
Reg.No: 659/zi/Ot /2021

YPlot No' 20, Gut No' 103, Opp. Suryo Lowns Beed Byposs, Devloi, Aurongobod. Mob.: 906702g9gg, g96T93gggg

Date 1,3 /01/2024

moqru@ffimE&W

Medical Fitness Certificate
This is to certiSz 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

2. Age

3. Sex

4. Physical Examination

5. Systemic Examination Normal

ormal6. Ophthalmic Examination: N

7 Vision /Colour Vision

ii) Colour Blindness

BECG

9XRAY

10 2D ECHO

: MAKASARE ASHUTOSH BHIMRAO

: 36Yrs.

MALE

Normal

IJ Normal - Normal

Normal

Normal

Normal

Normal

Remark- Person is fit to work in Company
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qHAihdft
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Reg.No: 659/25/Ot /2021

NAME: MAKASARE ASHUTOSH BHIMMO

AGE/ SEX: 36/MALE

DATE: 13/01,/2024

PRE-EMPIOYMENT HEALTH CHECKUP 2,024

HISTORY : - Nil

ADDICATION: - Nil

GENERAL MEDICAL EXAMINATION

1. Physical Examination

Height :173Cms

Weight :65Kg

Pulse :90 Min

B.P. :110/B0mmHg

2. SYSTEMIC EXMINATION

a) Abdomen

b) cvs

C) Respiratory System

d) Nervous System

Color Vision
ECG

XRAY
USG

2DECHO

Fit for employment

Skin Examination- Any diseases- :-No

Oral Examination Hygiene- Any diseases- :-No

ENT Examination- Any diseases- :-No

INVESTIGATIONS (POSITIVE FINDING)

Pathological investigation :- (Reports Enclosed) Annexure
Vision : - (Reports Enclosed) Annexure

- Soft, No Organomegaly

- Normal Heart sound

- Normal Air Entry Both Lungs

- Normal Clinically

- (Reports Enclosed) Annexure
- (Reports Enclosed) Annexure
- (Reports Enclosed) Annexure
- (Reports Enclosed) Annexure
- (Reports Enclosed) Annexure

)R,il6&Sll BANGAR

MD, l(frteot.lnrF[:I
i i,,'r j . t{o. 2l os 13045



Reg.No: 659 / 25 / Ot / 2O2l

rcW@ffisEW

NAME OF EMPTOYEE: MAKASARE ASHUTOSH BHIMRAO

AGE:36lMAtE
DATE OF EXAMINATION: -13/0L/202+

7,G,;ffi

RE (RIGHT EYE) LE (LEFT EYE)

NEAR VISION

WITH GLASSES

WITH OUT GLASSES N/5 N/6

DISTANCE VISION

WITH GLASSES

WITH OUT GLASSES 6/6 6/6

COLOUR VISION: - NORMAL

TURE)

BANGAR
h (uror.)
:t j"1,r3045

,r,*r$o

)R. SACHI/N
n-r,: [:t MD, bN

l:i"-,r-{. I{o. Ci,i

OPTHALMIC EXAMINATION



Reg.No: 659 /25/Ot /2021

r,ffi;;;;tr
reqeru rems&,fl@ru

NAME OF THE PATIENT: MAKASARE ASHUTOSH BHIMRAO

AGE: 36IMALE

DATE: -L3 /0L/2024

REPORT:

Condition of Lung pleura:

Heart & Aorta:

WNL

)R, SACHI
Examiner
PAruGAR

Transverse Diameter of Heart: WNL

Transverse Diameter of Aortic Arch: WNt

Cardio-Thoracic Ratio : WNL

Any changes of Arteriosclerosis or Calcification of Aorta etc.

WNL

CONCLUSION & REMARK:

X.RAY CHEST IS WITH IN NORMAT LIMITS.

Medic

rsrdl.,!; MD, : NB (MEDr.)
,,'08 /3045

&

?u rTrfr orelrrartr tr{I grdGE



Reg.No: 659 / 25 / Ot /2021

iyposs, Devloi, Aurongobod. Mob.: 906

Patient Name MAKASARE ASHUTOSH BHIM RAO Date: L3lOLl2024
Age / Sex 36Yrs /M Performed By: DR. VIVEK JAJU

USG ABDOMEN AND PELVIS

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

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

thickness is normal.

