
Annexure-2

Self-Health Oeclaration
(Please ! Mark Where Applicable)

1 PERSONAL DETAILS:

First Name
Name: ? int-+

Middle Name Surname

o
Address: )ls r<

ciry: fn., --'r U"'.(F ;P t \ooa1
T-

Blrth Place:
(ddlnnlvyw)

arital Staius: Maked / Unmarried Gender: M / FPost applied for:

2 PREVIOUS E^IIPLoYMENT: Yes / Ntlf yes speciry

Name Nature of work

D

rD

iiD

3 NA'UIE OF FAiNILY DOCTOR:

Address:

Contact Details:

4 PERSONAL HABITS:

i) Smoking

ii) Tobacco chewing

iii) Alcohol

iv) Any other

5 MEDICAL HISTORY:

D ura tio n

\-/

i) ANY OISABILITY: Yes / No lf yes specify wirh disability %

ii) PERSONAL HISTORY:

Are you in good health and capable of fullwork

Have you ever suffered from job related disease or lnjury?

Have you ever been discharged or rejected on medical grounds?

Yes No

PASTE YOUR R.ECENT
PA.qSPONT SIZE
PEOTOGRAPE

StnN0., ai.th Dare: )g-cH19qr Retision: 

-



Types of Previous Occupation (Pl. describe in brief about company, nature of work,
in y€ a rs)

duration

iii) Have you ever suffered from any of tho followlng (Answer Yes or No. if yes, give details)
YNYN

YPertension Hepatitis-B

Olabetes Cancer

eart cisease ke

Kidney diseases nch itis

ubercu losis lergy

nic lung disease y chronic ear or hearing problem
(e.9, Pleurlsy Pneumonla etc,) e.9. s inusi!is, rhinitis otitls efc,)

Epilepsy, Fits, Falnting or
\rt2ziness -

Any maior operatlon or lniury

tal disorder of any kind

Detalls of the above if Yes') C - 6 eC

other illness

III
IrIIII
TI

(For 'emale candidates only)

Are you pregnant at oresen!? DateorL.M.P, I'41 ilr.1
iv) lmmunlzatlon:

Tr-.tanus Toxoid

I epatltls B

C thers

Yes No

ZII
III

w'



6 FA'OILY HISTORY:

Has anyone of your parents suFfered from any of the following: Yes / No

(tf yes, Please i Mark Where Applicable)

Father Mother

Hypertension

Heart Dlsease

Cancer

Diabetes

Tuberculosis

Epilepsy

Any other Disease

,lUo

lr/o
No
Po
Nb

NO
/u0

y!o
Aro

Mo
No
i)o
No
N

IF LIVING IF DEAO

AGE HEALTH
(Good, Bad,

Fa lr)

AGE AT DEATH CAUSE OF DEATH

Fa th er ,/1 bn.J
Mother \1 /"rl ,'..")
Spouse ?z
Children-1 6 [n.*.)
Children -2

7 I declare that the above slatements are lrue and complete to the besl of my knowledge and
belief. ln case this information is found to be false by the company, then the company
reserves lhe right to terminate my services wiEhout glving any notice. I agree thal the results
of this medical examination in general terms may be revealed to the company if requifed. I

also fully understand that in case lam declared medically unfit due to any reason, I shall not
be entitled for the employment in the company. Howevef, the decision taken by recruitment
committee about my medical fitness will be final and binding Eo me.

Oate: ," o o2 ?&I (Signature of Candidate)

'W



MER- MEDICAL EXAMINATION REPORT

Date of Examination oo
NAME 'l inta I

l:dn-v!,AGE U ?3 Gender

HEIGIIT(cm) t6l wxlcnT ftg) ) VC

B.P t 1o I Ao y\rrlry

ECC uht-

X R"y t.)NL

Vision Checkup
ColorVision: r..l

Far Vision Rstio : 6 I G F

-I{cer-l4sieg-Bads : oJ b ^)

Pres€nt Aiknents ,n€4cre
Details of Past ailmens (lf Any) (-,(e-^(,"on ?^ -aP

Comments / Advice : She /E is Physically Fit

Slgnature wlth stamp of Medlcal Examlner

or' trtlrinalini Slngh
ConsUltart 'hY 

Sician
..=.,i"riniL. i.,,i;l iuK), E[)lc
' R;S No' 2U15'0U0392



CERTIF]CATE OF MEDICAL FITNESS

This is to certif, that I have conducted the clinical examination

of ink on to) P >{.

After reviewing the medical history and on clinical examination it has been found
that he/she is

Dr.
NMedical Ollicer

The Apollo Clinic, (Location)

"3Hil#l'll;13,:"
This certificate is not meantfor medico-t"got purporiojBi;rl[? ir,iilf['Ort"'

'VedicallyFit

Fit with restrictions/recommendations

Trough following restrictions have been revealed, in my opinion, these are
not impediments to the job.

r......A.r.,e.rni-o

2

-l

Hcwever the employee should follow the advice./medication that has
br,en communicated to bim/her.

R,:view after

' Crrrently Un-fit.
Rr:view after recommended

' U.rfit

Tick
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HR
P

PR

QRS
QT/QTcBz
P,QRS/T
RV5/SVI

68 bpm

112 ms
180 ms
96 ms
416t443
61t70t79
1.137fr.673

Diagnosis Inf ormation:
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Wn&ird ffi
ETHffiSeo Bhd ttedicore Centrs

Plo NO. : CHA0228

Name : PlNw

REPORT

Reg. Date

lGAuc-2024 /12:34 pm

Coll Date

IGAiJE-2024 /!2:31 pmS€r / Age : Female/33Years

Ref By

105"107 Gateway Plaza,Centra I Avenue, Hiranandan i

Gardens,Powai,Mumbai-400076

Pro.cssing location: - Sea Bird Medicare

10S-107 Gateway Plaza,Central Aven ue, H ira na nda ni

Gardens,Powai,Mumbai'400076

: APOTLO HTALTH AND LIFESTYLE

TIMITED

Report Date

1GAu8-2024 / 4:55 pm

Test Result

Blood Glucose (Fasting), plasma 95.39
(Plesma,Method- Hexokinase)
lnleDretalion:
NORMAL : 70 - 100 mg/dl
Pre.Diabelic : 100 - 125 mg/dl
Diab€lic : >'125 mg/dl
(ON MORE THAN ONE OCCASION )
ReIerenc€ : Aryterican diabotes assooafon guidelines 2022

Urine Glucose (Fasting) Absent

Urine Ketones (Fasting) Absent

Blood Glucose (PP) plasma 11 1.81
(Plasma,Melhod- Hexokinase)
lnlepretalion I

No.FDiabetc : 70 - 140 mgy'dl

Pre-Dlabellc : 140 - 199 mg/dl
Diabelic : >200 mgy'dl

(ON MORE THAN ONE OCCASION )
Reforencs : Am€rican diab6t6s association guidolin€s 2022

BLOOD GLUCOSE

Units

mg/dl

mg/dl

BIOLOGICAL REFERENCE INTERVAL

70.00 - 100.00 mg/dl

Absent

Absent

70.00 - 140.00

Absent

Absent

Urine Glucose (PP) Absent

LJrine Ketones (PP) Absent

Tost Don€ on Fully Auto.nat6d Mlspa CxL PRO PLUS $ochomistty Anelyser

R,RITESH KHARCHE

MD PATHOLOGY

Pathologist
MC Reg No.200603168C

This is computer Senerated medical diagnosti6 report that has been validated by an Authorized Medical Practitioner/DoEtor.The report

do€s not need physical signature. Re,ults relate onlylothe sample a9 received- Rererto conditions of teporting overleaf.

ls. Sa aa.a ,fd...a ca.irn tEO i(xruof 5! IXTHOA lsf.ga A(!e, Id C.!.. t qrr, l.tdr-l Cal O,' 9dlo.L ,*ratB ,. Id @- .a&!z,oa

LATHA SONAWANE

Lab Techni.ian

d
nz

*

tts *
o,

c A,

Pq&dls,,, fla,,irtS 7*4*

Pos,ot OZ2-Z' Olo53 / Z',oall',
wd.itc *wrr-ti7drt.om f ,noit tsba.d(.rr@bitdrl-com

xo<rri oaaa- 23zlo22 / {xr2022

:so

Sample Collected At :

s
Page 1 ol15
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CONDITIONS OF REPORTING

sEA BIRD MEDTCARE CENTRE (DtVrStON OF SEA BtRD MEDTCARE PVT LTD)

1. lndividual Laboratory lnvestigation should not be considered as conclusive and should be used along

with other relevant clinical examination to achieve the final diagnosis. The reported results are for the

information of the referring doctors only.

2. The test resr lts relate only to the item/ items in our laboratory.
3. The values of a laboratory investigation are dependent on the quality of sample as well as the assay

procedure used.

4. For test pertormed on specimens received from other locations (within and outside Mumbai), it is

presumed that the specimen belongs to the patient named or identified, such verification having been

carried out at the point of generation of the said specimen(s).

5. Electronic irrages in the report are created by electronic processing. Sea Bird Medicare Centre makes

no expressed or implied warranties or representations with respects to it and takes no responsibility
for the auth(:nticity, quality and size of the image, affected possibly due to a computer virus or other
contaminatic n.

6. Sea Bird Me(licare centre confirms that all tests have been carried out with reasonable care, clinical

safety and technical integrity
A. How:ver due to certain factors such as reagent inconsistency, machine breakdown etc. beyond

its control wrich could affect the testing, it does not make any representation or give any warranty
about the acr:uracy of the reported results.

B. The test results areto be used forhelp in diagnosing/treating medical disease & not forforensic
applications. Hence these results cannot be used for medico-legal purpose

7. Since Sea Bird Medicare Centre does not verify the identify or the details of the customer except in

case of certain tests, it cannot be held responsible for any misrepresentation or misuse,
8. Partial reproduction ofthis report is not valid and should not be resorted to.

