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meda[[
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experls vrho care

251021202310:31 AM

251021202310:48 AM

2510212023 4:46 pM

271021202311:24 Atil

OP

PLOOD GROUP|NG AND Rh TyptNG (Btood
/Agglutination)

HAEMATOLOGY
Complete Blood Count With - ESR
Haemoglobin (Blood/Spectrophotometry)

Packed Cell Volume(pCV)/Haematocrit
(Blood/Derived from lmpedln"ul 

-'-'--"'

RBC Count (Blood/lmpedance Variation)
Mean Corpuscular Volume(MCV) (Blood/
Derivedfromlmpedance) I --'\*rvvv'

Mean Corpuscular Haemoglobin(MCH)
(Blood/Derived from tmpedaice) 

r ' --''

fitlean Corpuscular Haemoglobin
concentration(MGHC) (Blood/Derived from
tmpedance)

RDW-CV(Derived from lmpedance)

RDW-SD(Derived from lmpedance)

Observed Value

'O"Positive,

18.13

53.76

05.78

q2 00

31.37

33.73

12.6

41.01

Unit Biological Reference lnterval

g/dl 13.5 _ 18.0

% 42_52

mill/cu.mm 4.7 - 6.0

fL 78 _ 100

pg 27 -32

g/dl 32 _ 36

% 11.5 _ 16.0

fL 39-46
cells/cu.mm 4000 _ 11000

% 40 -75

% 20-45

% 01_06

% 01 _.10

% 00_02

10^-:r / Ul 1.5 - 6.6

10^3 / pt .1.5 - 3.5

10^3 / pl O.O4 - 0.44

10^3/pl <1.0

Total,Leukocyte Count (TC) (Btood/ 6250lmpedance Variation)

Neutrophils(Blood/lmpedanceVariation& 
42.60Flow Cytometry)

Lymptocytes(Blood/lmpedanceVariation& 
39.60Flow Cytometry)

Eosinophils(Blood/lmpedanceVariation& 
fi.20Flow Cytometry)

Mono^cytes(Blood/lmpedanceVariation& 
04.40Flow Cytometry)

Basophils (Blood/lmpedance Variation & Flow OO.2n
Cytometry)

H]r:::#[:illoN;Tests 
done on Automated Five Part cellcounter. Ail abnormat resutts are reviewed and confirmed

Absolute Neutrophil count (Blood/
tmpedance Variation & Flow Cytometry)

Absotute Lymphocyte Count (Blood/
lmpedance Variation & Flow Cyiometry)

Absolute Eosinophil Count (AEC) (Btood I O.B2lmpedahce Variation & Ftow CytomLiiyi--'
Absolute Monocyte Count (Blood/
Impedance Variation & Flow bytometry)

z.ob

2.48

0.28

.$..ji;ffi
ffi,$["t{{&11,$TF,t?
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MT. KALIDAS SHUNMUGASELAN

MED121694082

623004637

36 Year(s)/ Male

MediWheel

Register On

Collection On

Report On

Printed On

Type

Unit

10^3 / pl

10^3 / pl

IL

o/
/o

mm/hr

mg/dL 7.0 - 21

251021202310:31 AM

251021202310:48 AM

2510212023 4:46 pM

271021202311:24 AM

OP

Biological Reference lntervat
< 0.2

150 - 450

7.9 - 13.7

0.18 - 0.28

<15

medaLL
DIAGNOSTICS.

experts who care

lnvestigation

Absolute Basophil count (Blood/lmpedance
Variation & Flow Cytometry)

Platelet Count (Blood/lmpedance Variation)
MPV (Blood/Derived from lmpedance)

PCT(Automated Blood cell Counter)

E_SR (Erythrocyte Sedimentation Rate)
(Blood/Automated ESR analyser)

BUN / Creatinine Ratio

$ffi"it 
Fastins (FBS) (Plasma - F/GoD-

Observed Value

0.01

230

07.55

0.17

E

10.6

263.7 mg/dl Normal:< 100
pre Diabetic: 1OO _ 125
Diabetic: >= 126

llil:ffflflt!?#;!3il"Ji ]uch 
as tvpe' quantitv and time or rood intake, physicar activity, psychorosicar 

stress, and drugs can
Glucose, Fasting (Urine) (Urine _ F) positive(++) 