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

SPLEEN: Spleen is normal in size measuring 9.Lcm & shows normal echo texture. No

evidence of any focal lesion.

KIDNEYS:

Right Kidne!' measures 9.2x4.5 cm in size.

Left Kidney measures 9.5 x 5.4 cm in size.

Both kidney:t are normal in size and echo texture. Corticomedullary differentiation is

normal. No evidence of calculus or hydronephrosis on both sides.

Urinary Bladder is Well-distended.

Prostate is normal in size and echo texture.

IVC and aorta are normal. No Para aortic lymphadenopathy.

No evidence of any intra- abdominal or pelvic mass.

No e/o 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

lymphadenopathy.

IMPRESSION:

No significant abnormality detected.



Vigilance

Vigilance Diagnostics
PATHOTOGY TABORATORY

IIFE 
IINE MUTTISPECIALITY HOSPITAL

PlotNo. 20, Gut No. 103, Opp Surya Lawns, 
-=:-

Beed By pass Road, Deolai, Aurrd;;;'

Patient value

Accession No

Patient Namq

Age / Sex

Reffered by

: MT. ASHUToSH MAKASARE .

: 36 Year/Male

: 
TIFELINE MUITISPEcIALIT HoSPITAL

Registered On : 15/01/ZOZ4

Reporting On : tS/Ot/ZOZa

Printed On : LS/OUZOZ4

lililt ililll ilIil ililI ilil iltfl illll illlililtil

Reference Range Unit

Hb

RBC COUNT

TLC

RED CELL ABSOLUTE VALUES

HCT

MCV

MCH

MCHC

coMPIETE BrpoD couNTS

15.4

5.22

9600

48.7

93.3

29.5

3L.62

13.0 - 1B.0

4.50 - 5.50

4000 - L0000

3s.0 - 60.0

83.0 - 101.0

27.0 - 32.0

31.5 - 34.5

40.0 - 80.0

20.0 - 40.0

2.0 - 6.0

1.O - 8.0

< 1.O

1s0000 - 450000

L-20

NEUTROPHILS .

LYMPHOCYTES

EOSINOPHILS

MONOCYTES

BASOPHILS

PIATEIET COUNT

PLATELETCOUNT

E.S.R

s/dL

10^6/uL

10^3/uL

%

f,
pg

sldL

%

%

%

%

%

1013/ul

MM/HNS

5?

40

03

05

0

248000

1o

Kindly Correlate Clinically !

Thanks for referral !

on.ffi/orp AMBEKAR

MBBS,DPB

Reg.no 2OOUO2|O42G

24 HO:URS EMERGENCY SERVICE

Page 1 of 1

9067028989MOBILE NUMBER:

Test Name

HEMATOTOGY



Vigilance Diagnostics

Vrgrtance Diagnostics, 
i 

,

pern or o cy t ran6 RATo Ry-
IIFE LINE MUTTISPECIALITY HOSPITAT
PIotNo. 

]0, 
Gut No. 103, qrp i*r;;r,

Beed By pass Road, neotai;Aura#;brd"

Patient value

Accession No :

Patient Name:

Age /Sex :

Reffered by :

20240L1506 :

36 Year/Male

LTFELt N E M U LTtSp-EclALtTy H os ptTAL

Registered On : 15/01/ZOZ+

Reporting On : L5/OL/2024

Printed On : t5/O1./2O24

il ilil ltilil ilil lltil ilil lltil ilil ililtil till

Reference Range Unit

BLOOD GROUP

BLOOD GROUP ,O'!RH 
POSITIVE

t'to19: e yguning & cross ma::hing is absorutery essentiarprior to brood transfusionpatientidentityasdisclosedbypatientshimself/herself..

1:':1nr1ll

, L :ri I .1..

BLOOD SUGAR (FAST|NG)

BLOOD SUGAR (post Meal )

:iZir,iil lil;,ir

:

go.2'

108.0

70. LL0

70 - L40

rng/dl

ms/dl

Kindly Correlate Clinically !