9. An\Fquery fr:m referring doctor pertaining to this report should be directed to sea Bird Medicare
Centre.

10. All dispute / c laims concerning to this report a re subject to Mumbai jurisdiction only.

A, SEA BIRD MEI)ICARE CENTRE

Corporate Of ice: 8-401, Heritage Plaza, Teli Cross Lane, Andheri East (Nr Station) Mumbai 400069
Central Laboratory: 1"02-103-104 Gateway Plaza, CentralAvenue Road, Hiranandani Gardens Powai,
Mumbai 400()76, lndia

B. Enquiry and Home Visit Booking

o222stoto:;3 / 9324924170 0r
admin (O seabirdhf.com

C. Sea Bird Medicare services are also available at:
Powai (Mumbai), Andheri Fast (Mumbai), Kochi (Kerala)

www.seabirdhf,com



W6&ird EIi#JTtrffiH
HH#S€o BH rrtedktrc C.enhs

PID NO. cHA0228

Name PINKY

Sex / Age : Female / 33 Years

Ref Sy

sample collected At:

Reg. Date

LOAUr-2O?4 /L2:34 pn

CollDate

10-Aug-2O24 112131 pn

APOI-LO HEALTH ANO LIFESTYLE

TIMITFT)

sea Bird M€dacare

105'107 Gateway Pla2a,Central Avenue,Hiranandani

Gardens,Powai,Mumbai-400076

P.oc€5sing location: - Sea Bird Medicere

10S 1O7 Gateway Pla2a,Central Avenue,Hiranandani

Gardens,Powai,Mumbai-400075

Report Date

10-Au8-2024 / 4:5S pm

Test

BLOOD GLUCOSE

Result Units BIOLOGICAL REFERENCE INTERVAL

C

v3s *
DR.RITESH KHARCHE

MBBS, MD PATHOLOGY

Pathologist

MMC Reg No.200603168C

- 

E,1d of Repod __

N

o
LATHA SONAWANE

Lab Technician

Page 2 of 15

Pwdlq,, €a"rae /ot fiut
This is computer Benerated medi.al diagnostics report that has been validated by an Authori2ed Medical Praclitioner/Ooctor.The report

does not need physical sagnature. Rerults relate only to the sample as received. Refer to conditions of reporting overleaf.

H(> S- t..d ,a.ilcq,. C..fit IEO lOOI2OtSt 
^.roi-|(e 

Hdroir tlcq,ld O,o- t' na r.rdril Cct ti*. Loto.rL ,*rt*..- 6t r* @- aa62?0a

Powot OZI-Z')!XIt:t / Zrroat ,
wd.itc *s*Lotirdd..om ErEit .cdi'dr?..6ir4 .@ltr

REPORT

ry w

Xo<,ll Oa!a- 2SiElo:a / /XlSaqEr



CONDITIONS OF REPORTING

sEA BrRD MTEDTCARE C'ENTRE (DlVlSlON OF SEA BIRD MEDICARE PVT LTD)

1. lndividual Laboratory lnvestigation should not be considered as conclusive and should be used along

with other r,-.levant clinical examination to achieve the final diagnosis. The reported results are for the

informatlon of the referring doctors only.

2. The test results relate only to the item/ items in our laboratory.

3. The values c,f a laboratory investigation are dependent on the quality of sample as well as the assay

procedure u;ed.

4. For test performed on specimens received from other locations (within and outside Mumbai), it is

presumed tl'at the specimen belongs to the patient named or identified, such verification having been

carried out at the point of generation of the said specimen(s).

5. Electronic images in the report are created by electronic processing. Sea Bird Medicare Centre makes

no expresserl or implied warranties or representations with respests to it and takes no responsibility

for the authrrnticity, quality and size of the image, affected possibly due to a computer virus or other
contaminati()n.

5. Sea Bird Melicare centre confirms that all tests have been carried out with reasonable care, clinical

safety and t€,chnical integrity

A. However due to certain factors such as reagent inconsistency, machine breakdown etc. beyond

its control which could affer:t the testing, it does not make any representation or give any warranty

about the ac:uracy of the reported results.

B. The test results are to be used for help in diagnosing/treating medical disease & not for forensic

applications. Hence these results cannot be used for medico-legal purpose

7. Since Sea Bird Medicare Centre does not verify the identify or the details of the customer except in
case of certa n tests, it cannot be held responsible for any misrepresentatron or misuse.

8. Partial reproduction of this report is not valid and should not be resorted to.

9. Anfquery from referring doctor pertaining to this report should be directed to Sea Bird Medicare

Centre.

10. All dispute / r:laims concerning to this report are subject to Mumbai jurisdiction only.

A, SEA BIRD ME)ICARE CENTRE

Corporate Office: B-401, Heritage Plaza, Teli Cross Lane, Andheri East (Nr Station) Mumbai 400069

Central Laboratory: 102-103-104 Gateway Plaza, Central Avenue Road, Hiranandani Gardens Powai,

Mumbai 400076, lndia

B. Enquiry and Home Visit Booking

o222570rO:;3 / 9324924370 0r
adqin @ seabird hf.com

C. Sea Bird Medicare services are also available at:
Powai (Mumbai), Andheri East (Mumbai), Kochi (Kerala)

www.seabirdhf.co m



W,6&trd ffi
HHffiSeo Bhd,tfedkorcCenlre

PID NO. I CHAO228

Name : PINKY

sex / A8e : Female/33Years

Sample Colleded At

REPORT

Blood Group

U nits

Reg. Date

1O-Art-2O24 /12:34 ptn

coll Date

10-Au8-2024 /12:31 prn

APOLLO HEALTH AND IIFESTYLE

LIMITFT'

Sea Bird Medicare

105-107 Gateway Pla!a,Central Avenue,Hiranandanl

6ardens,Powai,Mumbai-400076

P.oc6rin8 loaation: -Sea Bird Medicere

1O5-107 Gateway Pleza,Central Avenue,Hiranandani

Gardens,Powai,Mumbai-4{X1076

Report Date

lGAug-2024 / 4:55 pm

Test

lt-ax,lt GiouP

ABO Group

RH (D)

Melhod : Cell (Folward) grouping by Manual Slide Method
Sample: Whole Blood (EDTA)

BIOLOGICAL REFERENCE INTERVAL

DR.RITESH (HARCHE

M885, MD PATHOLOGY

Pathologist
MMC Reg No.200603168C

Result

Positive

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

Je-
Pritam Dhanawade

Lab Technician

Page 3 of 15

*
a=

*

This is computer Benerated medical diaSnosti.s reportthat has been validated by an Authori2ed Medical Practitioner/Doctor.The report

does not need physical si8nature. Results relate only to the sample as received. Refer to conditions of reporting overleaf.

HG S- lrd nd.,. c..tn 16.| not2orr! /}pHcl r.lrrbg, el44 l{ oo.. r.qrr, rndsl Ed ot Hlc.iL r*rribol- a.l* 92- al3r?,o.

t.|,4 O nt Oxlta / ft Dart xcdrt oaaa- rrltqa / /a@

t{*.ttc rwrdti.d..om Em<it .aH(4.dtirdrt com

Ref By

w
PwadlA,,, €a,tincg 7* 4*



CONDITIONS OF REPORTING

sEA BIRD MTEDTCARE C.ENTRE (DtVlSlON OF SEA BtRD MEDICARE PVT LTD)

1. lndividual Laboratory lnvestagation should not be considered as conclusive and should be used along

with other relevant clinical examination to achieve the final diagnosis. The reported results are for the

information of the referring doctors only.

2. The test results relate only to the item/ items in our laboratory.
3. The values c,f a laboratory investigation are dependent on the quality of sample as well as the assay

procedure u;ed.

4. For test performed on specimens received from other locations (within and outside Mumbai), it is

presumed that the specimen belongs to the patient named or identified, such verification having been

carried out at the point of generation of the said specimen(s).

5. Electronic inrages in the report are created by electronic processing. Sea Bird Medicare Centre makes

no expresserl or implied warranties or representations with respects to it and takes no responsibility

for the authenticity, quality and size of the image, affected possibly due ro a computer virus or other
contamination.

6. Sea Bird Melicare centre confirms that all tests have been carried out with reasonable care, clinical

safety and te chnical integrity

A. However due to certain factors such as reagent inconsistency, machine breakdown etc. beyond

its control which could affect the testing, it does not make any representation or give any warranty
about the ac:uracy of the reported results.

B. Thelest results areto be used forhelp in diagnosing/treating medical disease & not for forensic

applications. Hence these results cannot be used for medico-legal purpose

7. Since Sea Bird Medicare Centre does not verify the identify or the details of the customer except in
case of certa n tests, it cannot be held responsible for any misrepresentatron or misuse.

