
1 PERSONAL OETAILS:

First Name
Namei A^lJf

Annexure-2

Self-Heallh Declaration
(Please i Mark Where Applicable)

Middle Name Surname
.9lrill..#,rrr

PASTE YOUR RECf,NT
PASSPORT SIZE
PHOTOGRAPH

Addressi \t o\ *.4
D

City Vqrhb,,; P in:

Birth Place: Ut o-L- Bi.:h Oater i[ It
(dd/mm/ywy)

Re lig io n llra-'
\-.'4

arilal Sta[us: Married / Unmarried

q ooo?{

Ir%

Post app ied for;

2 PREVIOUS EMPLOYIIENT: Yes / No lf yes specify

Name Nature of work

i)

iD

iiD

3 NAME OF FAMILY OOCTOR:

Address:

Conta ct Details:

4 PERSONAL HABITS:

i) Smokin g

ii) To bacco chewing ).

iii) Alcohol EI
iv) Any other E

5 MEDICAL HISTORY:

i) ANY oISABILITY: Yes / No lf yes specify with disability %

It-npyru b*.-t Sr,'L^*

ii) PERSONAL HISTORY:

Are you in good health and capable of full work

Have you ever suffered from job related disease or injury?

Have you ever been discharged or rej€cEed on medical grounds?

Gender: M / F

Duration

Yes No

\--.,

L
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K

r



lxrr"".";"j 
r,"r,orr OccupaEion (Pl, describe in brief about company, naiure of work, duration

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

Hypertension

Diabetes

Heart disease

Kidney d iseases

Tu bercu losis

Chronic lung d isease
(e.9. Pleurisy Pneumonia etc.)

Epilepsy. Fits, Fain ting or
D izzin ess

Any major operation or injury

Details of the above if "Yes")

Hepatitis-B

Cancer

Stroke

Bronchitis

Any allergy

Aoy chronic ear or hearing problem
(e.9, sinusitis, rhinitis otilis elc.)

Mental disorder of any kind

Any olher illness
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(For f e male ca nd idates only)

Are you pregnant at presenl? Date of L.M. P.

iv) lmmunization:

Tetanus Toxoid

H epatitis B

o th ers

Yes No

Y N

ffi



6 FAMILY HISTORY:

Has anyone of your parents suffered from any of the following: yes / No

(tf yes, Please ! Mark Where Appticabte)

Father Mother

Hypertension

Heart Disease

Cancer

Diabetes

Tu berculosis

E p ile psy

Any other Oisease

rf

r

J

+
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IF LIVING IF DEAD

AGE H EALTH
(Good, Bad,

Fa ir)

AGE AT DEATH CAUSE OF DEATH

Father (t-- n*4
A other ,5Q: x*.t
Spouse

Ch ild re n'1

Children 2

7 I declare that the above statements are Erue and complete to Ehe best of my knowledge and
belief. ln case this information is found to be false by the company, then lhe company
reserves the right Eo terminaLe my services wiLhoul giving any notice. I agree that the results
of this medical examination in general terms may be revealed to the company if required, I

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

Date: 'tt \\t /24 6iilnature of canoio -ate)
*)-.--



Annexure-3

Pre-Employment Medical Assessment
(All details given below will be filled by examine physician & treated as confidentaal)

(Please i Mark Where Applicable)

1 Personal Habits:
i) Smoking

i!) Tobacco chewing

iii) Alco hol

iv) Any other

2 Medical Historv:
i) Any Oisabilityr Yes

E]

E
l@ lf yes specify with disability %

NO

ii) Personal History: Ift=z-)A

7

5u{ku Jtr.., Ao&.Ndtr,.lallz ba,rets*^/tu.-\ - Ta-b.Pa"n (Sos\. .! (J_

iii) Known case of or past history of
U

iv) lmmunization:

TeEanus Toxoid

Hepatitis B

Oth ers

v) Family History:

Yes No

Lov't B-vacc,"'t - 2l'o t*>

Has anyone of parents suffered from

HyperEension V

Y

H eart D isease

Cancer

Diabeles

Tubercu losis

E p ile psy

Any other Disease

v
)



5 PhysicalExamination:

i) Build: Poor / AvElrage / Strong

ii) Th roa t To nsils:

iii) Teeth & Gums

iv) Heiq h r I /z- cms Weight

v) ldentification marks:

Skin:

Thyroid I At Lympn nodes: @
Tonguer

kg B/\ I 2g'-l3il
S ca\ u\4 P 'd0 r,.l '

1 Vision (To be checked by eye soecialist):

General Eye examination:

Visual Acq uity

RT Lt Colour Vision (Pls ! Mark Applicable)

Distance

Near

D ista n ce

Near

Spherical

Cylind rical

Axis

Normal Colour vision

Total colour deficiency

Partial Colour Deficiency

t/

Corrected Vis on

Power of ens

Squint

Nystag m us

Night Blind ness

Any other eye disease

lf yes pl. give details

lf parEial - pl, mention

{

Yes No

d\,

Signat

0r

SEog

Al-r

attl

lAA

I

t

IIIT

@t

08l



Conversa tio na I Hearing/ Whispering: -
Au d io re t'y (Comment): _

dB Right Ea.

