8 X RAY CHEST : Normal

9ECG : Normal

10 USG : Normal

11 PFT : Normal

1 EC e
12 2D ECHO : Normal G
Remark- Person is fit to work in Company %}@fi‘ﬁ:{”
’ U?‘ u':i"\)
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Reg. M

LIFE LINE MULTI SPECIALITY HOSPITAL -

MATERNITY HOME & ICU, TRAUMA CARE CENTRE

%

NAME: KAVITA MEHTA DATE: 03/08/2024
AGE/ SEX: 47 /FEMALE

PRE-EMPLOYMENT HEALTH CHECKUP 2024
HISTORY := Nil
ADDICATION: - Nil

GENERAL MEDICAL EXAMINATION

1. Physical Examination

Height : 150Cms Skin Examination- Any diseases- :-No

Weight :62Kg Oral Examination Hygiene- Any diseases- :-No

Pulse : Thmin ENT Examination- Any diseases- :-No

B.P. :130/80mmilg

2. SYSTEMIC EXMINATION

a) Abdomen += ol No Organomegaly

h) CvS = Normal Heart sound

C) Respiratory System - - Normal Air Entry Both Lungs

d) Nervous System := Normal Clinically
INVESTIGATIONS (POSIT] VE FINDING)
Pathological investigation :- (Reports Enclosed) Annexure
Vision : = (Reports Enclosed) Annexure
Color Vision : - (Reports Enclosed) Annexure
X-Ray Chest = (Reports Enclosed) Annexure
ECG = (Reports Enclosed) Annexure
UsG = (Reports Enclosed) Annexure
PFT :- (Reports Enclosed) Annexure
2D ECHO - (Reports Enclosed) Annexure
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Fit for employment Medical l-.:rn‘rﬂiner
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LIFE LINE MULTI SPECIALITY HOSPITAL

MATERNITY HOME & ICU, TRAUMA CARE CENTRE

%

| Patient Name | KAVITA MEHTA " | Date: 03/08/2024
| Age/ Sex 47Yrs. [F _ Ll | Performed By: DR. VIVEK JAJU
USG ABDOMEN AND PELVIS

LIVER: Liver is normal in size measuring 13.5 cm & shows normal echo texture. No evidence
of any diffuse or focal pathology. Intrahepatic biliary radicals are not dilated. Portal vein &
CBD are normal in diameter.

GRADE- I: Fatty liver

GALL BLADDER: is well-distended. No evidence of calculus or mass. Gall bladder wall
thickness is narmal.

PANCREAS: is normal in size and echo texture. Pancreatic duct Is not dilated.

SPLEEN: Spleen is normal in size measuring 9.2 cm & shows normal eche texture. No
evidence of any focal lesion.

KIDNEYS:

Right Kidney measures 10.5 x 4.9 cm in size.

Left Kidney measures 9.8 x 5.3 em in size.

Both kidneys are normal in size and echo texture. Corticomedullary differentiation is
normal. No evidence of caleulus or hydronephrasis on both sides,

Urinary Bladder is Well-distended.

IWVC and aorta are normal, No Para aortic lymphadenopathy.

No evidence of any intra- abdominal or pelvic mass.

No e/fo any free fluid in abdomen and pelvis,

High resolution USG was performed with high frequency linear transducer, which reveals
normal bowel loops and mesenteric structures. No evidence of significant mesenteric
lymphadenapathy,

IMPRESSION:
GRADE- I: Fatty liver

No significant abnormality detected.
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LIFE LINE MULTI SPECIALITY HOSPITAL

MATERNITY HOME & ICU, TRAUMA CARE CENTRE

OPTHALMIC EXAMINATION

NAME OF EMPLOYEE: KAVITA MEHTA
AGE: 47 /FEMALE
DATE OF EXAMINATION: -03 /08,2024 ]
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Reg. Mo.- 459,725 01/2071

LIFE LINE MULTI SPECIALITY HOSPITAL

MATERNITY HOME & ICU, TRAUMA CARE CENTRE

REPORT ON X-RAY CHEST PA VIEW

NAME OF THE PATIENT: KAVITA MEHTA
AGE: 47 /FEMALE

DATE: -03/08/2024

REPORT:

Condition of Lung pleura: WNL
Heart & Aorta:
Transverse Diameter of Heart: WNL
Transverse Diameter of Aortic Arch: WNL
Cardio-Thoracic Ratio: WNL
Any changes of Arteriosclerosis or Calcification of Aorta etc. WNL

CONCLUSION & REMARK:
X-RAY CHEST IS WITH IN NORMAL LIMITS.
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Vaidyanath Diagnostics

_— PATHOLOGY LABORATORY
PATHOLOGY | X-RAY | SONOGRAPHY | 2-D ECHO | CTMT | PFT | AUDIOMETRY

(" Accession No : 2024080317 Registered On : 03/08/2024 )
Patient Name : Mrs. KAVITA MEHTA Reporting On : 03/08/2024
Age /Sex  : 47 Year/Female Printed On  : 03/08/2024
Reffered by : | ireLiNE MULTISPECIALITY HOSPITAL IIWWHMEIHW
Test Name Patient value Reference Range Unit
Hb 13.9 11.0- 16 g/dL
RBC COUNT 4.B8 4.50-5.50 1006 ul
TLC 7400 4000 - 10000 1083/ ul
HCT 41.7 35.0-60.0 %
MCY 85.45 83.0-101.0 fL
MCH 28.48 27.0-32.0 PE
MCHC 33.33 315-34.5 B/dL
NEUTROPHILS 55 40.0 - 80.0 %
LYMPHOCYTES 36 20.0-40.0 %
EOSINOPHILS 04 20-6.0 %
MONQCYTES 05 10-8.0 %
BASOPHILS (0]0] <1.0 5%
PLATELET COUNT
PLATELET COUNT 245000 150000 - 450000 1043/ul
E.S.R 10 1-20 MM/HRS
Kindly Correlate Clinically |
Thanks for referral | /

DR SHUBHANGI CHAUDHARI
M.B.B.5.M.D PATH
2012/08/2421
End of Report.
Page 1 of 1

Plot No.20, Gut No.103, Opp. Surya Lawns, Beed By Pass Road, Deolai, Aurangabad
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Vaidyanath Diagnostics

— PATHOLOGY LABORATORY
PATHOLOGY | X~RAY | SONOGRAPHY | 2-D ECHO | CTMT | PFT | AUDIOMETRY

Accession No : 2024080317 Registered On : 03/08/2024 )
Patient Name : Mrs. KAVITA MEHTA Reporting On : 03/08/2024

Age [ Sex * 47 Year/Female Printed On  © 03/08/2024
Reffered by : | \FELINE MULTISPECIALITY HOSPITAL mmmuuﬂun
Test Name Patient value Reference Range Unit
BLOOD GROUP

BLOOD GROUP "O" RH POSITIVE

Note : Grouping & Cross matching is absolutely essential prior to blood transfusion
patient identity as disclosed by patients himself/herself.

BLOOD SUGAR
BLOOD SUGAR (FASTING) 92.6 70-110 mg/dl
BLOOD SUGAR (Post Meal ) 122.4 70 - 140 mg/dl
LIPID PROFILE
S. Cholesterol 184 0-200 mg/dl
S. Triglycerides a2 25-160 mg/dl
HODL Cholesterol 36.8 30 -60 md/dl
LDL Cholestrol 128.8 85 - 150 mg/dL

Kindly Correlate Clinically |
Thanks for referral | /

DR SHUBHANGI CHAUDHARI
M.B.B.5.M.D PATH
2012/08/2421

End of Report

Page lof 1
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Vaidyanath Diagnostics

_— PATHOLOGY LABORATORY
PATHOLOGY | X-RAY | SONOGRAPHY | 2-D ECHO | CTMT | PFT | AUDIOMETRY

Accession No : 2024080317 Registered On : 03/08/2024 )
Patient Name : Mrs. KAVITA MEHTA Reporting On : 03/08/2024
Age [Sex 47 Year/Female Printed On  : 03/08/2024
Reffered by - | reLINE MULTISPECIALITY HOSPITAL IIWW“MMH ”
Test Name Patient value Reference Range Unit
BIOCHEMISTRY
Kidney Function Test
CREATININE 0.98 05-14 mg/dl
UREA 278 10 - 50 mg/dl
LIVER FUNCTION TEST
BILIRUBIN TOTAL 0.84 01-12 mg/d|
DIRECT 0.18 0.0-0.3 mg/di
INDIRECT 0.66 0.1-1.0 mg/dl
SGOT 28.4 10 - 40 mg/dl
SGPT 15.9 06 - 40 mg/dl
ALKALINE PHOSPHATASE 120.2 42-141 g/dL
TOTAL PROTINE 6.52 6-8 g/dl
ALBUMIN 3.62 35-4.8 g/di
GLOBULIN 29 2.8-33 g/dL
ELECTROLYTE
ELECTROLYTES
SoDium 142 135 - 150 mMol/L
POTASSIUM 4.12 3.5-50 mMol/L
CHLORIDE 104 96 - 108 mmol/L