Negative

33;:ff5"'tprandial(PPBS) 
(ptasma - ppl 4a0.4 ms/dl to _ 140

INTERPRETATION;
Factors such as type' quantity and time of food intake, Physicar activity, psychorogicar 

stress, and drugs can influence brood
glucose level' Fastino hlood [lucose tever may netlgher ihan eostpra'noiat'grr.o.", 

-b".rrr" 
Jt'pnysiorogicar surge in

i:'J[:1[liJi:U i]"',",il:l?[it',:'[ff;Ji#; rx6,cis" ,],. s,,*5, ij"*n phenomenon, do,obvi phenomenon, 
Anti- diabetic

Urine Glucose(PP-2 hours) (Urine - pp) positive(++++; 
Negative

Blood Urea Nitrogen (BUN) (Serum/Urease 10.0
UV / derived)

Creatinine (Serum/Modified Jaffe)

Uric Acid (Serum/Enzymatic)

Liver Function Test

Bilirubin(Totat) (Serum)

Bilirubin(Direct). (Serum/Diazotized Sulfanilic
Acid )

Bilirubin(lndirect) (Serum/Derived)

Sl?OTiAST 
.(AspIr_ale Am inotransferase)

(Serum/Modified IFCC)

SSPT/ALT (Atan ine Aminotransferase)
(Serum)

GGT(Gamma Glutamyl Transpeptidase)
(Serum/tFCC / Kineticf

f d r ,,
fr.a'.rt'*f{*"

TSUKATJTF"{[ R&MI

5s"i-*t: Teeh

0.94
.L -7

1.30

0.46

0.84

42.9

59.3

34.3

mg/dL

mg/dL

mg/dL

mg/dL

ms/dt

UIL

0.9 - 1.3

3.5 - 7.2

0.1 - 1.2

0.0 - 0.3

0.1- 1.0

5-40

utL 5_41

ulL < 55

**t
tu*iffis

Please produce bill copy at the time of collecting theYou can also conveniently view the reports and trends I sms
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Register On

Collection On

Report On

Printed On

Type

Unit

10^3 / pl

10^3 / pl

fL

o/
/o

mm/hr

mg/dL 7.0 - 21

251021202310:31 AM

251021202310:48 AM

2510212023 4:46 pM

271021202311:24 AM

OP

Biological Reference lnterval
< 0.2

150 - 450

7.9 - 13.7

0.18 - 0.28

<15

mcdaLL
DIAGNOSTICS.

experts who care

lnvestigation

Absolute Basophit count (Blood/lmpedance
Variation & Flow Cytometry)

Platelet Count (Blood/lmpedance Variation)
MPV (Blood/Derived from lmpedance)

PCT(Automated Blood cell Counter)

E_SR (Erythrocyte Sedimentation Ratel
(tslood/Automated ESR analyser)

BUN / Creatinine Ratio

3l?TT 
Fastins (FBS) (Plasma - FiGoD-

Observed Value

0.01

230

07.55

0.17

E

10.6

263.7 mg/dl Normal:< 100
pre Diabetic: 1OO _ 125
Diabetic: >= 126

llil:fff1fl'!?.I;!3ll"Jj luch 
as tvpe' quantitv and time or rood intake, physicar activity, psychorosicar 

stress, and druss can
Glucose, Fasting (Urine) (Urine _ F) positive(++) 

Negative

33;:ff6"'tprandial(PPBS) 
(ptasma - ppl 480.4 ms/dl to _ 140

INTERPRETATION;
Factors such as type' quantity and time of food intake, Physical activity, psychological 

stress, and drugs can influence blood
glucose level' Fastino hlood glucose rever mav oe rri;h";il;ffi;.,pr.io',"r'g'r"rJ;,;";;;; 

Jr'pnysiotogicar surge in
m'J[:1[1iJ;:U i]"',",il:l?[iH,:'[H;J';;u rx6,.cisu 

",. 
s,,*5, t l*n phenomenon, somosyi phenomenon, 

Anti- diabetic
Urine Glucose(PP-2 hours) (Urine - pp) positive(++++; 

Negative

Blood Urea Nitrogen (BUN) (Serum/Urease 10.0
UV / derived)

Creatinine (Serum/Modified Jaffe)

Uric Acid (Serum/Enzymatic)

Liver Function Test

Bilirubin(Totat) (Serum)