5 Cardio-vascular System:

Pulse'Rate +r

dB Left Ear

./m in Blood Pressure

Murmur Present Absent

Y

Breath Sou n ds

Pn rD mm hg

H eart sounds A)
sys

pleenl

Hydrocele/Varicocelei

CharacIeri Re9 u lar /

7 Resoiratorv Svstem:

Shape of Ch est ar,

I Abdomen

Liverl

9 Genito Urinary Systeml

Hernia: f..lo

12 Nervous System:

Pu pilla ry Reaction:

13 lnvestigations:

i) U rin er Sp. Gr

^l o
10 Venereal Oisease, 

"l^-,

11 Soecial Conditions: Flat fee A-[. Varicose VeinsI nL"

6
Knee Jerk Reflexi ,'i) Rhom berg Sig n:

oumin fibs*^t sugar-AbJY-l-

\:-t7
+ve -ve

l,oIo Reaction o

A icroscopic L -a- l-2-

Blood: H aemog lobin tf,7 9% HbAlc 5t7 /. Bt.Gr ftB t>1"
ii) Chest X-ray Il oz.'.n..[

iii) E.c.G:

USG Whole Abdomen N4D'

5 Hearino:

External Examination: Rt_ - Lt

Dia

Details if present

/4,l)

Any Abdominal Lump: nLo

Planter Reflexl

r"cuu



v) 2D Ech o/TA-/1T -

vi) PFT: FVC EV1 FEV1/FVC % PEFR

14 COMMENTS AND RECOMMENDATIONS:

(Pls \ A arkApplicable)

Fir Unfit

Remarks

Details of Examining Physician:

Namei

Reg istra tioo No

Addressl

For office use onlvl

Date of receipt of original documents:

Me d ica lly Fit Temp. Unfit U nfit

PEM No.:

lr,4DMS No:

Special Rema rks:

vii)AnyotherlnVesrigaiions/clinicalfinding:

Contact No:

Dr. Mrana[nl Slnqh
Consultan I Pl ry s;c-i.rn

MBB_S, DN8, r,lfici(uxt. EDtC
Reg. No. :'n t c,.r:rD: !l

Signature with Seal of Examining Physician
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Seo Bird Medicore Centre

Report ID

Patlent Name

Ran k

Ref By

4SM1111145155

Mr, ANKIT SRMSTAV

DR.PARAG ARVIND PRADHAN

Reg. : 11-Nov-2O23
Report Date : 14-Nov-2023
Company Name M/S. APOLLO HEALTH AND LIFESWLE

Age/Sex : 38 Year / Male

CHEST X RAY REPORT

X-Ray No :

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.

Jacob
MD

lnvestigation : Chest PA View.



Obm&ffd
myHG0ltlt ometerMEDICARE CENTRE

Pathology, lmaging, Gynaecology, Opthalmology, Dentistry, Speciatity Consultations, Vaccination

Name: Mr. AMIT
SHRIVASTAVA
Date :lllll12023

Age: 37Y

Ref Dr : SELF

Sex : Male

USG ABDoMEN AND PEtvIS

LIVER: Liver appears normal in size and echotexture. There is no intra-hepatic biliary
radical dilatation. No evidence ofany focal Iesion.

GALL BUIDDER: Gall bladder is distended and appears normal. Wall thickness is within
normal llmits. There is no evidence of any calculus. Portal vein is normal. CBD is normal.

PANCREAS: Pancreas appears normal in echotexture. There is no evidence ofany focal
lesion or calcification. Pancreatic duct is not dilated.

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

KTDNEYS: Both kidneys are normal in shape and echotexture. Corticomedullary
differentiation is maintained. There is no evidence ofany hydronephrosis, hydroureter
or calculus.

Right kidney measuresl0 x 5.1cm. Left kidney measures 10.L x 4.2cm

URINARY BUIDDER: Urinary bladder is distended and normal. Wall thickness is within
normaI limits.

PROSTATE: Prostate is normal in size measuring2.2 x 3.6 cm vol- 9.9gms and
echotexture. No evidence ofany focal lesion.

No free fluid or significant lymphadenopathy is seen.

IMPRESSION : No significant abnormality detected,

A d v i ce : C lin i c o I co - re I a tio n and [u rther e val u atio n.