8. Partial reproduction of this report is not valid and should not be resorted to,

9. Any-query from referring doctor pertaining to this report should be directed to Sea Bird Medicare
Centre.

10. All dispute / r:laims concerning to this report are sub.ject to Mumbaijurisdiction only.

A. SEA BIRD ME)ICARE CENTRE

Corporate Office: 8-401, Heritage Plaza, Teli Cross Lane, Andheri East (Nr Station) Mumbai 400059
Central Laboratory: 102-103-104 Gateway Plaza, CentralAvenue Road, Hiranandani Gardens Powai,
Mumbai 400076, lndia

B. Enqulry and Home Visit Booking

122257OLO:;3 I 932492437O or
admin @ seabirdhf.com

C. Sea Bird Medicare services are also available at:
Powai (Mumbai), Andheri East (Mumbai), Kochi (Kerala)

www.seabirdhf.co m



Sco Bird ,rtsdac.or€ c€nlrB

EIi#.Itr!;{+5!...
tEfirlrrta|i

bT+ffi
PID No. : cHAo228

Name : PINXY

Sample Collected At

REPORT

Reg. Date

lGAut-2024 /12:34 pm

CollDate

1GAu8-2024 /12:31 pmS€x / Age : Female/33Years

Ref By APOI,LO HEALI8 AND LIFESTYLI

TIMITED

Sea Bird Medicare

105-107 Geteway PIaza,Central Avenue, Hira na ndani

Gardens,Powai,Mumbai-400076

Proa€rsin8 loaation: - Sea Bird Medicare

105-1O7 Gateway Plaza,Central Avenue,Hir.nandani

Gardens,Powai,Mumbaa-4m076

Repon Date

10-A'18-2024 / 4:55 pm

Test

Hemoglobin

Complete Blood Count

Result Units

9.8 gm/dl

BIOLOGICAL REFERENCE INTERVAL

'12.0 - 15

REO ALOOD CEtts

R.B.C. Count

PCV

MCV

N,rlCH

MCHC

RDW (CV)

Total W.B.C. Count

DIf'EREI{TIAI. COUI'T

Neutrophils

Lymphocytes

Eosinophils

5.22

3't.8

60.9

'18.7

30.7

7680

31

05

vo

fl-

ps

million / cumm 3.8- 4.8

3548

83 - '101

27 -32

3'1.5 - 34.5

11.6- 14.0

/cu.mm 4000-10000

40-80

20-40

1-6

gmidl

62

LATHA SONAWANE

Lab Technician

DR.RITESH KHARCHE

MBBS, MD PATHOLOGY

Pathologist
MMC Reg No.200603168C

Page 4 of 15

Thi5 as compuler generated medical diagnostiG report that has been validated by en Autho.ized Medical Practitioner/Doctor.The report

does not need physical signature. Regults relate only to the sample as received. Referto conditions of reporting overleaf.

t€! Sr aa.d r.a{. C..ai tEO tOOtlOtS} 
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CONDITIONS OF REPORTING

sEA BIRD MEDICARE CENTRE (DtVtStON OF SEA B|RD MEDTCARE PVT LTD)

1. lndividual Leboratory lnvestigation should not be considered as conclusive and should be used along

with other r(revant clinical examination to achieve the final diagnosis. The reported results are for the

information of the referring doctors only.

2. The test results relate only to the item/ items in our laboratory.

3. The values of a laboratory investigation are dependent on the quallty of sample as well as the assay

procedure u:;ed.

4. For test pertormed on specimens received from other locations (within and outside Mumbai), it is

presumed that the specimen belongs to the patient named or identified, such verification having been

carried out at the point of generation of the said specimen(s).

5. Electronic irrages in the report are created by electronic processing. Sea Bird Medicare Centre makes

no expresserl or implied warranties or representations with respects to it and takes no responsibility

for the authenticity, quality and size of the image, affected possibly due to a computer virus or other
contaminaticn.

6. Sea Bird Medicare centre confirms that all tests have been carried out with reasonable care, clinical

safety and technical integrity

A. How,lver due to certain factors such as reagent inconsistency, machine breakdown etc. beyond

its control w-rich could affect the testing, it does not make any representation or give any warranty
about the ac(:uracy of the reported results.

B. Thetest results areto be usedforhelp in diagnosing/treating medical disease & notforforensic
applications. Hence these results cannot be used for medico-legal purpose

7. Since Sea Birl Medicare Centre does not verify the identify or the details of the customer except in

case of certain tests, it cannot be held responsible for any misrepresentation or misuse.

8. Partial reprocluction of this report is not valid and should not be resorted to.

9. Anyquery frr)m referring doctor pertaining to this report should be directed to Sea Bird Medicare
Centre-

10. All dispute / claims concerning to this report are subject to Mumbai jurisdiction only.

A. SEA BIRD MEI)ICARE CENTRE

Corporate Office: 8-401, Heritage Plaza, Teli Cross Lane, Andheri East (Nr Station) Mumbai 400069
Central Labor,rtory: 102-103-104 Gateway Plaza, CentralAvenue Road, Hiranandani Gardens Powai,

Mumbai 400076, lndia

B. Enquiry and lJome Visit Booking

O22 257OLO53 / 9374924370 or
admin @seabirdhf.com

C. Sea Eird Mecicare services are also available at:
Powai (Mumbai), Andheri East (Mumbai), Kochi (Kerala)

www,seabirdhf,com



0666 &ird Ei##tr
ffiffii
ffiffiSco Bhd lledicote Csrtre

s€x/Age : Female/ 33 Yea6

Ref By

PID NO CHAO228

Test

Monocytes

Basophils

Platelet Count

roRPltoloqY

RBC Morphology

WBC Morphology

Platelets on Smear

Advice

APOLLO HEALTH AND LIIESTYLE

LIMITED

Reference

Sample Collected At :

REPORT

Sea Eird Medicare

105-107 6atervay Plaza,Central Avenue,Hiranandani

Gardens,Powai.Mumbai.{(m76

Procelslng Loaation: - Sea Bird Medicare

105-107 Gateway Plaza,Central Avenue,Hiranandani

Gardens,Powai,Mumbai-400075

Reg. Date

IGAUC-2O24 /L2t34 pn

Coll Date

lGAu8-2024 /12:31pm

Report Date

1GAu8-2024 / 4:55 pm

Result

02

Complete Blood Count

Units BIOLOGICAL REFERENCE INTERVAL

2- 10

UI

vo

olo00 0-1

369000 150000 - 410000

Mild Anisocytosis with Microcytic and Hypochromic Cells

Normal Morphology

Adequate on smear

Serum lron Studies profile

/cumm

(EDTA \ r'hob Blood - T€sts done Automat€d Thr€6 part cell count€r (RAC, WBC, Plalo{€ls count by impedancs, Haemoglobin by colo.imolric
Cyanmolh free h.thod. R6sl are calculaled paBm€t€r6. Microscopy ahd DLC is don6 manually by the Pethologisl.)

---*- End of Report ------

o

s *

I"

LATHA SONAWANE

Lab Technician

DR.RITESH KHARCHE

M8BS, MD PATHOLOGY

Pathologist
MMC Reg No.200603168C

Page 5 of 15

?rcadlq,,,, €arras 7* 4*
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CONDITIONS OF REPORTING

sEA BlRD MTEDTCARE C:ENTRE (DtVtStON OF SEA BtRD MEDICARE PVT LTD)

1. lndividual Laboratory lnvestigation should not be considered as conclusive and should be used along

with other r,llevant clinical examination to achieve the final diagnosis. The reported results are for the

information of the referring doctors only.

2. The test results relate only to the item/ items in our laboratory.
3. The values c,f a laboratory investigation are dependent on the quality of sample as well as the assay

procedure u sed.

4. For test performed on specimens received from other locations (within and outside Mumbai), it is

presumed tl'at the specimen belongs to the patient named or identlfied, such verlfication having been

carried out at the point of generatlon of the said specimen(s).

5. Electronic inrages in the report are created by electronic processing. Sea Bird Medicare Centre makes

no expresserl or implied warranties or representations with respects to it and takes no responsibility

for the authr:nticity, quality and size of the image, affected possibly due to a computer virus or other

contaminatic,n.

6. Sea Bird Me,licare centre confirms that all tests have been carried out with reasonable care, clinical

safety and t€ chnical integriW

A. However due to certain factors such as reagent inconsistency, machine breakdown etc. beyond

its control which could affect the testing, it does not make any representation or give any warranty
about the ac:uracy of the reported results.

B. Thetest results areto be used forhelp in diagnosing/treating medical disease & not for forensic

applications. Hence these results cannot be used for medico-legal purpose

7. Since Sea Bird Medicare Centre does not verify the identify or the details of the customer except in

case of certa n tests, it cannot be held responsible for any misrepresentation or misuse.

8. Partial reproduction of this report is not valid and should not be resorted to.

9. Any'query fr:m referring doctor pertaining to this report should be directed to Sea Bird Medicare

Centre.

10. All dispute / rlaims concerning to this report are subject to Mumbai jurisdiction only.

A. SEA BIRD MEI)ICARE CENTRE

Corporate Of ice: 8-401, Heritage Plaza, Teli Cross Lane, Andheri East (Nr Station) Mumbai 400069

Central Laboratory: 102-103-104 Gateway Plaza, Central Avenue Road, Hiranandani Gardens Powai,

Mumbai 400076, India

B. Enquiry and Home Visit Booking

O22 257 OIO!;3 / 932492437 O or
ad min seaL,irdhf.com

C. Sea Bird Me<licare services are also available at:
Powai (Mumbai), Andheri East (Mumbat), Kochi (Kerala)

www.seabirdhf.com
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PID NO cHA0228

Name : PltlXY

REPORT

Reg. Date

lGA1.re-2024 /12134 pm

coll Date

7O-Aue-2O24 h2:31 pmsex / Age : Female/33Years

Ref gy

Sea Bird Medlcare

105-107 Gateway Pla2a,Central Avenue,Hiranandani

6ardens,Powai,Mumbai-4om76
paocassing location: -Sea Bird Medicare

105'107 6ateway Plaza,Central Avenue.Hiranendani

Gardens,Powai,Mumbai-4m076

: APOI-LO HEALTH ANO IIFESTYI,E

LIMITED

Repon Date

10-Au8'2024 / 5:05 pm

Erythrocyte Sedimentation Rate (ESR)

Test

E.S,R

Method: Westergren.
Sample: Wrole Blood (EDTA)

Result

12

units

mm at 'l hr

__ End of Rspon _

BIOLOGICAL REFERENCE INTERVAL

0-20

DR.RITESH KHARCHE

MBBS, MD PATHOLOGY

Pathologist

MMC Reg No.200603'168C

e

Pritam Dhanawad

Lab Technician

Page 6 of 15

This as computer generated medical diagnostics report that has been validated by an Authorazed Medical Pr.ctitioner/Doctor'The report

does not need physical si8nature. Results relate onlyto the sample as received. Refer to conditions ofreporting overleaf
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CONDITIONS OF REPORTING

sEA BtRD MTEDICARE CENTRE (DlVlSlON OF SEA BIRD MEDICARE PVT LTD)

1. lndividual L;rboratory lnvestigation should not be considered as conclusive and should be used along

with other r,:levant clinical examination to achieve the final diagnosis. The reported results are for the

information of the referring doctors only.