. Bilirubin(Direct). (Serum/Diazotized Sulfanilic
Acid)

Bilirubin(lndirect) (Serum/Derived)

Sl?OTiAST 
.(Asplr_ale Am inotransferase)

(Serum/Modified IFCC)

SSPT/ALT (Atan ine Aminotransferase)
(Serum)

9j 
r(c gl1r1a,GJ utamyt Tra nspeptidase)

(Serum/IFCC / Kinetic)

f d r $,

df.a'.rt'*f{*"
f;suKArJrF*r R&ftgt

Ss"B-at: Teeh

0.94

3.7

1.30

0.46

0.84

42.9

59.3

34.3

mg/dL

mg/dL

mg/dL

mg/dL

ms;t
UlL

0.9 - 1.3

3.5 - 7.2

0.1 - 1.2

0.0 - 0.3

0.1- 1.0

5-40

utL 5_41

ulL < 55
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Ref. Dr

MT, KALIDAS SHUNMUGASELAN

MED121694082

623004637

36 Year(s)/ Male

MediWheel

Register On

Collection On

Report On

Printed On

Type

med*LI
DIAGNOSTICS

experts who care

251021202310:31 AM

25/02t202310:48 AM

25102/2023 4:46 pM

27102t202511:24 AM

OP

lnvestiqation

fltfllne 
phosphatase (SAp) (Serumi

Modified IFCC)

iotal Protein (SerumiBiuret)

Albumin (Serum/Bromocresol green)

Qlobulin (Serum/Derived)

A : G RATIO(Serum/Derived)

Lipid Profile

Observed Value

122.5

7.67

4.10

3.57

1 .15

Bioloqical Reference lntervat
53 - 128

6.0 - 8.0

3.5 - 5.2

2.3 - 3.6

1.1 - 2.2

Unit

UIL

gm/dL

gm/dL

gm/dL

mg/dl Optimal: < 200
Borderline: 2OO _ 23g
High Risk: >= 240

mg/dl Optimat: < 150
Borderline: 150 - 199
High: 200 _ 499
Very High: >= 500

iH:[:H:flI':J,"[,.?"i:J."{ieffiHif;:ijiru.,:lJ!:il,1:,[flTq::i:lt_?tf,F:ilx;ffi,;J:;[",'y,5JH:il.""
considerable diurnalvariation too' irtu,.Jit'uiioln.-" recommending tiigiycerroes estima-tion in'non-rasting condition for:,',*iT:.ff,['J:[,";flfJi,".X',".::i;f.";}::.'l,,[:i,,3:#flfi*" 

", 
non.rastins-sa,pi" i, ,o,.i,"p,"""niarve or the

HDL cholesterol (serum/lmmunoinhibition) 53'2 mg/dl opfimar(Negative Risk Factor): >= 69Borderline: 4o _ sg ---",t. '

High Risk: < 40
LDL Cholesterol (Serum/Calculated)

177.7 mg/dl Optimal: < 100
Above Optimat; 100 _ 129
Borderline: 130 _ 159
High: 160 _ 189
Very High: >= 1g0

Cholesterot Total (Serum/CHOD-pAp with 250.0ATCS)

Triglylerides (SerumiGpO-pAp with ATCS) 9S.3

VLDL Chotesterol (Serum/Calculated) 
rc.1

Non HDL Cholesterot (Serum/Catcutated) 
196.8

mg/dL

mg/dL

<30

Optimal: < 130

lbove Optimat: 130 _ 159
Borderline High: 160 _ 1g9
High: 't90 - 219
Very High: >=220

INTERPRETATI.N: l Non-HDL cholesterol is now proven to be a better,cardiovascurar risk marker than LDL choresteror.:;; ;J[?"]f ]:'3:1J:#'flf Uru:m:ilil:J:J*:ffiif:,],li.,L un;.-r,lrl,i.i",J,"o it is the ,new 
oao- 

-

fld fi tt
*ry' d'- J*.*f,L
trsuK,&riTh*t ffi,eelf

s,r.&-ah Te ,'ll

,

K'S*-"*n
sE"srpn*f..r.ilH"lm
C eepelt*lrt F*lhelqfir1q

Rr6 S0 s***l

You can also conveniently view the reports and trends Please produce biil copy at the time of collecting the
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PID No.