Dr.J Mathew MD

Thanks For Reference: Note the above report rep.esents interpretation of various radiog dows, and has its

own limitations, This report has to be co-related clinico-pathologically by the referrint physi

.epresent the sole diagnosis,

d it does not

102-,104, Gateway Plaza, central Avenue Road, Hiranandani Gardens' Powai, Mumbai- 400076

o22 - 2570 1053 / 2570 4157 t 5324912115 center.powai@myhealthmeter.com



Seo Bird t\ edicore Cerdre
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PID NO. : BKAO422

Name : ANKIT SHRIVASTAVA

Sex/Age: Male / 37 Years

Ref By

Reference:

Sample Collected At :

Sea Bird Medicare
105-107 Gateway Plaza,Central Aven ue, H irananda ni
Ga rdens,Powai,M umbai-400076
Processing Location: - Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Ga rdens,Powa i, M umbai*400076

: APOLLO HEALTH AND LIFESTYLE

LIMITED

Reg. Date

!!-Nov-2023 / 9147 am

Coll Date

11-Nov-2023 / 9:52 am

Report Date

11-Nov-2023 / 4:09 pm

BLOOD GLUCOSE

Urine Glucose (Fasting) Absent

Urine Ketones (Fasting) Absent

Blood Glucose (PP) plasma 142.06
(Plasma,Method- Hexokinase)
Non-Diabetic : 70 - 140 mgy'dl
Pre-Diabelic : 140 - 199 mgr'dl
Diabetic : >200 mgy'dl
(oN MORE THAN ONE OCCASION )
Reference : American diabetes associalion guidelines 2022

mg/dl

---- End of RePort 
--

BIOLOGICAL REFERENCE INTERVAL
70.00 - 100.00 mg/dl

Absent

Absent

70.00 - 140.00

Absent

Absent

Test Result
Blood Glucose (Fasting), plasma 87.78
(Plasma,Method HexokiEse)
NORMAL : 70 - 100 mgidl
Pre-Diabetic : 100 - 125 mg,/dl
Diabetic : >125 mgr'dl
(oN MORE THAN ONE OCCASTON )
Reference : American diabetes association guidefines 2022

MC - 5321

Units
mg/dl

LATHA SONAWANE

Lab Technician

DR.RITESH KHARCHE

MBBS, MD PATHOLOGY

Pathologist

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

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

HO 5- |..d m.A€"r c.rrr! tEO tOOl:rOr f| r.llot.loz, H..llE'gE Ptoro, l€li Crorr Lqrr, lnorc tdl (L, $orio.rl. ,aurYrboi' 60 Ll oa2' a6oJ27oa
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w*alta *v leob.{hl celn I6crl .Fbr.rr.!.€Utdhl.crn

Xoch' Oa!4- 7122922 / 4a)2O21

REPORT

Urine Glucose (PP) Absent

Urine Ketones (PP) Absent

Test Done on Fully Automated Mbpa CXL PRO PLUS Biodemisry Analyser.

Page I of 13
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CONDIT!ONS OF REPORTING

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

1. Individual 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 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 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 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 expressed 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
contarhination.

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

safety and technica I 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. Thetest results areto be usedfor 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 certain 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 from 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 MEDICARE CENTRE

Corporate Office: B-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 25701053 / 93249243rO or
admin @seabirdhf.com

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

www.seabirdhf.com



S€o Eird Medicore Cenlra
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PID NO. : BKA0422

Name : ANKIT SHRIVASTAVA

Sex / Age : Male/37Years

Ref By

Reference

Sample Collected At :

Sea Bird Medicar€
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Powa i, M umbai-400076
Processing Location: - Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Powai,Mumbai400076

REPORT

: APOLLO HEALTH AND LIFESTYLE

LIMITED

Reg. Date

l1-Nov-2O23 / 9:47 am

Coll Date

11-Nov-2023 / 9:52 am

Report Date

11-Nov-2023 / 5:29 pm

Blood Group
Test
BLOOD GROUP

ABO Group

RH (D)

Mebod : Slide Melhod
sample: whole Blood (EDTA)

Result

AB"

Positrve

Units BIOLOGICAL REFERENCE INTERVAL

----- End of Reporl -------

@ /'iu.
Molly R

Lab Technician

DR.RITESH KHARCHE

MBBS, MD PATHOLOGY

Pathologist

This is computer generated medical diagnostics report that has been validated by an Authorized Medical Practit ioner/Doctor.The report

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

HO. S.o atid ftr.dr.orc C.nr.. GtO toor2qt tl A.lOt.lOU. H.'llEt Ilo.o. T.li Crort Lon., l,r t-r to.t lX, s,blonl. li.rib.i. ae IC o?a' aaoJztoa

to!.o' O22-ZrrOlOJ3 / 2Jtoalt,
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l(odrl Oaaa- 2l?2O12 / aoJilol,
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CONDITIONS OF REPORTING

sEA BrRD MEDTCARE CENTRE (DrVrSrON OF SEA B|RD MEDICARE 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 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 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 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 expressed or implied warranties or representations with respects to it and takes no responsibility

for the authenticity, quality and slze 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. The test results areto be used forhelp in diagnosing/treating medical d isease & not for fore nsic

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 notvalid 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 / claims concerning to this report are subject to Mumbai jurisdiction only.