Thanks for referral !
(

,*C,TAMBEKAR
MBBS,DPB

Reg.no 2OOL(O2|04;26
End of Report-----

Page 1 of 1

9067028989
O 24 HOURS EMERGENCY SERVICE O MOBITE NUMBER :



ce DiagnosticC
PATHOLOGY LABORATORY
LIFE LINE MULTISPECIATITY HOSPITAL
Plot No. 20, Gut No. 103, Opp. Surya rr*rr,

Test Name Patient Value

Vi

Accession No

Patient Name

Age / Sex

Reffered by

Mr. ASHUTOSH MAKASARE

36 YearlMale

LI FELIN E M U LTISPECIALIW HOSPITAL

Reporting On : LS/OL12OZa

Printed On : LS/OL/2O24

il ilil iltill ililt iltil tilt tililt tilil tfltiltill ltill

Reference Range Unit
RBCs

WBCs

PLATLETS

HEMOPARASITE

Normocytic normochromic picture seen .

No malerialparasite seen .

o

Kindly Correlate Clinically !

Thanks for referral !

24 HOURS EMERGENCY SERVICE

--

PAMBEKAR

MBBS,DPB

Reg.no 200Ll0ZlO4Z6

, o MOtslLE NUMBER 1 9}6T}2g9g9



l Diagnostics

Vigilance DiagnosticS :

PATHOTOGY TABORATORY

IIFE 
IINE MUTTISPECIALITY HOSPITAL

I,or.Y, 20, Gut No. 103, Opp; Surya Lawns,
Beed By Pass Road, Deolai, aurrrgrbrd 

"'"1 i 
, 

,

Patient vatue

Accession No

Patient Name

Age /Sex
Reffered by

20240LL506

MT. ASHUTOSH MAKASARE

36 Year/Male

LIFELINE MULTISPECIALITY XOSPITNT

Registered On : 15/01/2024

Reporting On : L5/0L/2O2a

Printed On : Li!OL/ZOZ4

il ilil ilffi illlt Iilil ilil ililil ililt ilililt ilil

Reference Range

CREATININE

UREA

uvER FUNCflOrlt TEST

BII-IRUBIN TOTAL

DIRECT

INDIRECT

SGOT

SGPT

ALKALINE PHOSPHATASE

TOTAL PROTINE

ALBUMIN

GLOBULIN

Kindly Correlate Clinically !

Thanks for referral ! .

Kidnev Function Test

0.84

25.4

0.77

o.25

0.51

24.L

30.L

119.8

7.24

4.3L

2.93

0.5 - 1.4

L0-50

,.'l

o.7. L.2

0.0,0.3

o:1- 1.0

10,- 40

06-40

42 - LAL

6-8 l

3.5 - 4?g

2,8,- 3 3

mg/dl

mg/dl

melat

mg/dl

mE/dl

me/dl

ms/dl

eldL

e/dt

sldt

EldL

-----:----- End of Report-----

IPAMBEKAR

MBBS,DPB

Reg.no 2OOUO2|04Z6

|, lr4gt,tE NUMBE;R .'906V0ZB9B9
O 24HOURSEMERGENCYSERVTCE



s
Vigila+ce Diagnostics,

Vigilance Diagnostics
PATHOTOGY LABORATORY

:lT LII MulrrspEaidilr roro,*,
Plot,No. ZO Gut No. 103, opp, Surya tawns, 

- - -^'"
Beed By pass Road, O.oiri,',iu.*;;;;"--'

Accession No

Patient Name

Age/ Sex

Reffered by

20240LL506

Mr. ASHUTOSH MAKASARE

36 Year/Male
Reporting On : LS/OL/2024

Printed on : 15/ot/2024

lt ilil ililil tillt tilil tilt ililll ililI ililtil ilil ilfl

Test Name Patient Value Reference Rangq

Y-G I uta myl Tra nspeptidase

Kindly Correlate Clinically I

Thanks for referral t
I

IPAMBEKAR

MBBS,DPB

Reg.no 2O0UO2|O4Z6

:

24 HOURS EMERGENCY SERVTCE



--

Vigilance Diagnostics

Vigilance lliignostics
I[rorocY rAB;-^d;
:r..T 

r_rNE M UrTrspEcrALrTy u ospl rerPlot No. 20; GutNo. 103, Opp. Surya ,r*nr, ,

Beed By pass Road, O"oiri,,iu.rn;;;;"

Test Name
Patient Value

Accession No

Patient Name

Age/ Sex

Reffered by

Mr. ASHUTOSH MAKASARE

36 Year./Male

LIFELIN E MULTISPECIALIW HOSPITAT

tsl0L/2024

ts/01/2024

Ls/ot/2024

illlililililililtlilllililIililIilililtililililtiltil

Reference Range Unit

melat

meldl

md/ut

mgldt-

S, Cholesterol

S. Triglycerides

HDL Cholesterol

LDL Cholestrol

Kindly Correlate Clinicalty, !