SID No.
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Ref. Dr

MT. KALIDAS SHUNMUGASELAN

MED121694082

623004637

36 Year(s)/ Male

MediWheet

Register On

Collection On

Report On

Printed On

Type

medatt
DIAGNOSTICS

experts who care

25102t202310:31 AM

25102t202310:48 AM

25102t2023 4:46 pM

27102/202311:24 AM

OP

Investioation

Totalcholesterot/HDl chotesterolRatio T* 
Unit 

%(Serumicaiculated) .'-'-"'vrvr 
^dtro 4.7 

Optimal: < 3.3
Low Risk: 3.4 - 4.4
Average Risk: 4.S _ 7 1

ffifl"[?j; Tii, 
7 2_110

Triglyceride/HDl Cholesterot Ratio 1.g(TG/HDL)(Serum/catcu6bd)..--.' 1.8 
optimat: < 2.5

tr,j?,H f:g5 risk: 2 5-5 0

LDL/HDL Cholesterol Ratio (Serum I 3.3carcurated) \uE u,,,/ 3.3 
B5r,,i:;lrl;ur.r.-% 

o
High Risk: > 6.0

G lycosvlated Haemogtobin (HbAl cL
HbAIC (Whote Bloodr
D10) -'---/lon exchange HpLC by g'2 0/o 

Normal: 4.5 - 5.6

Bi"35i":';":'.: { 
-u o

$jdlTil:#ffiffi;f:,:il" ' 'u 
li'roo'k 

, Faircontror :7 1 -B 0.k , poorcontror >= 8 1 .h

INTERPRETATIoN:comments 'rI'ra mg/dl
I IU,. IC provr.es an index of Average Blood Glucose,levels over the pasl^g^ 12 weeks and is a much better indicator of long term

grycemlc control as con
c o n d it io n s tr,,, i p,."r 

" 
*'133 i,: r r::i, fl I i,.X I lT n r, 

"o. 
u i ui" i,jffi n r.

sH:H,fli,'m'#mflif:$ru""l;.t:1',rifilil;1";,1ff[:'d1rlid.",i!:{{t e;?:ffi,; eva,ed HbAlc va ues

IMMuNoAssA;nsestion, 
presnancv. 

End stase n".r,i"?Jr-Jz'I::i::Til"i,",ffisr"b,;;;iil'lvn';u 
vd'|u€

THYROID PROFILE / TFT

ng/ml O.T _ 2.04

nephrosis etc. ln such cases, Free T3 is recommended as

pg/dl 4.2 _ 12.0

T3 (Triiodothyronine) - Total(Serum/ 
1.11Chemiluminescent lmn(CL|A;; '' 'rr 

rr r]Uflorl'l€tric Assay

INTERPRETATION:
Comment:
Total T3 variation can br
it is rr,teiat}illr, #i,"ll 

seen in other condition like presnancy, druss,

T4 (Ty-roxine) - Total(Serum/
Chemilumrnei."nt irrr-r"-1r.,^ o.-^,, 10.26

(cLIA)) "rnometric AssaY

INTERPRETATION:

Comment:
Total 14 variation can be seen in other condition like pregnancy, drugs, nephrosis etc. rn such cases, Free T4 is recommended as

rt is Metabolically active.

$"4 r {t
_{' c'. ''r"*{L.
r.suKArJrHt ffiAF{'

$r"{"c$ $*-,r*l

v^,, ^^^ -t-- -- I Ela.rvl:. Er l
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Name

PID No.

SID No.

Age / Sex

Ref. Dr

Colour (Urine)

Appearance (Urine)

Protein (Urine)

Gtucose (Urine)

Pus Ceils (Urine)

Epithetiat Ceils (Urine)

i
RBCs (Urine)

MT. KALIDAS SHUNMUGASELAN

MED121694082

623004637

36 Year(s) / Male

MediWheel

.i\ /

Register On

Gollection On

Report On

Printed On

Type

251A2t202310:3.1 
AM

25/02t202310;48 AM

25102/2023 4:46 pM

27/02t202311:24 
AM

OP

medatI
OIAGNOSTICS

experts who care

Investigation

,:": ,|"lffi 
,* 

:jll *1Tf"[."il:T;J J; ",,
INTERPRETATION:

Tll?::-l"".runse for cord btood - upto 20I st tnmester:0.1_2.5
2 nd trimester 0.2_3.0
3-rd trimester : 0.3_3.0