A. 5EA BIRD MEDICARE CENTRE

Corporate Office: 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

O22257Ot053 / 932492437O or

admin @ sea birdhf. com

C. Sea Bird Medicare services are also available at:

Powai (Mumbai), Andheri East (Mumbai), Kochi (Kerala)

www.seabirdhf.com
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Seo Bird Medicore Centre

PID NO. : BKAO422

Name : ANKIT SHRIVASTAVA

Sex / Age : Male / 37 Years

: APOLLO HEALTH AND LIFESTYTE

LIMITED

NAAt
Accredited

Reference

Sample Collected At :

Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Powa i, Mumbai-400076
Processing Location; - Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hirana nda ni
Gardens,Powai,M umbai.400075

REPORT

Moa&rd ri.-i;EErn

ffiffi
I

Ref By

Reg. Date

ll-Nov-2023 / 9:47 am

Coll Date

LL-Nov-2O23 / 952 am

Report Date

11-Nov-2023 / 4:09 pm

Complete Blood Count
Test
Hemoglobin

RED BLOOD CELLS

R.B.C. Count

PCV

MCV

MCH

MCHC

RDW (CV)

Total W.B.C. Count

DIFFERENTIAL COUNT
Neutrophils

Lymphocytes

Eosinophils

MC - 5321

Result
15.7

521

462

88.7

30.1

33.9

12.8

6960

oh

fL

ps

Units
gm/dl

million / cumm 4.5- 5.5

40- 50

83 - 101

27 -32

gm/dl 31.5 - 34.5

lo 1 1 .6- 14.0

/cu.mm 4000 - 10000

40-80

t-o

+i!

BIOLOGICAL REFERENCE INTERVAL
13.0 -17 .O

42

52

03

oh

oh

%

Molly R

Lab Technician

Page 3 of 13

DR.RITESH KHARCHE

MBBS, MD PATHOLOGY

Pathologist

This is computer genented medical diagnostics report that has been validated by an Authorized Medical Practitioner/Doctor.The report

does not need physical signature. Results relate only to the sample as received. Refer to conditions of reporting overleaf.
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CON DITIONS OF REPORT!NG

sEA BtRD MEDTCARE CENTRE (DtVtSlON OF SEA B|RD MEDICARE 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 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

proced ure used.

4. For test performed on specimens received 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 speclmen(s).

5. Electronic images 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 authenticity, 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 technica I 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. Thetest results areto be usedforhelp in diagnosing/treating medical d isease & not fo r 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 certain 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 from 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 MEDICARE CENTRE

Corporate Office: B-401, Heritage Plaza, Teli Cross Lane, Andheri East (Nr Station) Mumbai400069
central Laboratory: 102-103-104 Gateway Plaza, CentralAvenue Road, Hiranandani Gardens Powai,

Mumbai 400076, India

B. Enquiry and Home Visit Booking

022 25707053 / 9324924370 ot
ad min(oseabirdhf. com

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

www.sea birdhf,com
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Accredited
S€o Sird Medicore Car*re

PID NO. : BKAO422

Name : ANKIT SHRIVASTAVA

Sex / Age : Male/37Years

Ref By

Reference:

Sample Collected At :

Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Powai,M umbai{00076
Processing Location: - Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hirana nda ni
Gardens,Powai,Mumbai400075

REPORT

: APOLLO HEALTH AND tIFESTYLE

LIMITED

Reg. Date

LL-Nov-2O23 / 9:47 am

Coll Date

11-Nov-2023 / 9:52 am

Report Date

LL-Nou-2023 / 4i09 pm

Gomplete Blood Gount
Test
Monocytes

Basophils

Platelet Count

MC - 532'l

Res u lt Units
lo

Molly R

Lab Technician

Paoe 4 of '13

BIOLOGICAL REFERENCE INTERVAL
2-10UJ

00 o/o 0 -'r

/cumm 150000 - 410000

ORPIIOLOGY
RBC Morphology Predominantly Normocytic and Normochromic.

WBC Morphology Normal Morphology.

Platelets on Smear Adequate on smear

(EDTA Whole Blood - Tests done Automated Tkee part cell counlel (RBC, WBC, Plateleb court by impedance, Haemoglobin by colorimetric
Cyanmelh free method. Rest are calculated parameters.Misoscopy b manualby Pathologisr.)