2. The test results relate only to the item/ items in our laboratory.

3. The values c,f a laboratory investigation are dependent on the quality of sample as well as the assay

procedure u;ed.
4. For test performed on specimens received from other locations (within and outside Mumbai), it is

presumed that the specimen belongs to the patient named or identified, such verification having been

carried out at the point of generation of the said specimen(s).

5. Electronic inrages in the report are created by electronic processing. Sea Bird Medicare Centre makes

no expresserl or implied warranties or representations with respects to it and takes no responsibility

for the auth(:nticity, quality and size of the image, affected possibly due to a computer virus or other

contaminatic,n.

5. Sea Bird Medicare centre confirms that all tests have been carried out with reasonable care, clinical

safety and technical integrity
A. How -,ver due to certain factors such as reagent inconsistency, machine breakdown etc. beyond

its control wrich could affect the testing, it does not make any representation or give any warranty
about the ac(:uracy of the reported results.

B. The test results areto be used forhelp in diagnosing/treating medical disease & not for forensic

applications. Hence these results cannot be used for medico-legal purpose

7. Since Sea Birl Medicare Centre does not verify the identify or the details of the customer except in

case of certain tests, it cannot be held responsible for any misrepresentation or misuse.

8. Partial repro(luction of this report is not valid and should not be resorted to.

9. Anfquery frr:m referring doctor pertaining to this report should be directed to Sea Bird Medicare

Centre.

10. All dispute / claims concerning to this reportaresubjectto Mumbaijurisdiction only.

A. 5EA BIRD MEI)ICARE CENTRE

Corporate Oflice: B-401, Heritage Plaza, Teli Cross Lane, Andheri East (Nr Station) Mumbai 400059

Central Labor,rtory: 102-103-104 Gateway Plaza, CentralAvenue Road, Hiranandani Gardens Powai,

Mumbai 400075, lndia

B. Enquiry and l'lome Visit Booking

O22757OtO53 I 9324924370 ot
admin @ seabirdhf.com

C. Sea Bird Meoicare services are also available at:
Powai (Mumbai), Andheri East (Mumbai), Kochi (Kerala)

www.seabirdhf.com



Mod&ird ffiS€o Bird Aledkore Centre

PID NO cHA0228

Name : PINKY

sex / ABe : temale/33Years

Sample colleEted At

Reg. Date

rGAut-2O24 lr2:2s pn

Coll Date

LGAuE-2O24 /12t3O pn

APOLLO HEALTH AND LIFTSTYLE

LIMITED

s€a Bird Medicare

105-107 Gateway Plaza, Central Avenue,H iranandani

Gardens,Powai,Mumbai-400076

PaocesCng loaatlon: - s€a Eird M€dicare

105-107 Gateway Pla2a,Centlal Avenue,Hiranandani

Gardens,Powai,Mumbai4OmT6

Report Date

1GAu8-2024/4r55 pm

lnterpretation & Remark

REPORT

Glycosylated Haemoglobin (HbAlc)
Result Units BIOLOGICAL REFERENCE INTERVAL

5.7 % < 5.7

125.62 mg/dl

1. HbAlc is used for mdntoring diabelic contsol- lt r€llecE the eslimated average gl'rcose (eAG).
2. HbAlc hes b€en andorE€d by dinicel grcup6 & AOA (An€rican Diabetes Atsociatirr guid€tne 2022, b. diagnGis ot diabeles using a cut-off
points of 6.5 %.
3. Trends in HbAl c ar6 a bettor indicator of diabetic conlrol thah a sditary tsst.
4. Low glycal€d haemoelobin (b€lo$,,t%) in a noniiab6tic individual are ofr6n asEociat€d with systortic infummeto.y dis€6s€s, chro{ c
anasmia (e6p6cially s€vde iron defdency a ha€molytic), cfvonic renal failure and liv€r diseasqs- Clinical co.relation stlgost€d.
5. To estimale the eAG from the HbAIC \ralue, the followiflg equation is us€d : aA{fiEldlt=28.7'A1a46.7.
6. lnterferenco of Haemoglot inoFthies in HbAlc estimatdl.

A. For HbF> 25%, en altemate de6om (FructGan*ne) as recommeidod fd t6sling ol HbA1c.
B. Homorygous hemoglobinopethy is d.l€cled, iuctosamine is re@mmanded for dofliio.ing diabetic atetue-

C. Het€lo2ygous sl,alg detected.
7- ln kno/rn diabetic pelieots, fdlowing veluos can b€ c6srder6d as a guid€ Ioa mohitdng the glycsmic control.

Excellent Connol - 6lo 7 o/.

Fair to Good Control - 7 to I o/o

Unsstisradory Co.rtol - I to 10 %
end Poor Cont_d - More than 10 %

8. Test don6 on luispa a3 Automated cartridge 8as€d specific Protein Analyser

_ End of Repod __

I.ATHA SONAWANE

Lab Technician

c

*

s+

?wd/s, ,, €ades 7*71*
This is com puter generated medicaldiagnostics report that has been validated by an Authorized Medical Praditioner/Doctor.The report

does not need physicalsignature, Regults relate onlyto the sample a! received, Refer to conditions of reporting overleaf.
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Ref By

Test

HbAlc
tlo.Fdiabetrc : <= 5.7 %
P.s.Diabelic : 5.7 - 6.4 %

Diabetic :>=6.5
(EOTA Wholo Blood. Turtidimotic)

Mean Elood Glucose (MBG)

s
DR.RITESH KHARCHE

MBBS, MD PAIHOLOGY

Pathologist
Ml,,lC Reg No.200603168C
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CONDITIONS OF REPORTING

sEA BlRD NTEDTCARE CENTRE (DtVtStON OF SEA BrRD MEDTCARE PVT LTD)

1. lndividual Laboratory lnvestigation should not be considered as conclusive and should be used along

with other relevant clinical examination to achieve the final diagnosis. The reported results are for the

information of the referring doctors only.

2. The test resrrlts relate only to the item/ items in our laboratory.

3. The values of a laboratory investigation are dependent on the quallty of sample as well as the assay

procedure used.

4. For test performed on specimens received from other locations (within and outside Mumbai), it is

presumed that the specimen belongs to the patient named or identified, such verification having been

carried out irt the point of generation of the said specimen(s).

5. Electronic inrages in the report are created by electronic processin8. Sea Bird Medicare Centre makes

no expresseJ or implied warranties or representations with respects to it and takes no responsibility

for the auth-.nticity, quality and size of the image, affected possibly due to a computer virus or other
contamination.

6. Sea Bird Medicare centre confirms that all tests have been carried out with reasonable care, clinical

safety and technical integrity
A. However due to certain factors such as reagent inconsistency, machine breakdown etc. beyond

its control which could affect the testing, it does not make any representation or give any warranty
about the accuracy of the reported results.

B. Th e :est resu lts a re to be used for help in diagnosing/treating medical disease & not for forensic

applications. Hence these results cannot be used for medico-legal purpose

7. Since Sea Bird Medicare Centre does not verify the identify or the detai s of the customer except in

case of certain tests, it cannot be held responsible for any misrepresentation or misuse.
8. Partial repro Juction of this report is not valid and should not be resorted to.

9. Anfquery from referring doctor pertaining to this report should be directed to Sea Bird Medicare
Centre.

10. All dispute / r:laims concerning to this report are subject to Mumbai jurisdiction only.

A. sEA BIRD MEDICARE CENTRE

Corporate Office: B-401, Heritage Plaza, Teli Cross Lane, Andheri East (Nr Station) Mumbai 400069

Central Labolatory: 102-103-104 Gateway Plaza, CentralAvenue Road, Hiranandani Gardens Powai,

Mumbai 400t)76, lnd ia

B. Enquiry and Home Visit Booking

O22 257O7O';3 I 9324924370 or
admin@seal)irdhf. com

C. Sea Bird Me,licare services are also available at:
Powai (Mun bai), Andheri East (Mumbai), Kochi (Kerala)

www.seabirdhf.com



Ofun&nd Hffin{H#S€o Blrd lledicore C.entrr

PID NO cHAO22a

Name : PlliXY
Sea Bird Medicare

105-107 Gateway Pla2a,Central Aven ue, Hirana ndani

Gardens,Powai,Mumbai-400076

Pro.e3slng Lo.atlon: - Sea Bid Medicare

10S-1O7 Gateway Pla2a,Cenlr.l Avenue, H ira nandani

Gardens,Powai,Mumbai'400076

Ret. Date

lGAre-2oz4 lL2:34 pm

coll oate

lGAut-2024 /12:31 pm

Report Date

lGAug-2024 / 4:S5 pm

Sample Colleded At

REPORT

Sex / Age : Female/33Years

Ref By APOLTO HEAI-TH AND LIFESTYLE

I.IMITED

Tast

Total Cholesterol
Serum, Method: CHOIPAP

Triglycerides
Serum, Method: GPGPAP

HDL Cholesterol-Direct
Serum, Method: Cholesterol-esterase-Direcl

LDL Cholesterol
Calculated

LIPID PROFILE

U nits

mg/dl

mg/dl

mg/dl

mg/dl

mg/dl

Desirable-Above:60
Borderline Risk : 40 - 59
Undesirable-Below:40

Desirable - Below : 130

Borderline Risk : 130 - 159
Undesirable - Above : 160

Result

152.7

68.35

65.95

73.08

13.67

BIOLOGICAL REFERENCE INTERVAL

CHILD Oesirable - Less than : 170
CHILD Borderline High : '170 - 199
CHILD High - More than : 200
ADULT Desirable - Less than : 200
ADULT Borderline High : 200 - 239
ADULT High - More than : 240

NORMAL : <150

Borderline High : 150 - 199
High:200-499
Very High : >500

VLDL-Cholesterol
Calculated

T.CHOUHDLC Ralio
Calculatad

5-51

Acceptable for Male : < 5.00
Acceptable for Female : <4.50

C EAt

*
'2.

v3s * DR.RITESH KHARCHE

MBBS, MD PATHOLOGY

Pathologist
Ntlrlc Reg No.200603168c

Page 8 ol 15

Fhis is computer generated medical diagnostics report that has been validated by an Authorized Medical Pra.titioner/Doctor.The r.port

does not need physical signature. Results relate onlytothe sample as receiv€d. Reler to conditions of reporting overleaf.
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LATHA SONAWANE

Lab Technician
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CONDITIONS OF REPORTING

sEA BtRD MtED|CARE CENTRE (DtVtSION OF SEA BtRD MEDICARE PVT LTD)

1. lndividual Laboratory lnvestigation should not be considered as conclusive and should be used along

with other r,-.levant clinical examination to achieve the final diagnosis. The reported results are for the

information of the referring doctors only.