Kindly Correlate Clinically !
Thanks for referral | /

DR SHUBHANGI CHAUDHARI
M.B.B.5.M.D PATH
2012/08/2421

End of Report

Page 1 of 1
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Vaidyanath Diagnostics

— PATHOLOGY LABORATORY
PATHOLOGY | X-RAY | SONOGRAPHY | 2-D ECHO | CTMT | PFT | AUDIOMETRY

(Accession No : 2024080317 Registered On : 03/08/2024 )
Patient Name : Mrs. KAVITA MEHTA Reporting On : 03/08/2024
Age [ Sex : 47 Year/Female Printed On  : 03/08/2024
Reffered by : LIFELINE MULTISPECIALITY HOSPITAL I‘lmn“mlﬂm'“

L _ .

VITAMIN D
Test Name Patient Value Reference Range Unit
25HYDROXY VITAMIN D, SERUM
25-HYDROXY VITAMIN D, 26 <20.0 DEFLENCY ng.ml

20.0-29.0 INSUFFICIECY
SUFFICIENCY : 30-100
>100.0 TOXICITY

Interpretation(s),

Uses for Vitamin D assay :

*Diagnosis of Vitamin D deficiency

=Differential Diagnosis of causes of Rickets and Osteomalacia
*Monitoring Vitamin D replacement therapy

*Diagnosis of Hypervitaminosis D

LIMITATION:

Various methods are available for measuring circulating concentration of 25 -OH vitamin D. The studies report
reasonable correlation between methods but with significant differences, the reasons for which are not well
understood. Vitamin D values must be interpreted within the clinical context of each patient.

——emeeeae END OF REPORT
Kindly Correlate Clinically | @j;/
Thanks for referral ! DR SHUBHANGI CHAUDHARI
M.B.B.5.M.D PATH
2012/08/2421

Piot N0.20, Gut No.103, Opp. Surya Lawns, Beed By Pass Road, Deolai, Aurangabad
24 HOURS EMERGENCY SERVICE (€ Mob No. - 9067028989/9067038389




Vaidyanath Diagnostics

— PATHOLOGY LABORATORY
PATHOLOGY | X-RAY | SONOGRAPHY | 2-D ECHO | CTMT | PFT | AUDIOMETRY

( Accession No : 2024080317 Registered On : 03/08/2024 )
Patient Name . Mrs. KAVITA MEHTA Reporting On - 03/08/2024
Age [ Sex : 47 Year/Female Printed On ' 03/08/2024
Reffered by : LIFELINE MULTISPECIALITY HOSPITAL I“IIIM!IIII”MI

 VITAMIN B12
Test Name Patient Value Reference Range Unit
VITAMIN B12
VITAMIN B12 512 MNormal ;200 - 911 pg/mi
Indeterminate Range : 145 - 180
Deficiecy: <145

LINEARITY 50-1500

Method  PMP-CLIA

Interpretation

Interpretation>Vitamin 812 deficlency frequently cause macrocytic Anemia sBlossitis, peripheral neuropathy, weakness
hyperrefliexia, ataxla, loss of proprioception, poor coordination,and affective behavioral changes. Many patients have
the neurclogic defects without macrocytic anemia. Serum methylmalonic acid (MMA) and homacysteine levels are alsi
elevated In vit B12 deficiency states

Limitations:

1.The evaluation of macrocytic anemia requires measurement of both Vit B 12 and Folate Levels 1 ideally they should
be measured simultaneously.

<.speciman coliection soon after blood transfusion can fasely increase Vit B12 levels.

3.Patient taking vit B12 supplementation may have misleading results.