!9T -r_nr.id 
Society G u idetines)uomment:

Observed Value

1.09
_Biological Reference lnterval
0.35 - 5.50

Unit

plU/mL

l TSH reference range during pregnancy depends on lodine intake, Tpo status, Serum HcG co2TSHLevels.aresubject.tocrrcadianvariationItr2nhinn

; i,'5, nu: r ff ,; tfi ,u,i;i :i:rtm;i [ilhi?i{!: : H: 5J.:'ye 
e n 2.4 a m a n d a, a m

qLtNtcAL pArHolocy y"o,.,."r,t6ot-u;i;;:ff:Jll:*EffiT3;Tffiffien6-1,PMrhe
rn some individuals.

Urine Analysis - Routine

Pale yellow

Clear

Negative

Positive(++)

34

2-3

Nit

lhpf

lhpf

lhpt

Yellow to Amber

Clear

Negative

Negative

NIL

NIL

NIL

- End of Report *

f d l Jr
di - ci' . ,'* -*Cf

rkuffir,i*u nffir
.$,r.{"*$ Fse.&

,.q
Wh

D'::,'*t
nX sryn+l
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medatI
DIAGNOSTICS

experts who care

LVID d

LVID s

EF

tvs d

IVS s

LVPW d

LVPW s

LA

AO

TAPSE

lvc

...4.3cm

...2.7cm

...6s%

...1.Ocm

... 0.8cm

...0.6cm

...1.2cm

... 2.8cm

... 3.2cm

... 23mm

...0.9cm

Left ventricle, Left atrium normat.

Right ventricle, Right atrium normal.

No regional wall motion abnormatity present.

Mitral valve, Aortic varve, Tricuspid vatve &Tpurmonary varve
Aorta normal.

. lnter atrial septum intact.

lnter ventricular septum intact.

No pericardial effusion .

normal.

Thonks for your reference



-t

Doppler:

- Mitral valve : E: O.g2m/s A: 0.63m/s
E/A Ratio: 1.31 E/E:1,1.96

Aortic valve: AV Jet velocity: 1,.23m/s

Tricuspid varve: TV Jet verocity: 2.64 m/s TRpG: 27.g3mmHg.

Pulmonary valve: pV Jet velocity: 1.03m/s

IMPRESSION:

1. Normal chambers & Vatves.

2. No regionat wafl motion abnormality present.

3. Normal LV systolic function.

4. Pericardial effusion - Nil.

5. No pulmonary artery hypertension.

M^^^^-"""
Dr. S. MANTKANDAN. MD.DM.(Cardio)
' Cardiologist

medatI
DIAGNOSTICS

experts who care

?
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KALIDAS SHUNIIUGASELAN 
36 M ,.,
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meda[[
DIAGNOSTICS

experts who care'

MIEDl2l694082

Feb 25 2023 10:31AMVisit Date

Thanks for Your reference

DIGITAL X. RAY CHEST PA VIEW

Trachea appears notmal.

Cardiothoracic ratio is within normal limits.

Bilateral lung fields appear normal.

Costo and cardiophrenic angles appear notmal'

Visualised bony structures appear normal.

Extra thoracic ioft tissues shadow grossly appears normal'

IN{PRESSION:

i.NoSIGNIFICANTABNORMALITYDEMONSTRATED.

?1

{.v#!rl .

on" r- vlffol.lld lllvfill& M.B.ft.0,,

Cons'.Sterit &rt{iolagllrt.

R+6" iio: 11599$.

You can also conveniently view the reports and trends
+hrn,,ah a,rr Ann errn f\D anrla ia,l^..,^l^-n +ha Ann
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THE EYE FOUNDATION
SUPER SPECIALIry EYE HOSPITALS

city shoppins cenrre, -"+I|:rllg1.rJ,ffi:Tf.!;ad, 
rirunerveri _ 627 oos.

E-mair : tirunerveri@theeyefoundation.com website : wwwthoeyefoundation.com
H.O: D.B. Road, Coimbatore - 641 OO2.

Eye Fituess Certificate

'emale, 
our Ir4RNo ..l3.e.Z.S.l, l,

CONSULTANTS :

Dr, Abiramasundari D

Dr. Adarsh S Nalk

Dr. Aiay R Kaushik

Dr. Andrea Jose

Dr. Ashraya lrlayaka T,E

Dr. Ashwin Segi

Dr. Aylette Jude Dsllva

Dr. Chandra Shekar C.S.