2. The test results relate only to the item/ items in our laboratory.

3. The values cf a laboratory investigation are dependent on the quality of sample as well as the assay

procedure u;ed.
4. For test performed on specimens recelved from other locations (wlthin and outside Mumbai), it is

presumed that the specimen belongs to the patient named or identified, such verification having been

carried out at the point of generation of the said specimen(s).

5. Electronic irnages in the report are created by electronic processing. Sea Bird Medicare Centre makes

no expresseri or implied warranties or representations with respects to it and takes no responsibility

for the auth'rnticity, quality and size of the image, affected possibly due to a computer virus or other
contaminaticrn.

5. Sea Bird Me,licare centre confirms that all tests have been carried out with reasonable care, clinical

safety and t€ chnical integrity
A. However due to certain factors such as reagent inconsistency, machine breakdown etc. beyond

its control which could affect the testing, it does not make any representation or give any warranty
about the ac--uracy of the reported results.

B. Thetest results areto be usedfor help in diagnosing/treating medical disease & notforforensic
applications. Hence these results cannot be used for medico-legal purpose

7. Since Sea Bird Medicare Centre does not verify the identify or the details of the customer except in

case of certa n tests, it cannot be held responsible for any misrepresentation or misuse.

8. Partial reproduction ofthis report is not valid and should not be resorted to.

9. Anfquery frrm referring doctor pertaining to this report should be directed to Sea Bird Medicare

Centre.

10. All dispute / r laims concerning to this report are subject to Mumbaijurisdiction only.

A, SEA BIRD MEI)ICARE CENTRE

Corporate Of ice: 8-401, Heritage Plaza, Teli Cross Lane, Andheri East (Nr Station) Mumbai 400069
Central Laboratory: 102-103-104 Gateway Plaza, CentralAvenue Road, Hiranandani Gardens Powai,

Mumbai 400076, lndia

B. Enquiry and Home Visit Booking

022 257010:;3 /9324924370 or
ad min @ sea t,irdhf.com

C. Sea Bird Me(licare seryices are also available att
Powai (Mumbai), Andheri t ast (Mumbai), Kochi (Kerala)

www.seabirdhf.com



M66&nd ffiS€o BH ,ltodactorc Centrre

PID NO. t CAAO228

Name : PINXY

se\ I AEe I Female / 33 Years

Ref By

Sample Collected At :

REPORT

Reg. Date

TGAug-2O21 /72t14 pm

coll Date

L&AUE-2O24 /72t3L pm

APOTTO HEALTH ANO TIFESTYI-E

LIMITED

S€a Bird Medicare

105-107 Gateway Plaza,Central Avenue,Hiranandani

Gardens,Powai,Mumbai-{m76

Proc€sslnt [o6tion: -Sea Bird Medicare

10S 1O7 Gatewey Pla2a,Cenlral Avenue, H ira nandani

Gardens,Powai,Mumbai-40O076

Report Date

l$Aug-2024 / 4:55 prn

LIPIO PROFILE

UdtsTest

LDLC/HDLC Ratio
Calcrrated

Result
-t .11

BIOLOGICAL REFERENCE INTERVAL

Acceptable for Males : < 3.60
Acceptable tor Females : < 3.20

NOTE:
1) Biologicel Reterence lnletual b as p€r Nalional Chol€strd Educaljon Program (NCEP) guklelines.

2)T€sts don€ on Fully Automatod Mispa CXL PRO PLUS Biochemisgy Analyser

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

LATHA SONAWANE

Lab Technician

ta
DR.RITESH KHARCHE

MBBS, MD PATHOLOGY

Pathologist
MN!C Reg No.200603168C

s*

Page g of 15

This is computer Een erated medicaldiagnostics report that has been validated by an Authorized Medical Praditioner/Oodo..The report

do€s not need phyaicalsitnature. Results relate onlyto the sample as receiv€d. Refer to conditions of reponing overleaf.
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CC)N DITIONS OF REPORTI NG

sEA BtRD NtEDTCARE CENTRE (DtVtStON OF SEA BtRD MEDTCARE PVT LTD)

1. lndividual Lirboratory lnvestigation should not be considered as conclusive and should be used along

with other relevant clinical examination to achieve the final diagnosis. The reported results are for the

information of the referring doctors only.

2. The test resrrlts relate only to the item/ items in our laboratory.
3. The values of a laboratory investigation are dependent on the quality of sample as well as the assay

Procedure used.

4, For test performed on specimens received from other locatlons (wlthin and outslde Mumbal), it is

presumed that the speclmen bclongs to the patlent named or identlfied, such verification having been

caried out at the polnt of generation of the said speclmen(s),

5. Electronic inrages in the report are created by electronic processing. Sea Bird Medicare Centre makes

no expresse,l or implied warrantles or representations with respects to it and takes no responsibility

for the auth,:nticity, quality and size of the image, affected possibly due to a computer virus or other

contamination.

6. Sea Bird Melicare centre confirms that all tests have been carried out with reasonable care, clinical

safety and tr,chnical integrity

A. However due to certain factors such as reagent inconsistency, machine breakdown etc. beyond

its control which could affect the testing, it does not make any representation or give any warranty

about the ac:uracy of the reported results.

B. Thelestresultsaretc be usedforhelp in diagnosing/treating medical disease & notforforensic
applications. Hence these results cannot be used for medico-legal purpose

7. Since Sea Bird Medicare Centre does not verify the identify or the details of the customer except in

case of certa n tests, it cannot be held responsible for any misrepresentation or misuse.

8. Partial repro(luction of this report is not valid and should not be resorted to.

9. Anfquery frcm referring doctor pertaining to this report should be directed to Sea Bird Medicare

Centre.

10. All dispute / r laims concerning to this report are subject to Mumbai jurisdiction only,

A, 5EA BIRD MEI)ICARE CENTRE

Corporate Of ice: 8-401, Heritage Plaza, Tell Cross Lane, Andheri East(NrStatton) Mumbai 400069

Central Laboratory: 102-103-104 Gateway Plaza, Central Avenue Road, Hiranandani Gardens Powai,

Mumbai 400()76, lndia

B. Enquiry and Home Visit Booking

022 257 Ot0:;3 / 932492437 O or

ldmln@gea!,irdhf.com

C. Sea Bird Meclicare services are also available at:
Powai (Mumbai), Andheri East (Mumbai), Kochi (Kerala)

www.seabirdhf,com



M6d@nd Hffi
HH#Seo Bird ltedkore Contre

PID NO. : CHA0228

Name : PlNl(Y

Sample Collected At

REPORT

Reg. Date

lGAug-2024 /12:34 pm

Coll oate

IGA[E-ZO14 /12131 pm

Report Date

IGAuB-2024 / 4:55 pm

Sex / A8e r Female/33Years

Ref By

Sea Eird Medicare

105-107 6ateway Plara,Central Avenue,Hirenandani

Gardens,Powai,Mumbai-400O76

Procgslng Lo.atjon: -Sea gird Medicare

105-107 Gatewav Plaza,Central Avenue,Hiranandani

Gardens,Powai,Mumbai-40oo76

APOLLO HEALTH AND I.IfESTYI.I

I-IMITED

Test

s.G.o.T.
(S€rrrn ,Meltro+IFCC / UV wittod PSP)

Sr. Alkaline Phosphatase
(Senrm, Kinolic Method by IFCC)

S.G.P.T.
(Serum,Mcthod- IFCC / UV withort PsP)

GGT
(Serum ,Mebo+ IFCC til€thod)

Bilirubin (Total)
(Serum ,Method-Diazo- End poinl)

Bilirubin (Direcl)
(Serum,Melhod-Diazo-End point)

Bilirubin (lndirect)
Calc{lat6d

Total Proteins
(serum,Melhod-Biuret)

Albumin
(Serum,Method-Bromocresol Gre€n )

Globulin
Calculated

A,/G ratio
Calollaiad

LIVER FUNCTION TEST

Result Units

32.'t9 u/L

67.14

BIOLOGICAL REFERENCE INTERVAL

35 - 104

0-33

5-36

0.0 - 1.20

0.0 - 0.40

0.0 - 0.90

6.6 - 8.7

3.5 - 5.2

TU
2

DR.RITESH KHARCHE

M8BS, MD PATHOLOGY

Pathologist

* MMC Reg No.200603168C

0

37.53

22.A8

0.61

o.25

0.36

7.07

4.35

'1.60

U/L

U/L

U/L

mg/dl

mg/dl

mg/dl

g/dl

gidl

q/dl

I.ATHA SONAWANE

Lab Technician

T€st Done on Fully Automated Mispa CxL PRO PLUS Biochemistry Analyser

I

Pwadls,,,€aws7*7{*
This is computer Sene.ated medical diagnostics report that has been validated by an Authori?ed Medical Practitioner/Dodor.The report

does not need physical signature. Results relate onlv to the sample as received. Reler to conditions of reporting overleaf.
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CONDITIONS OF REPORTING

sEA BtRD NtEDTCARE CENTRE (DtVtStON OF SEA BtRD MEDTCARE PVT LTD)

1. lndividual Laboratory lnvestigation should not be considered as conclusive and should be used along

with other relevant clinical examination to achieve the final diagnosis. The reported results are for the

information of the referring doctors only.

2. The test res rlts relate only to the item/ items in our laboratory.

3. The values of a laboratory investigation are dependent on the quality of sample as well as the assay

procedure ugrd.

4. For test performed on speclmens rlcllved from other locatlons (wlthin and outslde Mumbal), it is

presumed that the sprclmen belonts to the patlent named or ldentified, such verlflcation having been

carrled out at the polnt of generatlon of the sald speclmen(s).