4.A normal serum cancentration of B 12 does not rule out tissue deficiencyof Vit BIZ. The most sensitive test at the
cellular levels is the assay for MMA

5.If Clinical symptoms suggest deficiency, measurement of MMA and Homacysteine should be considerad, even if sery
B12 concenetrations are Narmal

== END OF REPORT ———eeeeeee
Kindly Correlate Clinically | /

Thanks for referral ! DR SHUBHANGI CHAUDHARI
M.B.B.S.M.D PATH
2012/08/2421
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24 HOURS EMERGENCY SERVICE () Mob No. : 9067028989/9067038989




Vaidyanath Diagnostics

PATHOLOGY LABORATORY

PATHOLOGY | X-RAY | SONOGRAPHY | 2-D ECHO | CTMT | PFT | AUDIOMETRY

fﬂ.msslnn No : 2024080317

Registered On : 03/08/2024
Patient Name : Mrs. KAVITA MEHTA Reporting On : 03/08/2024
Age [ Sex : 47 Year/Female Printed On : 03/08/2024
Reffered by : LIFELINE MULTISPECIALITY HOSPITAL iﬂlll mnllmml
\ laesambl J
Jﬂn’lﬁEfilDUﬂHE-melQH
Test Name Patient Value Reference Range Unit
PHYSICAL EXAMINATIN
VOLUME 5ML (NORMAL:2TO6)
COLOUR PALE YELLOW
APPERANCE CLEAR
CHEMICAL EXAMINATION
PROTEIN NIL NOT DETECTED
GLUCOSE NIL NOT DETECTED
MICROSCPIC EXAMINATION
EPITHELIAL CELLS 1-2 /hpf
PUS CELL / LEUCOCYTES 2-4 J[hpffLeu/UL
RED BLOOD CELLS/BLD ABSENT NIL /hpf/Ery/UL
CASTS NOT DETECTED NOT DETECTED
CRYSTALS NOT DETECTED NOT DETECTED
BACTERLA NOT DETECTED MNOT DETECTED
END OF REPORT

Kindly Correlate Clinically !
Thanks for referral |

Plot No.20, Gut No.103, Opp. Surya Lawns,

@y

DR SHUBHANGI CHAUDHARI
M.B.B.5.M.D PATH
2012/08/2421

Beed By Pass Road, Deolai, Aurangabad

24 HOURS EMERGENCY SERVICE (%) Mob No.: 9067028989/9067038980




Vaidyanath Diagnostics
L4 PATHOLOGY LABORATORY
PATHOLOGY | X-RAY | SONOGRAPHY | 2-D ECHO | CTMT | PFT | AUDIOMETRY

(" Accession No : 2024080317 Registered On : 03/08/2024 )
Patient Name : Mrs, KAVITA MEHTA Reporting On : 03/08/2024
Age [Sex 47 Year/Female Printed On ' 03/08/2024
Reffered by  : | \cr) iNE MULTISPECIALITY HOSPITAL “mlimlllll
Test Name Patient value Reference Range Unit
C REACTIVE PROTEIN 1.23 0-6 ma/L
CALCIUM 9.12 8.5-10.1 mg/dl
SERUM PHOSPHORS 3.88 25-5.0 mg/dl
Kindly Correlate Clinically |
Thanks for referral ! /

DR SHUBHANGI CHAUDHARI
M.B.B.S.M.D PATH
2012/08/2421
End of Report:
Page 1af1

Plot No.20, Gut No.103, Opp. Surya Lawns, Beed By Pass Road, Deolai, Aurangabad
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Vaidyanath Diagnostics

PATHOLOGY LABORATORY
PATHOLOGY | X-RAY | SONOGRAPHY | 2-D ECHO | CTMT | PFT | AUDIOMETRY

PATIENT NAME: KAVITA MEHT A DATE: 03/08/2024

AGE; 47 YRS SEX; FEMALE

REFERED BY: |IFE INE MUTISPECILITY HOSPITAL

CERVICAL  CYTOI OGY (PAP SMEAR)

—

—ee

MICROSCOPIC EXAMINARION:
CONENTIONAL pap SMAR
SMEAR SASTISFAC( TORY FOR EVALUTION

CELLULAR SMEAR S} IOWING SUPERFICAIL CELLS, INTERMEDIATE CELLS AND
FEW PARABASAL CELLS BACKGROUND SHOWS FEW INFLEMMATORY
CELLLS COMPRISED O} NEUTROPHILS FEW ENDOCERVICAL CELLS ARE
SAMPLED