Dr. Chitra Ramamuilhy

Dr. Gautam Kukadia

Dr. Ghish Reddy G.C.

Dr, Gltansha Shreyas Sachdev

nate:.,25{ z-.(>..i

Dr. Gopal R.

Dr, Ggpinathan G,S

Dr. Hameed Obedulla

Dr, Hemanth Murthy

Dr. Hemamalini

Dr. his

Dr. Jatinder Singh

Dr. Jezeela K.

Dr. Khalid Lateet

Dr. Krishnan B.

Dr. Maimunnisa M.

Dr. Manjula

Dr. Mohamed Faizal S.

Dr" Mohd Shahbaaz

Dr. Mugdha Kumar

Dr. Muralidhar p.

Dr. Muralidhar N.S.

Dr. Nagesh

Dr. Nikitha

Dr. Pranessh Ravi

Dr. Praveen Muraly

Dr. Preelhi

Dr. Priyanka R.

Dr. Priyanka Shyam

Dr. Priyanka Singh

Dr. Raline Solomon

Dr. Ramamurthy D.

Dr. Rashmita Kukadia

Dr. Rathinasamy V.

Dr. Ravi J.

Dr. Romit Salian

Dr. Sagar Basu

Dr. Sahana Manish

Dr. Sakthi Raieswari N.

Dr. Shreesh Kumar K.

Dr. Shreyas Ramamurthy

Dr. Strylesh Dabke

Dr. Soundarya B.

Dr. Srinivas Rao V.K.

Dr. Sumanlh

Dr. Sunitha

0r. Sushma poojary

Dr. Swathi Baliga

Dr. Tamilarasi S.

Dr. Thenarasun S.A.

Dr. Umesh Krishna

Dr. Vaishnavi M.

Dr. Vamsi K.

Dr. Vidhya N.

Dr. Viiay Kumar S.

Dr. Visalatchi

Dr. Vishnu Kuppusamy pounraiu

Visual Acuity

Near Vision

Colour Viison

B.S V

Central Fields

Anterir Segment

Fundus

OS

. f*or., ; {k
NL

N'u,

Aforrr*,t

lYr.-

tyy*':/

Medical Consultant,

]!e Ere Foundation,

nn p,{#H?i4yldt,u i

,,JEf*tsl-lfiii 
,"

! r,-:rngiVeli

BRANCHES: Tirupur, Bengaluru -Bellandur&Chamarajpet, Kochi, Ootv. Mettu.atav:m e,,na-_ ^6E

:l!+ili:i:f :ii: j;i1 ji jt::ri

lrlli5i:::,r;l*l*li

is to certify thatrd;rswts.......ft1.!.,...n lat*ooI^ t Sl*or.*nr, ...,age....3!....
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r\

*:srb! th
&a

....... .. .. {V-&. s..a: L.,.
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rreed*LL'
D IAG NO STICS

experts who care

REAL -,ME 2D & *, ,rrJlg',ffJ'#,.,r';'{iiirvolusoN 
730 ExpERr.

SONOGRAM REPORT

WHOLE ABDOMEN

Liver:

Gallbladder: The gall bladder is normal sized and
no calculus.

in size and shows uniform echotexture with no
There is no intra or extra hepatic biliary ductal

smooth walled and contains

The liver is normal

focal abnormatity.

dilatation.

Pancreas.. The pancreas shows a

The pancreatic duct is

normal configuration and echotexture.
normal.

Spleen;

Kidneys;

Urinary

bladder;

The spleen is normal.

The right kidney measures g.g x 4.7 cm. Normat architecture.
The collecting system is not dilated.

The left kidney measures 1,a.4 x5.4 cm. Normar architecture.
The collecting system is not ditated.

The urinary bladder is smooth wailed and uniformry transonic.
There is no intravesical mass or calculus.
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meda[['
DIAGNOSTICS

experis who care

Prostate; The prostate measures 3.g x 3.4 x 3.0 cm and is normar sized.
Corresponds to a weight of about Z2.24gms.
The echotexture is homogeneous.
The seminal vesicles are normal.

RIF:

IMPRESSION ;

lliac fossae are normat.
No mass or fruid coilection is seen in the right iriac fossa.
The appendix is not visualized.
There is no free or toculated peritoneal fluid.
No para aortic lymphadenopathy is seen.