_- End of Report 
--

305000

i\

,/ ,+ i!:l
DR-RITESH KHARCHE

MBBS, MD PATHOLOGY

Pathologist

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

do€s not need physical signature. Results relate only to the sample as received. Refur to conditions of reporting overleaf.
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CON DITIONS OF REPORTING

sEA BrRD MEDTCARE CENTRE (DlVlSlON OF SEA BrRD MEDICARE 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 results relate only to the ltem/ 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 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 images 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 authenticity, 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 techni(al 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 test results are to be usedfor help in diagnosing/treating medical d isease & not for fo rensic

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

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

8. Partial reproduction of this report is notvalid 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 / claims concerning to this report are subject to Mumbai jurisdiction only.

A. SEA BIRD MEDICARE CENTRE

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

Central Laboratory: 102-1.03-104 Gateway Plaza, Central Avenue Road, Hiranandani Gardens Powai,

Mumbai 4 00076, lnd ia

B. Enquiry and Home Visit Booking
02725707053 / 9324924370 or
a d m in (a seabird h f . co m

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

www,sea b ird hf.com
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PID NO. : BKAO422

Name : ANKIT SHRIVASTAVA

Sex,/ Age : Male / 37 Years

Ref By

Reference:

Sample Collected At :

Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Ga rdens,Powa i, M umbai-400076
Processing Location: - Sea Bird Medicare
105-107 Gateway Plaza,Centra I Avenue,Hiranandan i

Gardens,Powa i,M umbai400075

REPORT

Reg. Date

77-Nou-2O23 / 9i47 am

coll Date

11-Nov-2023 / 9;52 am

Report Date

11-Nov-2023 / 5:29 pm

Eryth rocyte Sedimentation Rate (ESR)

Test Resuh
E,S,R

Method: Winlrobe . Sample: Whole Blood (EDTA)

Units
mm at 'l hr

_- End of Report ---_-

Molly R

Lab Technician

Page 5 of 13

BIOLOGICAL REFERENCE INTERVAL
0 - 15

l
DR.RITESH KHARCHE

MBBs, MD PATHOLOGY

Pathologist

20
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This is computer generated medical diagnostics report that has been validated by an Authorized Medical Practitioner/Doctor.The report

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

SEA BIRD MEDICARE CENTRE (DlVlSlON OF SEA BIRD MTDICARE 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 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

proced ure 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 identlfied, 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 expressed 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
conta mination.

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. The testresults are to be used forhelp in diagnosing/treating medical d isease & 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 ln

case of certain tests, it cannot be held responsible for any misrepresentation or misuse.
8. Partial reproductlon ofthis report is notvalid 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 / claims concerning to this report are subject to Mumbai jurisdicticn only.

A. SEA BIRD MEDICARE CENTRE

Corporate Office: 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 Eooking

022 25707053 / 9324924370 or
admin@sea birdhf. com

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

www,seabirdhf.com



Mad&rd NABT

Accredited
S€o Eird Medicore Centre

PID NO. : BKAO422

Name : ANKIT SHRIVASTAVA

Sex/Age : Male / 37 Years

Ref By

Test
HbAl c
NoF.diabetic : <= 5.7 %
Pre-Diabetic : 5.7 - 6.4'h
Oiabetic :>=6.5
(EDTA Whole Blood, Turbidimebic)

Mean Blood Glucose (MBG)

MC - 5321

: APoLLO HEATTH AND LIFESTYLE

LIMITED

Reference

Sample Collected At :

S€a Bird Medicare
105-107 Gateway P laza,Centra I Avenue,Hiranandan i

Gardens,Powai,M umbai4@076
Processint Location: - Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Powa i,M umbai40O076

Reg. Date

LL-Nov-2O23 / 9:47 am

Coll Date

11-Nov-2023 / 9:52 am

Report Date

11-Nov-2023 / 4:09 pm

Glycosylated Haemoglobin (HbA1 c)

Result BIOLOGICAL REFERENCE INTERVAL
< 5.7

120.99 mg/dl

lnterpretatjon & Remark:

1 . HbAl c is used for mointoring diabelic conbol. ft reflects the edimaled ave,age glucose (eAG).
2. HbAl c has been endorsed by clinical groups & ADA (American Diabetes Association guideline 2022, for diagnosis ot diabetes using a cut-off
points or 6.5 %.
3. Trends in HbAlc are a better indicator of diabelic conuolthan a solitary t6t.
4. Low glycated haemoglobin (below 4%) in a non-diabetjc indMdual are onen associated with systemic Inflammatory dbeases, cironic
anaemia (especially severe iron defioienoy & haemoMc), chronic renal failure and liver dbeases. Clinical conelation sugested.
5. To estimale the eAG fom the HbAl C value, the ,ollo\ding equation b used : eAg(mg/dD=28-7'A1c45.7 .