5. Electronlc lnrages ln the report ere created by electronic processing, Sea Bird Medlcare Centre makes

no expresseC or implied warranties or representations with respects to it and takes no responsibility

for the authenticiw, quality and size of the image, affected possibly due to a computer virus or other
contamination.

6. Sea Bird Medicare centre confirms that all tests have been carried out with reasonable care, clinical

safety and t()chnical integrity

A. However due to certain factors such as reagent inconsistency, machine breakdown etc. beyond

its control which could affect the testing, it does not make any representation or give any warranty
about the accuracy of the reported results.

B. The :est results are to be used for help in diagnosing/treating medical disease & not for forensic

applications. Hence these results cannot be used for medico-legal purpose

7. Since Sea Bird Medicare Centre does not verify the identify or the detai s of the customer except in
case of certain tests, it cannot be held responsible for any misrepresentation or misuse.

8. Partial reproluction ofthis report is not valid and should not be resorted to.

9. An}Fquery from referring doctor pertaining to this report should be directed to Sea Bird Medicare
Centre.

10, All dlspute / r:lalms concerning to thls report are subject to Mumbai jurisdiction only.

A. SEA BIRD MEDICARE CENTRE

Corporate Olflce: 8-401, Heritage Plaza, Teli Cross Lane, Andheri East (Nr Station) Mumbai 400059
Central Laboratory: 102-103-104 Gateway Plaza, Central Avenue Road, Hiranandanl Gardens Powai,

Mumbai 400{)75, India

B, Enqulry and Home Visit Booking

022 257 0tO:;3 I 9324924370 or
admln@seablrdhf.com

C. Sea Bird Me,licare services are also available at:
Powai (Murrbai), Andheri East (Mumbai), Kochi (Kerala)

www.seabirdhf.com
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PID NO. : CHA0228

Name i PINKY

Sex / Age : Female/33Years

Ref 8y

sample Colhcted At :

REPORT

Reg. Date

I&AuE-2O24 /72i34 pm

Coll Date

LGAU9-2024 /12:1! pm

APOLTO HEALTH ANO I.IFESTYE

UMTT€D

sea Bird Medicere

105'107 Gateway Plaza,Cent6l Avenue,Hiranandani

Gardens,Powai,Mumbai-400076

Processing loaationl - Sea Bird Medicare

105-107 Gateway Plaza,Central Avenue,Hkanandani

Gardens.Powai,Mumbai-4{m76

Report Date

1GAu8-2024 / 4:55 pm

Test Result

LIVER FUNCTION TEST

lJnits BIOLOGICAL REFERENCE |I{TERVAL
__ End of Repod *_

CE

LATHA SONAWANE

LabTechnician

,t-')
-lt

'rl

DR.RITESH KHARCHE

M88S, MD PATHOLO6Y

Pathologist
MMC Reg No-200603168C

Pase 'l l of 15

This it computer generated medicaldiagnostics report that has been validated by an Authorized Medical Practitioner/Doctor.The report

does not need physical 5ignature. Results relate onlyto the sample a5 received. Reler to conditions of reporting overleaf.
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CONDITIONS OF REPORTING

sEA B|RD MEDTCARE CENTRE (DtVtStON OF SEA BIRD MEDTCARE pVT LTD)

1. lndividual Laboratory lnvestigation should not be considered as conclusive and shouid be used along

with other rr:levant clinical examination to achieve the final diagnosis. The reported results are for the
information of the referring doctors only.

2. The test resr,lts relate only to the item/ items in our laboratory.
3. The values cf a laboratory investigation are dependent on the quality of sample as well as the assay

procedurc uried,

4, For test performed on speclmlns rlcrlvod from other locatlons (wlthln and outslde Mumbal), it ls

presum!d that the speclmen belongs to the patlent named or ldentlfled, such verlfication having been

carrled out at the polnt of generatlon of the sald speclmen(s).

5. Electronlc ln,ages ln the report are created by electronlc processlng. Sea Blrd Medicare Centre makes

no expressed or implied warrantles or representations with respects to it and takes no responsibility

for the authenticity, quality and size of the image, affected possibly due to a computer virus or other

contaminatic,n.

5. Sea Bird Medicare centre confirms that all tests have been carried out with reasonable care, clinical

safety and te chnical integrity
A. However due to certain factors such as reagent inconsistency, machine breakdown etc. beyond

its control which could affect the testing, it does not make any representation or give any warranty

about the ac:uracy of the reported results.

B. The test results areto be used forhelp in diagnosing/treating medical disease & notforforensic
applications. Hence these results cannot be used for medico-legal purpose

7. Since Sea Bird Medicare Centre does not verify the identify or the details of the customer except in

case of certa n tests, it cannot be held responsible for any misrepresentation or misuse.

8, Partial reproduction ofthis report is not valid and should not be resorted to.

9. Anpquery from referring doctor pertaining to this report should be directed to Sea Bird Medicare

Centre.

10. All dlspute / t:laims concerning to this report are subject to Mumbai jurisdiction only.

A, SEA BIRD ME)ICARE CENTRE

Corporate Office: 8-401, Heritage PIaza, Teli Cross Lane, Andheri East (Nr Station) Mumbai 400059

Central Laboratory: 102-103-104 Gateway Plaza, CentralAvenue Road, Hiranandani Gardens Powai,

Mumbal 400076, lndia

B. Enquiry and Home Visit Booking

022 257 0L0t;3 I 932492437 0 or
admln@seabirdhf,com

C. Sea Bird Me,Jicare services are also available at:
Powai (Munbai), Andheri East (Mumbai), Kochi (Kerala)

www.seabirdhf.com
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PID NO cHA0228

Name : PINKY

Sex / Age : Female / 33 Years

Ref By

S€a Sird Medicare

105-107 Gateway Plaza,Central Avenue,Hiranandani

Gardens,Powai,Mumbaa-400076

Prccelsant tocrtlon: -Sea Bird Medicare

105-107 6ateway Plaza,Central Avenue,Hiranandani

Garden5,Powai,Mumbai-40m75

Re8. Date

lGAttt-2O24 lL2:34 pm

Coll oate

IGAUE-2O24 /72:31 prn

Report Date

lGAug-2024 / 4:55 pm

Sample Collected at

REPORT

APOTLO HEAI-TH AND UFESWLI

I"IMIT€D

Test

Blood Urea
Serum, Method-ureas€

Blood Urea Nitrogen
Serum, Method-Urees€

Creatinine
S6rum, Method-Kinouc Jaics

Uric Acid
Serum, Method: lJricase-PoD

RENAL PROFILE

Units

mg/dl

BIOLOGICAL REFERENCE INTERVAL

16.6 - 48.5 mg/dl

06 - 20 mgidl

0.5 - 0.95 mg/dl

2.4 - 5.7

DR.RITESH KHARCHE

MBBS. MD PATHOLOGY

Pathologist
MMC Req No.200603168C

Result

17.1

8.27

0.73

mg/dl

mg/dL

mg/dl

--- 
End of Report ---_-

5.92

Test Done on FullyAutomated Mispa CXL PRO PLUS Biochemislry Analyser

LATHA SONAWANE

Lab Technician

r'ER

3

V

'fI0
Page 12 of'15

This;s computer generated medical diaSnostics report that has beefl validated by an Authora.ed Medical Practitioner/Doctor.The reporl

does not need physiaal sitnature. Result5 relate onlVto the sample as received. Reter to conditions ofreporting overleaf.
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CONDITIONS OF REPORTING

sEA BlRD MED]CARE CENTRE (DtVrSrON OF SEA BtRD MEDTCARE PVT LTD)

1. lndividual Laboratory lnvestigation should not be considered as conclusive and should be used along

with other r( levant clinical examination to achieve the final diagnosis. The reported results are for the

information ,:f the referring doctors only.

2. The test results relate only to the item/ items in our laboratory.

3. The values of a laboratory investigation are dependent on the quality of sample as well as the assay

procedure us ed.

4. For test performed on specimens received from other locations (within and outside Mumbai), it is

presumed th rt the specimen belongs to the patient named or identified, such verification having been

carried out a: the point of Beneration of the said specimen(s).

5. Electronic images in the report are created by electronic processing. Sea Bird Medicare Centre makes

no expressec or implied warranties or representations with respects to it and takes no responsibility

for the auth€ nticity, quality a nd size of the image, affected possibly due to a computer virus or other
contamination.

6. Sea Bird Me(licare centre confirms that all tests have been carried out with reasonable care, clinical

safety and te:hnical integrity

A. How0ver due to certain factors such as reagent inconsistency, machine breakdown etc. beyond

its control which could affect the testing, it does not make any representation or give any warranty
about the acr uracy of the reported results.

B. The t -'st results are to be used for help in diagnosing/treating medical disease & not for forensic

applications. Hence these results cannot be used for medico-legal purpose

7. Since Sea Bir(l Medicare Centre does not verify the identify or the details of the customer except in
case of certail tests, it cannot be held responsible for any misrepresentation or misuse.

8. Partial reproduction ofthis report is notvalid and should not be resorted to.

9. Anpquery from referring doctor pertaining to this report should be directed to sea Bird Medicare

Centre.

10. All dispute / c aims concerning to this report are subject to Mumbai jurisdiction only.

A. SEA BIRD MET)ICARE CENTRE

Corporate Oflice: 8-401, Heritage Plaza, Teli Cross Lane, Andheri East (Nr Station) Mumbai 400069
Central Laborirtory: 102-103-104 Gateway Plaza, CentralAvenue Road, Hiranandani Gardens Powai,
Mumbai 400076, lndia

B. Enquiry and llome Visit Booking

O27 257 O1O53 / 932492437O or

drlin @seab irdhf.com

C. Sea Bird Meciicare services are also available at:
Powai (Muml;ai), Andheri East (Mumbai), Kochi (Kerala)

www.seabird hf. com
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PID NO. : CHAO22a

Sea Bi.d Medicare

105-107 Gateway Pla!a,Central Avenue,Hiranandani

Gardens.Powai,Mumbai-4O0O76

koaBsint Loaitrohr -Sea Bird Medicare

105-107 Gateway Plaaa,Central Avenue.Hiranandani

Gardens.Powai,Mumbai-400076

Reg. Date

LO-A,8-2O24 /12:34 prn

coll oate

IGAaE-zO24 112t31pfl

Report Date

1O-Aut-2024 / 5:0s pm

Sample collected At :

REPORT

sex / Age : Female/33Years

Ref By APOTLO HEATTH ANO TIFESTYTE

I.IMITED

Test

TSH

THYROID FUNCTION TEST

Besull UniG

2.45 plu/ml

Je-
Pritam Dhanawade

Lab Technician (:)
u!