DR. r. r#",.*ffiErHA, M.D.R.D.,
Consultant Radiologist.

Reg. No:115999.
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DIAGNOSTICS
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MEDICAL EXAMINATION REPORT

Na:re

Position Selected For
f ry'lFl Date of Birth

ldentification marks

A. HISTORY;

1' Do you have' or are you being treated for, any of the following coeditions? (ptease tick all that apply)?
f-l Anxietv i-l cance, I High Brood pressure

l-l n,"fi'titi E ouor".sion/ bipotar disorder fr *,nn choresreror
[-l nstnama, Bronchitis, Emphysem, 

E Diabetes 
I Migraine Headaches

[l eack or spinal problems 
E H"art Disease fr sinusitis orAilergic Rhinitis

I l eplt*pry E Any.other serious problem for (Hay Fever)
wnlcn you are receiving medical attention

2. List the medications taken Regularly.

3.Listallergiestoanyknownmedication,o," l
4. Atcohot : ves [*l ruof]-occasionatl-.l

5. Smoking : ves J-] r.ro[",Ouit(more than 3 years)i-l
6. Respiratory Function :

a. Do you become unusuaily short of breath whire warking fast or taking stair - case? ves f] ruo E-.
b. Do you usually cough a lot first thing in morning? yes [ *"E_--

Have you vomited or coughed out blood?
ves f] ruofl-

7. Cardiovascular Function & physical Activity ;

a. Exercise 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)
o . Vigrous Activity (Soccer, Running)

b' Exercise Frequency: Regurar (ress than 3 days/ week) r rrregurar(more than

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

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 i

a. Neck : Have you ever injured or experienced pain?
b. Back : lf yes 

; approxi.nate date (MMl/yyy)
c. shoulder, Erbow, writs, Hands consurted a medicar professionar ?
d. Hips, Knees, Ankles, Legs Resulted in time of work?

Surgery Required ?

Ongoing problems ?

3 days/ Week)

ves I NoB-

ves I nno[
ves l-l No[--]I /t._
Yesl I trol 1tr't

ves fl ruoDl.

Yes [-l Nol-1.-
"---7

Yes l-l Nof?-
Yes l--l nofZ-
Yes J-l ruo E-"-
yes I-l NTJZ-



10. Function liistory

a. Dc you have pain or discomfort when rifting or handling heavy objects? yes l-l r.roffi
h. Do you have knee pain when squatting or kneeling ? yu" l-l ruofJ
c. Do you have back pain when forwarding or twisting? yes [_-l ruo ffi
d. Do you have pain or difficulty when lifting objects above your shoulder height? yes [-l ruo 5
e' Do you have pain when doing any of the following for prolonged periods (please circle

appropriate response)

.Walking: yes[ nofF

.Climbingi yesn r,ro,ffi

.Standing: yesff ruoffi

.Kneeling: yesD rqoD- .squating : Yes x lrofJ-

.Sitting: yesf] r,roE]--

'Bendingr yesf] 1roE-
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?

CLINICAL EXAMINATION :

a. Heisht lMil
:-_l

Chest measurements:ir

Waist Circumference

Skin

Vision

Girculatory System

Gastro-intestinal System

b. weight 16;- j4 t'

----_----t- Blood Pressure

b. Expanded

Ear, Nose & Throat-
u

Reqgiratory System,

Nervous Systemil

Genito- urinary System;
rl

Colo,qr Visioni I

ves f ruoil-
yes l-*l noD
yes[_l Noffi

P..rf-L I X z-
I

Partioulars of Section B !

C. REMARKS OF PATHOL0GICAL TESTS: r

CheS X -ray

Complete Blood Count

Serum cholesterol

Blo$ Group

D. CONCLUSION:

Any further investigations required Any precautions suggested

recruit does not appear to be suffering from any disease communicable

weakness or bodily informity except

I do notconsider'this as disqualification for employment in the company. s

L
Sig nature ot frn"Oi.rl Rfilo

ANIKANDAN .rr n n rr /^.;.-r:-

ECG

Urine routine

Blood sugar

S. Creatinine

E. FITNESS CERTIFICATION I

Certified that the above named

or othenrvise, constitutional

U Candidate is free from Contagious/Communicable disease

t.
2* l.?3 r,