6. lnterference of Haemoglobinopathies in HbA'lc estimalion.
A. For Hb> 25%, an altemate platform (Fruc{osamine) b recommended for tesling o, HbAlc.
B. Homozygous hemoglobinopalhy is detected, ftuclosamine b recommended for monitodng diabetic status.
C. Heterozygous slate detected (D'10/ Tosha G8 b coneted for HbS and HbC rait).

7. ln known diabetic patienb, tollowing values can be considered as a tool ,or monitoring tfie glycemic conbol.
Exc€llent Contol - 6 to 7 %
Fair to Good Contol - 7 to 8 %
Unsatisfactory Conaol - 6 to '10 %
and Poor CoDtol- More than 10 o/o

Note : Hemoglobin elec-tophoresis (HPLC method) is recommended ror detecting hemoglobinopatry

____ End of Report ____

ii
l!.

+
LATHA SONAWANE

Lab Technician

Page 6 of 13

I DR.RITESH KHARCHE

MBBS, MD PATHOLOGY

Pathologist

",wrdk,,, 
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This is computer generated medical diagnostics report that has been validated by an Authorized Medical Practitioner/Doctor.The r€port
does not need physical signature. Results relate only to the sample as received. Refer to conditions of reporting overleaf.
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CON DlTIONS OF REPORTING

sEA BtRD MEDTCARE CENTRE (DtVlStON 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 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 used.

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

presumed that the specimen belongs to the patient named or identifled, 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 expressed 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 vlrus or other
conta mination.

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

8. Partial reproductionofthisreportisnotvalidandshouldnotberesortedto.
9. Any query from referring doctor pertaining to this report should be directed to Sea Bird Medicare

Centre.

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

A. SEA BIRD MEDICARE CENTRE

Corporate Office: 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, lnd ia

B. Enquiry and Home Visit Booking

02775707053 / 9324924370 or
admin @seabirdhf.com

C. Sea Blrd Medicare services are also available at:

Powai(Mumbai), Andheri East (Mumbai), Kochi (Kerala)

www.seabirdhf.com
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Accredited
Seo Eird Medicore Centre

PID NO- : BKAO422

Name : ANKIT SHRIVASTAVA

Sex/Age: Male / 37 Years

Ref By

Reference:

Sample Collected At :

Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Ga rdens,Powai,M umbai.400076
Processing Location: - Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hirdnandani
Ga rdens,Powa i,M umbai-400076

REPORT

: APOLLO HEALTH AND LIFESTYLE

LIN4ITED

Reg. Date

tL-Nov-2023 / 9:47 am

Coll Date

11-Nov-2023 / 9;52 am

Report Date

11-Nov-2023 / 4:10 pm

Lipid Profile
Test
Total Cholesterol
Serum, Method: CHoDPAP

Triglycerides
Serum, Method: GPoPAP

Result
234 12

Units
mg/dl

114.36 mg/dl

mg/dl

mg/dl

mg/dl

BIOLOGICAL REFERENCE INTERVAL
CHILD Desirable - 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

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

Desirable - Below : 130
Borderline Risk : 130 - 159
Undesirable - Above : 160

5-51

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

HDL Cholesterol-Direct 52.01
Serum. Melhod: Choleslerolesterase-Oirect

LDL Cholesterol
Calculated

159.24

VLDL-Cholesterol
Calculated

T.CHOL/HDLC Ratio
CalqJlated

22.87

4.50

MC - 5321

.,',l:-:L. -
,'' f.

LATHA SONAWANE

Lab Technician

DR.RITESH KHARCHE

MBBS, MD PATHOLOGY

Pathologist

Page 7 of '13

This is computer generated medical diagnostics report that has been validated bY an Authorized Medical Practitione r/Doctor.The report

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

SEA BIRD MEDICARE CENTRE (DlVlSlON OF SEA BIRD MTDICARE 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 ofthe 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 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 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 expressed 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
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. 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 certain tests, it cannot be held responsible for any misrepresentation or misuse.

8. Partial reproduction of thisreportisnotvalidandshouldnotberesortedto.
9. Any query from 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 MEDICARE CENTRE

Corporate Office: 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 25707053 / 9324924370 or
ad min seabird hf.co rn

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

www,seabirdhf.com



Mw&rd NABT

Accredited
Seo Bird Medicore Centre

PID NO. : BKAO422

Name : ANKIT SHRIVASTAVA

Sex / Age : Male ,/ 37 Years

: APOLLO HEALTH AND LIFESTYLE

LIMITED

Refe rence

Sample Collected At :

Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Powai,Mumbai400076
Processing Location: - Sea Bird Medicare
105-107 Gateway Plaza,Ce ntral Avenue,Hira na ndani