Thanks for referral !

O 24 HOURS EMERGENCY SERVICE

-

0-200

25 - 160

30-60

85 - 150

t75.2

r.52.3

3s.04

L09,7

AMBEKAR

MBBS,DPB

Reg,no 200UO2(OqZO

. . MOBTLE NUMBER

-



Vigilance fliagnostics

s,
PATHOTOGY TABORATORY

lrFE 
LrNE MULrrsPECrAirr" nororro.

Plot No. 20, Gut No. 103, Opp. Surya Lawns,
Beed By PasS Road, DeolaiiAurrrrr;:"

Accession No

Patient Name

Age/ Sex

Reffered by

20240L1506

Mr. ASHUTOSH MAKAS{RE

36 Year/Male

Registered On

Reporting On

Printed On
LIFELI N E MU LTISPECIALIW HOSPITAL

il ilil ilil ilIlilItil ilil ililI ilil tilIililil Itil

Test Name Patient Value Reference Range

Glycosylated Haemoglobin (HbAI.c) 6.01 NorDiabetic : tJpto 6%,
Pre Diabetic :6.0-6.5%,

Diabetic :>6.5%o,

Good Contr ol : 6.5-7.O%,

tVloderate Control: 7-g%,
Poor Control:>8.0%

Kindly Correlate Clinically !

Thanks for referral !

O 24 HOURS EMERGENCY SERVICE
i-----

AMBEKAR

MBBS,DPB

Reg.no 2OOU0ZI0P,Z6

MOBILE NUMBER : 9067t)2geR}

. Unit .

%

,.','.i ,,,,: : 
,l



:,r-T 
rrNE nr urrmi;ffi i#Ho sprrAlPIotNo.20, GutNo. 

1or:or, ,r* i;; -"^ r rar,
Beed By pass Road, o.oiri,'iri*!ffi',

Test Name

Vi

Accession No

Patient Name

Agel sex

Reffered by

MT. ASHUTOSH MAKASARE

36 Year/Male

LIFELIN E M ULTISPECIALITY HOSPITAL

ts/o7/2024

xs/01./2024

]ts,/07/2024

lililillilllililillillililllfllilliltillillilillilil

Patient Value Reference Range UnitT3

T4

TSH

0.88

6.99

3.78

0.58 - 1.s9,

4.87 - L1.92

0.27 - 4.20

nmo

nmo

ufU/mt

iii'ffii:."i::Tlfilil,:T,l',,:ii,":!t"T,T:ff113::Tltj,Ti;:t}'.::ii.l;:l:nes,,hvrox ne lr+) ana
The svnthesis and secretion or rsn-is siimurlt-J uv *,v-""p, ..r".1-;;.Tffi" dn), tn" rvpott rramictripeptide,in response to low levels of circulatint invroiJhorr;r;r. il;;;;r'Jrl"o or ,, and T4 suppress the production of TSH
actassicnegativefeedbackmectranisil.rljirr"1.r;t;;J;r.ur,r*r,orthehypothqi;;i_pit 

itrry-ttyroidaxiswilresult in either underproduction (r,vpoil.,vroiursrf 

"rfri*;qffiilrperthyroioisim) orr+anu /or,T3.

clinicalconditionnreversr+il;;t"d-':---'---:'r;n:*-"--:r-'..'---.-'-- ' ' "'

subcrinicarHvpothvroidismNormaro,.r-o*N";r;iN;;;'i,la#*"rrat 
Higt,::'Primary hyperthyroidism rncreased rncreased ieduced( at times undetectabre)

:::1T:]y:::I::T: Normaror,,,gi,uo_], *",,,iJilignruo.,,,.r Reduced

MOBI,LE NUMBER : 9,Q6V02898g

Kindly Correlate Clinically !

Thanks for referrat !

