
Reg.No: 659 / 25 l0l / 2OZl

ry

ior, Joo. suryo townlneed aypol, Devloi, Aurongobod. Mob.: 9067028989,9067038989

Date 23 11212023

Medical Fitness Certificate

Thisistocertifythatbelowmentionedcandidatehasbeen
examinedonmedicalparametersandfoundfreefromcontagious

diseases there by medically fit for work' Final investigation reports

will be forwarded to you at the earliest'

1. Name : |AY SHRI SHELKE

2. Age
34Yrs.

3. Sex
FEMALE

4. PhYsical Examination : Normal

5. Systemic Examination : Normal

O. Optrttralmic Examination: Normal

; il;;/.o,ou, vision : I) Normal - Normal

::'\ /.^t^rrr Plindnpss i NOfmalii) Colour Blindness
NormalBECG

9 X RAY CHEST : Normal

10 USG
Normal

II ZD EHOC : Normal

Remark- Person is fit to work in Company

Dr. SA

Medi

)R. SACH
MihT MD,

IN BANGAR

I officer

Rt'tt, No. O,

GAR
MEDr.)

I 3O4s
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Reg.No: 659 / 25 / Ol I 2021

ffib€ptrelWffihme&,W
Plot No. 20, Gut No. 103, Opp. Suryo Lowns Beed Byposs, Devloi, Aurongobod. Mob.: 9067028989, 9067038989

NAME OF EMPTOYEE: fAY SHRI SHELKE

AGE:34/FEMAIE
DATE OF EXAMINATION: -2311212023

COLOUR VISION: - NORMAL

[SINGNA

)R. SACHI BANGAR

rvr?t*S MD, Dl

Rs.[;. NO. O2

(MEDr.)

rE (IEFT EYE)RE (RIGHT EYE)

NEAR VISION

WITH GLASSES

DISTANCE VISION

WITH OUT GLASSES

813045

WITH GTASSES

WITH OUT GLASSES ttt/6 N/6

6/6 6/6

?u drg sreIlttero tfl srtrdtl



Reg.No: 659 /25 / 01 / 2O2l

ffiqq$kl@ffi-qm.e&lW
Plot No. 20,Gul No. 103, Opp. Suryo Lowns Beed Byposs, Devloi, Aurongobod. Mob.: 9067028989,9067038989

NAME OF THE PATIENT: }AY SHRI SHELKE

AGE: 34/FEMALE

DATE: -23 /12/2023

REPORT:

Condition of Lung pleura:

Heart & Aorta:

WNL

Transverse Diameter of Heart: WNL

Transverse Diameter of Aortic Arch: WNL

Cardio-Thoracic Ratio : wNt

Any changes of Arteriosclerosis or Calcification of Aorta etc.

WNL

CONCLUSION & REMARK:

X.RAY CHEST IS WITH IN NORMAL LIMITS.

Medic Examiner

)R. SACH
ar?H$ MD,

BANGAR
NB (MEDr.)

Rr'tl, NO. I O8l 3O4s



Vieilance Diagnostics

Vigilance Diagnostics
PATHOLOGY I,ABO'RETORY ', 

-
irFE LINE MurnspEcIALITY HoSPITAL

PlotNo.20,GutNo.103,opp'SuryaLawns,,
i..a gV Pass Road, Deolai,Aurangabad

Accession No :

Patient Name :

Age / Sex :

Reffered bY :

2023L2212A

Mrs. JAYSHRI SHELKE

34 Year/Female

LIFELINE MULTISPECIALIW HOSPITAL

Registered On : 23 I 1212023

Reporting On : 23ltll2U73

Printed on | 23lL2lzo73

illll ffil lllll lllll lil ffil lill llllil ill

Test Name Patient value

Hb

RBC COUNT

TLC

RED CELI.AI

HCr

MCV

MCH

MCHC

NEUTROPHILS

LYMPHOCYTES

EOSINOPHILS

MONOCYTES

BASOPHILS

PLATELET COUNT

PLATELET COUNT

E.S.R

1.3.0 - L8.0

4.50 - 5.50

4ooo - 1oooo

35.0 - 60.0

83.0 - to1.O

27.0 - 32.0

3L.5 - 34.5

40.0 - 80.0

20.0 - 40.0

2.0 - 5.0

1.0 - 8.0

< 1.0

l.soooo - 45o0oo

t -20

eldL

10^6/uL

10^3/uL

o/o

fL

pg

s/dL

%

o/o

%

%

o/o

t0^3/ul

MM/HRS

L4.2

4.90

7200

38.5

78.78

28.98

36.79

50

40

04

06

o

192000

t0

Kindly Correlate ClinicallY !