Gardens,Powai,Mumbai400076

REPORT

Ref By
Report Date

LL-Nov-2023 / 4it0 pm

Test Result
3.06LDLC/HDLC Ratio

Calculated

------ End of Reporl ------

BIOLOGICAL REFERENCE INTERVAL
Acceptable for Males : < 3.60
Acceptable for Females : < 3.20

,€;+-\ti ;'' - _,|.
it': ' . r,

I--

LATHA SONAWANE

Lab Technician

Page I of '13

DR.RITESH KHARCHE

MBBS, MD PATHOLOGY

Pathologist

MC - 5321
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This is computer generated medical diagnostics report that has been validated by an Authorized Medical Practitioner /Doctor.The report

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

11-Nov-2023 / 9:52 am

Lipid Profile

NOTE:
1) Biological Reference lnterval is as per National Choleskol Educalion Program (NCEP) guidelines.

2) Tests done on Fully Automated Mispa CXL PRO PLUS Biochemisty Anal6er.

Units



CONDITIONS OF REPORTING

sEA BrRD MEDTCARE CENTRE (DlVrSlON OF SEA BrRD MT.DICARE PVT LTD)

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

with other relevant clinicalexamination 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

procedu re 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 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 expressed 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
conta mination.

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. The test results are to be used for help in diagnosing/treating medlcal 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 certain tests, it cannot be held responsible for any misrepresentation or misuse.
8. Partial reproduction of thls 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 / claims concerning to this report are subject to Mumbai jurisdiction only.

A. SEA BIRD MEDICARE CENTRE

Corporate Office: 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

072 25701053 / 9324924370 ot
admin @seabirdhf.com

C. Sea Bird Medicare services are also available at:

Powai (Mumbai), Andheri East (Mumbai), Kochi (Kerala)

www,seabirdhf,com



Maa&rd NABt
Accredited

E:.HtEI

ffiS€o Bird l edkore Centrs

PID NO. : BKA0422

Name : ANKIT SHRIVASTAVA

Sex / Age : Male / 37 Years

; APOLLO HEALTH AND LIFESTYLE

LIMITED

Reference

Sample Collected At :

Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Powai,Mumbai{0O076
Processlng location: - Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Powai,M umbai400076

REPORT

Ref By

Reg. Date

7l-Nov-2023 / 9i47 am

Coll Date

11-Nov-2023 / 9:52 am

Report Date

11-Nov-2023 / 4:09 pm

Liver Function Tests
Test Result Units
s.G.o.T. 32.45 U/L
(Serum ,Metho&IFCC / W wihort P5P)

S.G,P.T. 44,61 U/L
(Serum,Method- IFCC / W wiElod P5P)

GGT 20.35 U/L
(Serum ,Method IFCC Method)

Bilf rubin (Total) o.92 mg/dl
(Serum 

, Metho+Diazo- End pdrd)

Bilirubin (Direct) 0.17 mg/dl
(Serum,Mehod-Diazo-End point)

Bilirubin (lndirect) 0.75 mgidl
Calculaled

Total Proteins 6.78 s/dl
(serum,Me0pd-Biuret)

Albumin 3.94 S/dl
(Serum,Method-Bromocresol Green)

Globulin 2.U S/dl
Calculared

A,/G ratio 1.39
Caldiated

Test Done on Fu[y Automated Mispa CxL PRO PLUS E]bchembtry Analyser

__ End of Report __--_--_

LATHA SONAWANE

Lab Technician

MC - 5321
Page 9 of 13

BIOLOGICAL REFERENCE INTERVAL
0-40

0 - 41.0

0.0 - 1 .20

0.0 - 0.30

0.0 - 0.90

6.6 - 8.7

3.5 - 5.2

1 .90 - 3.70

DR.RITESH KHARCHE

MBBs, MD PATHOLOGY

Pathologist

?q&d14,,, eaihqT*Q*
This is computer generated medical diagnostics report that has been validated by an Authorized Medical Practitioner/Doctor.The report

does not need physical sitnature. Results relate only to the sample as received. Refer to conditions of reporting overleaf.
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CONDITIONS OF REPORT!NG

sEA BrRD MEDTCARE CENTRE (DlVlSlON OF SEA BIRD MIDICARE 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 referrlng 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

procedu re 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 at the point of generation of the said specimen(s).

5. Electronic ima8es in the report are created by electronlc processing. Sea Bird Medicare Centre makes

no expressed 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
contamination.