BIOLOGICAL REFERENCE INTERVAL

0.25-5 plU/ml

EN

T3 1.83 nmol/l 0.92-2.33 nmoul

T4 89.34 nmol/l 60-'120 nmol/l

- 

End of Repqt ----

T3: Triiodolhyronine T3 cofitribules signilicanty to lhe mainlenance ol the euthyroid state,and the total T3 @n@nlration hos a role in screening
foa thyioid disease
in conjunction with other tests. T3 alofle cannol diagnGe hypolhy,oidism. bul at may be more sensilive than lhyr'oxino [t4) for hyperthyroidism.

V:3

DR.RITESH KHARCHE

M8BS, MD PATHOLOGY

Pathologist

MMc Reg No.200603168c

Page 13 of 15

This is computer generated medical dia8nosti.s report that has been validated by an Authorized Medical Practitioner/Doctor.The report

does not need physical signature. Resuhi relate only to the sample as received. Rerer to conditions of reporting overleaf.
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Name : PINKY

Tho assay principlo combines ah snzymo irnrnunoassay cornpotition meillod with a finalfuor€acant deteclion (ELFA).

INTERPRETATION
TSH i A high TSH result onen means an under aclive tiryrdd gland thet is not responding ad€quately io the stjmulation of TSH due to some

dronic tryyoid d/sfundion. A high TSH value c€n also oc4lir when sofieone with a known thyroid disorder or who has had their thyroid glafld

receMng ioo lilte lhyroid homon€ rnedicalion. A low TSH re$ll can indicato an over adiw lhyrdd gland (hyperlhyroidism) or exc€ssive
Emounts of lhyroid
hormone m€dicalion in thos€ who are b€ing IrEated for an uhdsr aclive (or rernoved) lhydd gland. An abnofiEl TSH t6st rosult is usually

additional testing to investigate the cause of the increase or decfease.

T4 :Thyroxins accounts for at least gO% of cirqi6ting p.ot€iEiound irine. l.Jhile >99-9% of T,l is prol€in-bound, primarily to,yoKinaunding
globulinCrBG), it
is the free ft'acrion that is biologicalty a.r,v6. lfl mo6t p€li€ots the totd T,l level is a good indicator of thyrDid slstus, h ever h can somelimes be
inadequate, and
diagnosdc efficiency may be improved by use of a total T4 t6sl in con unction wilh olh€r tests.

r(o<rrt oa6a- zlzaolu / {xIlo:l2



CONDITIONS OF REPORTING

sEA BtRD M EDTCARE CENTRE (DIVTSTON OF SEA BIRD MEDICARE PVT LTD)

1. lndividual Laboratory lnvestigation should not be considered as conclusive and should be used along

with other relevant clinical examination to achleve the final diagnosis. The reported results are for the

information of the referring doctors only.

2. The test results relate only to the item/ items in our laboratory.

3. The values cf a laboratory investigation are dependent on the quality of sample as well as the assay

procedure ur;ed-

4. For test peri'ormed on specimens received from other locations (within and outside Mumbai), it is

presumed that the specimen belongs to the patient named or identified, such verification having been

carried out at the point of generation of the said specimen(s).

5. Electronic inages in the report are created by electronic processing. Sea Bird Medicare Centre makes

no expressed or implied warranties or representations with respects to it and takes no responsibility

for the auth(:nticity, quality and size of the image, affected possibly due to a computer virus or other
contaminatic n.

6. Sea Bird Medicare centre confirms that all tests have been carried out with reasonable care, clinical

safety and technical integrity
A. How,:ver due to certain factors such as reagent inconsistency, machine breakdown etc. beyond

its control w-rich could affect the testing, it does not make any representation or give any warranty

about the ac(:uracy of the reported results.

B. The test results are to be used for help in diagnosing/treating medical disease & not forforensic
applications. Hence these results cannot be used for medico-legalpurpose

7. Since Sea Birl Medicare Centre does not verify the identify or the details of the customer except in

case of certain tests, it cannot be held responsible for any misrepresentation or misuse.

8. Partial reprocluction of this report is not valid and should not be resorted to.

9. Anpquery fr,rm referring doctor pertaining to this report should be directed to Sea Bird Medicare

Centre.

10. All dispute / claims concerning to this report are subject to Mumbai jurisdiction only.

A, SEA BIRD MEI)ICARE CENTRE

Corporate Oflice: 8-401, Heritage Plaza, Teli Cross Lane, Andheri East (Nr Station) Mumbai 400069
Central Laborltory: 102-103-104 Gateway Plaza, CentralAvenue Road, Hiranandani Gardens Powai,

Mumbai 400C76, lndia

B. Enquiry and lome Visit Booking

O22 257o7O:3 / 9324924370 or
admin@seab irdhf.com

C. Sea Eird Mec icare services are also available at:
Powai (Mumt)ai), Andheri East (Mumbai), Kochi (Kerala)

www.seabi rdhf.com



Sco BH tledkote Centre

PID NO cHA0228

Name : PINXY

Sugar

Ketone Bodies

Bilirubin

Nitrite

Urobilinogen

Sample Collected At :

REPORT

Reg. Date

TGAue-2Oz4 172114 9m

Coll Date

LGAUE-2024 ll23t pmsex / Age : Female / 33 Years

Ref By

Test

PI{TS|CIL EX ltilTtoi

Colour

Quantity

Appearance

Reaction (pH)

Specific Gravity

: APOLI"O HEAITH AND UF€sTYLE

LIMITED

Sea Eird Medicare

105-107 Gateway PIala,Central Avenue,Hiranandani

Gardens,Powai,Mumbai{fl)076

Proaeasing locatlon: - Sea Bird Medicare

105-107 Gateway Plaza,Centra I Avenue, Hiranandani

Gardens,Powai,Mumbai-40@76

Repon Date

1GAu8-2024/4:55 pm

cHC tcat ExaxDaaTtol{

Proteins

Result

Pale Yellow

30 ml

Clear

5.0

1.015

Absent

Absent

Absent

Absent

Absent

Normal

URINE ANALYSIS

Units

mg/dl

e

BIOLOGICAL REFERENCE INTERVAL

Pale Yellow

20-50

Clear

5.0 - 9.0

'1.000 - 1.030

Absent

Absent

Absent

Absent

Absent

Normal (0.'l - 1.0 mg/dl)

C EA,
DR.RITESH KHARCHE

MBBS, MD PATHOLOGY

Pathologist
MMC Reg No.200603168C

Page 14 of 15
vls

This is computer generated medical diagnostics report that has been validated by an Authori2ed Medical Practitioner/Doctor.The rcport

do€s not need physacal signature- Resulls relate onlyto the sample as received. Reler to conditions of reponing overleaf.
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CON DITIONS OF REPORTING

1. lndividual L.boratory lnvestigation should not be considered as conclusive and should be used along

with other rr-'levant clinical examination to achieve the final diagnosis. The reported results are for the

information of the referring doctors only.

2. The test results relate only to the item/ items in our laboratory.
3. The values cf a laboratory investigation are dependent on the quality of sample as well as the assay

procedure u;ed.

4. For test perlormed on specimens received from other locations (within and outside Mumbai), it is

presumed tl"at the specimen belongs to the patient named or identified, such verification having been

carried out at the point of generation of the said specimen(s).

5. Electronic inrages in the report are created by electronic processing. Sea Bird Medicare Centre makes

no expresserl or implied warranties or representations with respects to it and takes no responsibility

for the auth,:nticity, quality and size of the image, affected possibly due to a computer virus or other

contaminati(,n.

6. Sea Bird Melicare centre confirms that all tests have been carried out with reasonable care, clinical

safety and technical integrity
A. However due to certain factors such as reagent inconsistency, machine breakdown etc. beyond

its control which could affect the testing, it does not make any representation or give any warranty
about the accuracy of the reported results.

B. The:estresultsaretobeusedforhelpindiagnosing/treatingmedical disease & notforforensic
applications. Hence these results cannot be used for medico-legal purpose

7. Since Sea Bird Medicare centre does not verify the identify or the detaiis of the customer except in
case of certain tests, it cannot be held responsible for any misrepresentation or misuse.

8. Partial repro Juction of this report is not valid and should not be resorted to.

9. An!.query from referring doctor pertaining to this report should be directed to Sea Bird Medicare

Centre.