P AMBEKAR

Reg.no 200U0210426

. 24 HOURS EMERGENCYSERVICE



ance Diagnostics

Test Name

Vigilance Diagnostics
,IllHorocr rori*orr*
lrFE 

LrNE MulTrspEcrAlrri HosprrAl
PIotNo. 20, Gut No. 103, Opp. Surya Lawns,
Beed By pass-Road, D."iri; .iriariJ#?",,,

URINE ROUTINE

Patient Value

Accession No

Patient Name

Age/ Sex

Reffered by

202401.L506
Registered On : 15/0L72OU

Mr. ASHUTOSH MAKASARE

36 Year/Male

LIFELINE M ULTISPECIALIW HOSPITAL

Reporting On : LS/OL/ZOZq

Printed on : L5lo7/2024

il lIilililil ililt iltil ilt iltil tilil ililtil ilil ltil

Reference Range

PHYSICAT EXAMINATIN

VOLUME

COLOUR

APPERANCE

CHEMlCAt EXAMINATION

PROTEIN

GLUCOSE

MICROSCPIC EXAMI NATION

EPITHELIAL CELLs

PUS CELL / LEUCOCTTES

RED BLOOD CELLS/BLD

CASTS

CRYSTALS

BACTERIA

5ML

PALE YELLOW

CLEAR

NIL

NIL

L-2

2-4

ABSENT

NOT DETECTED

NOT DETECTED

NOT DETECTED

( NORMAL:2 TO 6 )

NOT DETECTED

NOT DETECTED

lhpr

lhpt/Leulur

lhpt/Erv/utNIL

NOT DETECTED

NOT DETECTED

NOT DETECTED

Kindly Correlate Clinically I

Thanks for referral !

IPAMBEKAR

Reg.no 20Otl02lO4Z6

O 24 HOURS EMERGENCY SERVICE o MOBILE NUMBER :90i6702g9g9



NAME: MAKASARE AsHUTOSH BHIMRAo AGE:36yRS/M

Patient in tachvcardia durine studv

DATE: B/aU2o24

IMPRESSION:

La Ra Normal in Size and shape.

LV is normalin size and shape.

Good LV Systolic function.

LVEF>55%

NO DIASTOLIC DUSFUNCTION.

NO regional wall motion abnormality

No intra cardiac shunts vegetation.

No MR/TR/AR

NO PERICARDIAL EFFUSSION.

ESSENTIALLY NORMAL 2D ECHO DOPPLER STUDY

(srNGr ATURE)

')R. sActlr. ANGAR.

M'?hf MD,

ll,lt1, StO- U

ffi 1r',reor.)

1s8 13045
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RCOFEMI

- FULL
BODY

ANNUAL
PLUS MALE
- 2D ECHO -
PAN INDIA -

FY2324

Parameters), Renal Function
Test,Ultrasound _ Whole

Abdornen, package Consultation _

_ ENT,2 D ECHO,Consuttation _

?:ry:1,*:{Q ploins Ano ivpins

* trg Rl"r):E_Cc,Fitness Oy Ceneia
Physician, URt NE G LUCOSf fFOS-f

PRANDTAL), Urine Routine

_ (CUE),GGTp: Gamma Glutamyl
Transpeptidase - SeTum,GLUCOSE _

SERUM / PLASMA(FASTING AND
]ST-PRANDIAL,THYROT O PNOrrr
- l(73,T4 AND TSH),GtycosytaieO

_nemogtobin (HbA1C) _ Whote
BIOOd,LIVER FUNCTIbN TEST

. . .JllclK4GE),X-Ray Chest
PA,HEMOGRAM (CBCiesn),dptnar

.. . . !y Generat physician,URINE

lu^cos E (FAST| N-c), B M l, G L U C OS E
POSJ PRANDTAL (PP),2 HOURS 

-
_ ^ ^llosl MEAL),cLUCosE,
FASTING, RENAL PROPIICNENAL

FUNCTION TEST
(RFT/KFT),COMPLETE URTNE

EXAMINATION,LIVER FUNCTION

oietician conffiii6ilEid

TEST (LFT), Doctor, DIET
JLTATION,THYROI D PROFILE
(TOTAL T3, TOTAL T4,

MEAR,HEMOGRAM + PER
SMEAR,BLOOD GROUP ABO ANb
RH FACTOR,GAMMA GLUTAMYL

^.IT4IFERASE 
(ccr), HbA 1 c,

GLYCATED HEMOGLOBIN, LIiI D
PROFILE,BODY MASS INDEX (BM

BHIMRAO

Package

name Package lnculsions
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ffiHTT""rilwil;':;,8s42
I tilil ill] lllll Iilil iltfi iltil ililt illl ililt lilll lilll llilt lfl lill

cne[R - nmrq' qIURilqr eltrar(