Thanks for referral !

q
oa%TP,AMBEKAR

MBBS,DPB

Reg.no 2OOilO2O426

Page 1 of 1

9067028989

End of RePort'--"--

ffi

HEMATOLOGY

O 24 HOURS EMERGENCY SERVTCE



Vigilance Diagnostics

Vigilance Diagnostics
PATHOTOGY LABORATORY

IIFE LINE MUI.f, ISPECIALITY HOSPITAL

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

Beed By Pass Road, Deolai, Aurangabad 
'

Patient value Reference Range

Accession No :

Patient Name :

Age / Sex :

Reffered bY 3

2023L22324

Mrs. JAYSHRI SHELKE

LI FELIN E MU LTISPECIALIW HOSPITAL

Registered On t 23lLZl2O23

Reporting On : 231L212O23

Printed,On | 23lLZl2O23

ll ill ltilil lllll tffil llll lllilllill |ilil llil

Test Name

BLOOD SUGAR (Post Meal )

URINE SUGAR

URINE SUGAR ( Fasting )

URINE SUGAR ( Post Meal )

,.., t , .,'i":' '.',"r;' '"':i,,, 
t ':''$-+"'l;'t

BLOOD GROUP

Note : Grouping & cross matching is absolutely essential priorto blood transfusion

p.ilri iu"".it! as disclosed bv patients himself/herself'

mg/dl

rng/dl

.

NlL

NIL

MBBS,DPB

Reg.no 2OOLO2O426

. MOBILE NUMBER : 19Q67.028989

70 - 110

70 - 1.40

98.6

L26.t

''AB.'RH POSITIVE

End of RePort-----

Kindly Corretate ClinicallY !

Thanks for referral !

24 HOURS EMERGENCY SERVICE

Eroc,HEMlSTBY

BLOOD SUGAR



Vigitance Diagnostics
PATHOLOGY LABORATORY

LIFE LINE MUIIISPECIATITY HOSPITAL

neea ny Piss Road, Deolai, Aurangabad

Accession No : 2023122324

Patient NAMC : MTS . JAYSHRISHELKE

Age /Sex : 34Year/Female

Reffered by : gFELtNE MULTtSpECtALtW HOSpITAL

Registered On : 23/ L212023

Reporting On : 23/L212O23

Printed On : 231L212O23

lt illl lllil lllll lllll llll lllil llil llllllt llfi

Test Name Patient value Reference Range

S. Cholesterol

S. Triglycerides

HDL Cholesterol

LDL Cholestrol

ELECTROLYTES

SODIUM

POTASSIUM

CHLORIDE

Kindly Correlate Clinically'l

Thanks for referrat !

LIPID PROTILE

L82,L

720.6

36.42

12L.56

ELECTROLYTE

138.4

4.O2

L01

End of RePort-----

0-200

2s - 160

30-60

85 - 150

135 - 150

3.5 - 5.0

96 - 108

rne/dl

me/dl

md/dl

mg/dL

mMol/L

mMoUL

mmoUL

AMBEKAR

MBBS,DPB

Reg.no 2001020425

. 
Pdgelofl

MOBI.LE NUMBER I 9067 028989
. 24 HOURS EMERGENCY SERVICE

BIOCHEMISJBY



IIFE LINE MUI;TISPECIATITY HOSPITAT

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

Beed By Pass Road, Deolai, Aurangabad

Accession No : 2023L22324

Patient Name : Mrs. JAYSHRISHELKE

Age /Sex | 3|YearlFemale

Reffered bv : LrrrttuE MULTrspEcrAlrry HosprrAL

Registered An : 23/ L2l2O23

Reporting On : 23/7212023

Printed On i 23/L2/2023

lt ilfl lflil illll lllll ru ilffi ilil lillill llil

Test Name Patient value Reference Range Unit

CREATININE

UREA

@'
BILIRUBIN TOTAI-

DIRECT

INDIRECT

SGOT

SGPT

ATKALI N E P I"IOSP HATAS E

ALBUMIN

GLOBULIN

Kindly Correlate ClinicallY !

Thanks for referral !

Kidney Functiqn Test

1.0

27.3

0.8

0.2

0.6

26

22

99.3

6.9

3.8

3.1

End of Report-'----

0:5 - 1-.,4

10:50

0.1- 1.2

0.0 - 0.3

0,1- 1:0

10-40

05-40.

42 -L4L

6-8

3.5 - 4.8

2.8 - 3.3

mcldl

mg/dl

me/dl

mg/dl

me/dl

me/dl

me/dl

sldL

eldt

sldt

eldL

P AMBEKAR

, MBBS,DPB

Reg.no 200L02O426

o M0BILE NUMBER : 9067029982
24 HOURS EMERGENCY SERVICEo



s
Vigilance

Diagnostics
pAiu o Lo cv LeB o RAI9II ,i, -:-- r

;iriliN' Mutf, I'PE.IALITY HosPIrAt

plot No. 20, Gut No. 103, Opp' Surya.Lallns'

;ilil t;s Rsad, Deolai' Aurangabad

Reference Range

Accession No

Patient Name

Age / Sex

Reffered bY

2023L22124

34 Year/Female , ,

LIFELI N E IVI U ITSPECIALITY HOSPITAL

231t212023

231!u2o23

231L212023

ilfilllilllllllllllllillllllllillllltillllilllll

Test Name

Glycosylated Haemoglobin (HbA1c) 4.1 NomDiabetic : UPto 6%,

Pr.e Diabetic :6.0:6.5%,

Diabetic :>6.5%o,

Good Contr ol : 6.5'7 .O%,

Moderate Control; 7 -8%,

Poor Control:>8.0%

Kindly Correlate ClinicallY !