10. All dispute / ,:laims concerning to this report are subject to Mumbai jurisdiction only.

A. SEA BIRD MEDICARE CENIRE

Corporate Olfice: 8-401, Heritage Plaza, Teli Cross Lane, Andheri East (Nr Station) Mumbai 400059

Central Laboratory: 102-103-104 Gateway Plaza, Central Avenue Road, Hiranandani Gardens Powai,

Mumbai 400,176, lndia

B. Enquiry and Home Visit Booking

o22 257010>3 I 9324924370 ot
gd min @sea bird hf.com

C. Sea Bird Medicare services are also available at:
Powai (Munrbai), Andheri East (Mumbai), Kochi (Kerala)

sEA BtRD MEDTCARE CENTRE (DtVtSrON OF SEA BtRD MEDTCARE PVT LTD)

www.seabirdhf.com



M66&rrd ffiSeo BH ltedkoreCmtrg

Name : PlNl(Y

Sample Colleded At :

REPORT

Ret. Date

IG.AUB-2O24 /L2'.34 plr,t

collDate

IGAuB-2024 /12i31 pmSex / Age r female / 33 Years

Ref By APOLLO HEALTH ANO LIFESTYLE

LIIVITED

S€a gird Medicare

105-107 Galeway Plaza,Central Avenue,Hiranandani

Gardens,Powai,Mumbai-400076

Proa!3rnt Loaation: - Sea Sird Medicare

105"107 Gatewey Plaza,Central Avenue,Hiranandani

Gardens,Powai,Mumbai-4{Do75

Report Date

1GAu8-2024/4;55 pm

xrcRoscoPrc Exarrl.aTtota

Pus Cells

Test

Ocult Blood

Result

Absenl

1-2lhgr

Absent

2-3lhpl

Absent

Absent

Absent

URINE ANALYSIS

Units BIOLOGICAL REFERENCE INTERVAL

Absent

2-3lhpl

Absent

2-5lhpl

Absent

Absent

METHOD:
Physicsl Examination : Msual Slrip Msthod.
Chemical Examinalion : Bilirubin(A2o-coupling), Elood(Peroxidase), Glucose(Specific glucose-oxidas€/peroxjdase reaclion ), X6ton6(Roth6ra's
test), Leukocytes(Refedance Phdometerlleucocyte este€se)), Nilrite(Diazolizatjon), pH(DouUe lMicator), Protein(Pmtein Enor of
lndicalors), Specific Gravily(Retractomelric mslhod), Urobilihogen(Ehrli.fi).
Mic.oscopy Examinatjon : Automaton/Manual Microscopy.

--- 
End of Report 

-

DR.RITESH KHARCHE

MB8S, MD PATHOLOGY

Pathologist
MMC Reg No.200603168C

Page 15 of 15

This is computer Benerated medical diaSnostics report that ha5 been validated by an Authori2ed Medacal Praditioner/Doctor.The report

does not need physicalsignature. Results relate onlyto the aample as received. Referto conditions of reportinS overleaf.

lo" 3o ald ra..Lrt c..rr. GJo not2of Si f rt.|oll, tlllogr Plcc' fd Cro Ldl. .iar-l Cd Or. Eao c.rL r*r.tib.a- r.I* @' ].6j?Oa

Pritam Dhanawade

Lab Technician

C
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PID No. : cHAo228

Red Blood Cells

Epithelial cells

Casts

Crystals

Other Findings

w
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CONDITIONS OF REPORTING

sEA B|RD MEDTCARE CENTRE (DtVtStON OF SEA BtRD MEDTCARE PVT LTD)

1. lndividual Laboratory Investigation should not be considered as conclusive and should be used along

with other rt:levant clinical examination to achieve the final diagnosis. The reported results are for the

information of the referring doctors only.

2. The test results relate only to the item/ items in our laboratory.
3. The values of a laboratory investigation are dependent on the quality of sample as well as the assay

procedure ur;ed.

4. For test peri'ormed on specimens received from other locations (within and outside Mumbai), it is

presumed that the specimen belongs to the patient named or identified, such verification having been

carried out at the point of generation of the said specimen(s).

5. Electronic irrages in the report are created by electronic processing. Sea Bird Medicare Centre makes

no expresserl or implied warranties or representations with respects to it and takes no responsibility

for the authenticity, quality and size of the image, affected posslbly due to a computer virus or other
contaminatic n.

6. Sea Bird Medicare centre confirms that all tests have been carried out with reasonable care, clinical

safety and techn ical integrity

A. How':ver due to certain factors such as reagent inconsistency, machine breakdown etc. beyond

its control wrich could affect the testing, it does not make any representation or give any warranty
about the acr:uracy of the reported results.

B. The test results are to be used for help in diagnosing/treating medical disease & not for forensic

applications. Hence these results cannot be used for medico-legal purpose

7. Since Sea Birl Medicare Centre does not verify the identify or the details of the customer except in

case of certain tests, it cannot be held responsible for any misrepresentation or misuse.

8. Partial repro(luction of this report is not valid and should not be resorted to.

9. Anfquery fr,:m referring doctor pertaining to this report should be directed to Sea Bird Medicare
Centre.

10. All dispute / claims concerning to this report are subiect to Mumbai jurisdiction only.

A. SEA BIRD MEI)ICARE CENTRE

Corporate Oflice: 8-401, Heritage Plaza, Teli Cross Lane, Andheri East (Nr Station) Mumbai400069
Central Laboratory: 102-103-104 Gateway Plaza, Central Avenue Road, Hiranandani Gardens Powai,

Mumbai 400C 76, lndia

B. Enquiry and lome Visit Booking

O22257O1O:3 / 9324924310 or
admin@seab irdhf.com

C. Sea Bird Merlicare services are also available at:
Powai (Mum:ai), Andheri East (Mumbai), Kochi (Kerala)

www,seabird hf.com



SEA BIRD
MEDICARE CENTRE

Report ID : Pt|108132132
Patient Name : Ills. PINKY

Rank :

Ref By : DR.PARAG ARVII{D PRADHAN

Reg. : 1O-Aug-2O24

Report Date : 1O-Aug-2O24

Company Name M/S. APOLLO HEALTH AND LIFESTYLE

Age/Sex : 33 Year / Female

CHEST X RAY REPORT

X-Ray No : 4867

lnvestigation : Chest PA View.

Bony thoracic cage is normal.

Cardiac silhouette appears normal in size and configuration.

Both lungs shows equal translucency and normal vasculature.

Both Hemidiaphragm visualised normal.

No evidence of any active parenchymal lesion seen.

lmpression :

Normal Chest X-Ray.
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g SEA B'RD
MEDICARE CENTRE

Name: Mrs PINKY

Date t LO10812024

Age:33Y
Ref Dr : SELF

USG ABDOMEN AND PELVIS

Sex : FEMALE

LIVER: Liver appears normal in size 13.4cm and shows diffuse increased echotexture. There

is no intra-hepatic biliary radical dilatation. No evidence of any focal lesion.

GALL BLADDER: Gall bladder is distended and appears normal. Wallthickness is within
normal limits. There is no evidence of any calculus. Portal vein is normal. CBD is normal.

KIDNEYS: Both kidneys are normal in shape and echotexture. Corticomed ullary
differentiation is maintained. There is no evidence of any hydronephrosis, hydroureter or
ca lcu lu s.

Right kidney measures 9.8 x 3.5cm. Left kidney measures 9.3 x 5.4cm.

SPLEEN: Spleen is normal in size, shape and echotexture. No focal lesion is seen

URINARY BLADDER: U rinary bladder is distended and normal. Wall thickness is within
normal limits

UTERUS: Uterus is normal in size and shows normal echotexture. No focal lesion is seen

Uterus measures 6.7 x3.7 x 6.1cm. Endometrial thickness is normal (6.7mm).

Right ovary is normal measures 2.8 x 1.5cm. Left ovary is normal measures 2.7 x !.5cm.
No free fluid or significant lymphadenopathy is seen.

DR. PRIYANKA NERUIKAR

CONSULTANT RADIOLOGIST

Thanks For Reference: Not€ the above reporl represents lnterpretrtion ofv.aious r.dioSr.phic shadowi, and hai lti own limltatlona
This report has to b€ co-rel.ted clinico-pathologically by the lefenlng phyilclan and it doas not representth. sole diagnosis.
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PANCREAS: Pancreas appears normal in echotexture. There is no evidence ofany focal
lesion or calcification. Pancreatic duct is not dilated.

IMPRESSION: Fatty liver grade l.

Advice :Clinicol co-rclotion ond furthe t evoluotion.
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Name: MRS PINKY

Date-10i08/2024

2D ECHO AND COLOR DOPPLER

Age :33Y

ECHOCARDIOGRAM DONE BY:DR NADEEM

MOTTEKAR

INDICATION: Annual Medical Health check-u p package to assess Cardiac function

ATTENDING STAFF: SUSHMITA

INTERPRETING PHYSICIAN: DR NADEEM MOTLEKAR

MACHINE: GE Ultrasound Machine LOGIQ F6 lmaBes saved: Server

IMAGE QUALITY: OPTIMAL

DESCRIPTIONS

1. Left ventricle: normal cavity size, normal wall thickness, normal systolic and diastolic function
2. Right ventricle: normal size, normal wall thickness, normal systolic function
3. Ventricular septum: normal
4. Left atrium: normal size

5. Right atrium: normal size

5. Atrial septum: normal

7. lnferior vena cava: normal diameteI normal response during respiration

8. Aortic valve: normal structure and function
9. Mitralvalve: normal structure and function
10, Tricuspid valve: normal structure and function
11. Pulmonary valve: normal structure and function
12. Pulmonary artery: normal diameter

13. Pericardium: no thickening, no effusion

14. Aorta: normal diameter of root and ascending aorta

MEASUREMEN

1. Left ventricle LVIDd-3.39cm, LVIDs-2.07cm, IVS-0.93cm LVEF at rest visually 70%

2. Right ventricle RVIDd -2 cm

3. Left atrium LA diameter -2.5cm

4. Right atrium -
5, lnferior vena cava -
5. Aortic valve peak velocity -{.70m/s

7. Mitral valve E: A ratio -2.59 D-E Excursion-1.23cm MV Dec T-255m/sec EF- Slope- 9cm/s
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Name: NIRS PINKY Age:33Y

DA tC- I 0/08/2 O2.I ECHOCARDIOGRAM DONE BY:DR NADEEM

MOTLEKAR

8. Tricuspid valve TR maximum velocity - 1m/s

9. Pulmonary valve PW peak velocity -{.51 m/s

10. Pulmonary artery Root diameter - 0.84cm PASP-

11. Pericardium- Normal, no pericardial effusion.

12. Aorta Root d ia mete r -2.1cm

coNcLUstoNS

Sex

Normal echocardiogram. Normal left ventricle size. Normal left ventricle systolic and diastolic
function.

DI5CLAIMER

This diagnostic test has its limitations, correlate clinically & interpret accordingly.

DR Nadeem Motlekar

Consulting Physician and Echocardiogra pher
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