NO ID ENTIFIABLE PATHOGEN SEEN
NEGATIVE FOR INTRAEPITTIELIA] LESION/MALIGNANCY
REMARK:

NEGATIVE FOR INTRACEPITHELIAL LESION/MALIGNANCY
KINDLY CORRELATE CLINICALLY

—  _  ENDOFREPORT

Authorised Jiy~(
(e -

Dr.Dhanajay Dhymal

M.03, tPathology)

Plot No.20, Gut No.103, Opp. Surya Lawns, Beed By Pass Road, Deolal, Aurangabad
24 HOURS EMERGENCY SERVICE % Mob No. : 8067028989/9067038989




name, Aoty %ﬁr%ﬁ’“‘nﬂﬂ E:":"j‘/‘

AGE: & YRS SEX: FEMALE

GYNAEOCOLOGICAL CONSULTATION

PAST HISTORY: - M\
FAMILY HISTORY: - N
ANERGY: - Mo e,
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LIFE LINE MULTI SPECIALITY HOSPITAL
OPP SURYA LAWNS BEED BY PASS DEVLAI

Patient Information
Harme: * KAVITA MEHTA
AGE 147

REF.BY : Dr.
Indication:
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NAME: KAVITA MEHTA AGE: 47 YRS/F DATE: 03/08/2024

2D ECHO DOPPLER REPORT
Patient in tachycardia during study

La Ra Normal in Size and shape.

LV is normal in size and shape.
Good LV Systolic function.
LVEF>55%

NO DIASTOLIC DUSFUNCTION.
MO regional wall motion abnormality
No intra cardiac shunts vegetation,
Mo MR/TR/AR
NO PERICARDIAL EFFUSSION.

IMPRESSION: ESSENTIALLY NORMAL 2D ECHO DOPPLER STUDY
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IR INCUISnns

Alkaline Pnosphatase -
Serum/Plasma, Vitamin D3, URINE
GLUCOSE(POST PRANDIAL),CALCIUM -
SERUM.URINE GLUC OSE(FASTING), Urine
Routine (CUE).GGTP: Gamma Glutamyl
Iranspeplidase - Serum, Blood Grouping And
Typing (Abo And Rh).Ultrasound - Whole
Abdomen,Phosphorus, Inarganic - Serum,C-
REACTIVE PROTEIN (CRP)LBC PAP
SMEAR, SERLM
ELECTROLYTESE GG Package
Gynaeocological Consultation,Lipid Profile
{all Parameters) Renal Function Test SOND
MAMOGRARHY - SCREENING, Opthal by
Goenaral Physician, Consultation -
Dental Vitamin 812 -Serum, PULMONARY
FUNCTION TEST HEMOGRAM
ARCOFEMI (CHC+ESR).X-Ray Chest PA Package
MEDIWHEEL .| Consultation - ENT Fitness by General
Physician BMI.2 [) ECHO,GLUCOSE -

FPULIALTE%:: SERUM | PLASMA(FASTING AND POST | .~
i PRANDIAL THYROID PROFILE - 73,74 | Kavts |
ADVANCED AND TEH)LLIVER FUNCTION TEST mahta

. (PACKAGE), Dietician consultation, SONO
vy MAMOGRAPHY -
INDIA - Fy2324 SCREENING PULMONARY FUNCTION
TEST VITAMIN D - 25 HYDROXY
(D2+D3) COMPLETE URINE
EXAMINATION L IVER FUNCTION TEST
(LFT). Doctor HODY MASS INDEX (BMI),LBC
PAP TEST. PAPSURE HEMOGRAR +
PERIPHERAL SMEAR C-REACTIVE
PROTEIN CRP
(QUANTITATIVE L ELECTROLYTES -
SERUM.CALCIUM, SERUM DIET
CONSULTATION VITAMIN B12 BLOOD
GROUP ABO AND RH FACTOR.RENAL
PROFILE/RENAL FUNCTION TEST
(RFT/KFT),GLUCOSE, FASTING.LIPID
PROFILE. PERIPHERAL SMEAR, THYROID
PROFILE (TOTAL T3 TOTAL T4,
TSH),GAMMA GLUTAMYL TRANFERASE
(GGT),GLUCOSE, POST PRANDIAL (PP}, 2
HOURS (POST MEAL)