Thanks for referral !

END OF REPORT ...Fi..".t. 2
-b

on.5xr{6ip AMBEKAR

MBBS,DPB

Reg.no 200tO20426

O 24 HOURS EMERGENCY SERVICE
. MOBILE NIJMBER:

_ _ ^;^aa,)
90,67028989

Patient Value



Vigilance n.gg1gtdg

Vigilance Diagnostics
PATHOTOGY [.ABORATORY : ..--. 

-
IIFE IINE MUUTISPECIALITY HOSPI.TAL

Plot No. 20, Gut No- 103, Opp' Surya.LalIns'

Beed By Pass Road, Deolai, Aurangabad

Accession No

Patient Name

Age / Sex

Reffered by

2023L22324

Mrs. JAYSHRISHETKE

34 Year/Female

LIFELIN E MUTTISPECIALIW HOSPITAT

Registered On

Reporting On':
Printed On

Iilffifiililililr

: 2311212023

: 231L2/2023

: 23/L2/2O23

lllllltililflilflilllilllfl

PHYSICAL EXAMINATIN

VOLUME

COLOUR

APPERANCE

CHEMICAL EXAMINATION

PROTEIN

GLUCOSE

MICROSCPTC EXAM!NATION

EPITHEL]AL CELLS

PUS CELL / LEUCOCYTES

RED BLOOD CELLS/BLD

CASTS

BACTERIA

Kindly Correlate ClinicallY I

Thanks for referral !

5ML

PALE YELLOW

CLEAR

NIL

NIL

1-2

2-4

NOT DETECTED

NOT DETEC'TED

NOT DETECTED

( NORMAL: 2 TO 6 )

NOT DETECTED

NOT DETECTED

Nll- i ,

NOT DETECTED

NOT DETECTED

NOT DETECTED

/hpf

lhptlLeulUL

lhpf lErvlUL

END OF REPORT

P AMBEKAR

MBBS,DPB

Reg.no 2001020426

. 24 HOURS EMERGENCY SERVICE
o MOBIITE NUMBER 1t906,7A28989

URI NE. ROUTI NE EXAMINATION

Test Name Patient Value Reference Range Unit



1'l
<ro
m

t
Ho
ET

2

d
(9
z



NAME:JAY SHRISHELKE

2D ECHO DOPPLER REPORT

Patient in tachvcardia during studv

La Ra Normal in Size and shaPe.

LV is normal in 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.

IMPRESSTON: ESSENTIALLY NORMAL 2D ECHO DOPPLER STUDY

DATE:231t2/2023

(SINGN URE)

)R. sAchll \eeNe nn
wlPh$. MDr hy'1meot.1
R.'tl' No. 0, I b8 I 3O4s

AGE:34YRS/F



Glycosylated Hemoglobin
(HbAlC) - Whole

Blood,ECG,Package
Gynaeocological

Consultation, H EMOG RAM

(CBC+ESR),X-Ray Chest

PA,Opthal by General

Physician,BMl,URlNE
GLUCOSE(POST

PRANDIAL),Consultation -

Dental,Package Consultation -

ENT,Fitness by General

Physician,2 D ECHO,LiPid

Profile (all Parameters), Renal

Function Test,Ultrasound -

Whole Abdomen,URlNE
G LUCOSE(FASTI NG), Dietician

consultation,GLUCOSE -

SERUM / PLASMA(FASTING

AND POST PRANDlAL,Blood

Grouping And TYPing (Abo And

Rh),THYROID PROFILE -

t(T3,T4 AND TSH),LlVER
FUNCTION TEST

(PACKAGE), Urine Routine

(CUE),GGTP: Gamma GlutamYl

Transpeptidase - Serum, LBC

PAP SMEAR,DoctoT,GAMMA

GLUTAMYL TRANFERASE
(GGT),GLUCOSE,

FASTING,GLUCOSE, POST

PRANDIAL (PP), 2 HOURS

(POST MEAL),RENAL

PROFI LE/RENAL FUNCTION

TEST (RFT/KFT),LlPlD

PROFILE,PERIPHERAL

SMEAR,BLOOD GROUP ABO

AND RH FACTOR,DIET

CONSULTATION,BODY MASS

INDEX (BMl),LBC PAP TEST-

PAPSURE,HEMOGRAM +

PERIPHERAL SMEAR,HbAI C,

GLYCATED

HEMOGLOBIN,THYROID

PROFILE (TOTAL T3, TOTAL

T4, TSH),L|VER FUNCTION

TEST (LFT),COMPLETE URINE

EXAMINATION

Jayshri
Shlke

female

ARCOFEMI -

MEDIWHEEL
FULL BOD

HEALTH
ANNUAL

PLUS
CHECK -

TEIVI,-ILE, - 4L'

ECHO - PAN

INDIA -

FY2324

Package

name
Package lnculsions

HC Center
Location
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