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

safety and technica I 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. Thetest results areto be usedforhelp 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 certain 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. Any query from 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. 5EA BIRD MEDICARE CENTRE

corporate office: 8-401, Heritage Plaza, Teli Cross Lane, Andheri East (Nr station) Mumbai400069

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

Mumbai 400076, lndia

B. Enquiry and Home Visit Booking

022 25707053 / 9324924370 or
ad min@seabirdhf. com

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

www.seabirdhf.com
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S€o Bird lrledkorc cerrtre

PID NO. : BKAO422

Name : ANKIT SHRIVASTAVA

Sex/Age : Male / 37 Years

Ref By

Reference:

Sample Collected At :

Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Ga rdens,Powa i,M umbai-4O0076

Processing Location: - Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Powai,Mumbai400076

REPORT

: APOLLO HEALTH AND LIFESTYLE

LIMITED

Reg. Date

LL-Nw-2023 / 9:47 am

coll Date

11-Nov-2023 / 9;52 am

Report Date

!L-Nov-2O23 / 4t7O pm

Test
Blood Urea
Serum . Melhod-Urease

Blood Urea Nitrogen
Serum. Method-Urease

Creatinine
Serum, Metho+Kinetic Jalfes

Uric Acid
Serum. Method: Uricase-PoD

8.21

0.83

6.14

Test Done on Fully Automated Cobas c111 Analy*r

ll,tc - 5321

Units
mg/dl

mg/dl

mg/dL

mg/dl

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

Page l0 of 13

BIOLOGICAL REFERENCE INTERVAL

DR.RITESH KHARCHE

MBBS, MD PATHOLOGY

Pathologist

Result
17 57

?,tgrdk,. , edrliq 7*8*
This is computer generated medical diagnostics report that has been validated by an Authorized Medica I Practitioner/Doctor.The report

does not need physical signature. Results relate only to the sample as received, Refer to conditions of reporting overleaf.
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RENAL PROFILE

16.6- 48.5 mg/dl

06 - 20 mgidl

O.7 - 1.2 mgldl

3.4-7.0

*,'f-'i;

LATHA SONAWANE

Lab Technician



CONDIT!ONS OF REPORTING

sEA BrRD MEDTCARE CENTRE (DrVrSrON OF SEA BIRD MUDICARE 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 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 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 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 expressed 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
conta mination.

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. 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-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 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 / claims concerning to this report are subject to Mumbai ju risdiction only.

A. SEA BIRD MEDICARE CENTRE

Corporate Office: 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 Eooking

022 2570t053 / 93249243-tO or
admin @seabirdhf. com

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

www.seabirdhf,com



Moa&nd
Seo Bird Medicore Cenhe

PID NO. : BKAO422

Name : ANKIT SHRIVASTAVA

Sex / Age : Male / 37 Years

Ref By

Reference

Sample Collected At :

Sea Bird Medicare
105-107 Gateway Plaza,Centrdl Avenue,Hiranandani
Gardens,Powa i,Mumbai-400076
Processing Location: - Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Powai,Mumbai-400075

: APOLLO HEALTH AND LIFESTYLE

LIMITED

Reg. Date

LL-Nov-2O23 / 9:47 am

Coll Date

11-Nov-2023 / 9:52 am

Report Date

11-Nov-2023 / 5:29 pm

Test
TSH

Resuft
2.82

Units
plU/ml

BIOLOGICAL REFERENCE INTERVAL
0.25-5 plU/ml

0.92-2.33 nmol/l

60-'120 nmoul

T3 1.51 nmol/l

r4 69.8 nmol/l

The assay principle combhes an enzyrne immqEassay competilion method with a final fluorGcent detec{ion (ELFA).

INTERPRETATION
TSH : A high TSH resuh offen mearE an under aclive ttryroid gland lhat is nol responding adequately to the stmulation of TSH due to some
type of acute or
ctronic thyroid dysfunciion. A high TSH value can also occur when someone with a knowt lhyroid disorder or who has had their thyoid gland
removed is
receMng too litte thyroid hormone medication. A low TSH resuh can indicate an over aclive tllyloid gland (hypertryroidism) or excessive
amounts of thyroid
hormone medication in those wtro are being teated {o, an under aclive (or removed) thyroid gland. An abnormal TSH test result is usually
followed by
additional testing to investigate lie cause ot the increase or decrease.

T3: Triiodothyronine T3 contibutes significantly to the maintenance of the euthyIoid stale,and the total T3 concenfaton has a role in sqeenhg
Ior thyroid disease
in conjunclion with olher tesb. T3 alone cannot dagnose hypolhyroidism, but it may be more serEiwe thao ltryroxire ff4) ,or hyperhyroidbm.

----- End of RePort .--.

i\
,

Molly R

Lab Technician

DR.RITESH KHARCHE

MBBS, MD PATHOLOGY

Pathologist

?,wdd/4, , , ehih4.7*8*
This is computer generated medical diaEnostics report that has been validated by an Authorized Medical Practitioner/Doctor.The report

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

THYRO]D FUNCTION TEST

T4 :Thyroxine accounts ror at least 90% o, circdating prolein+oud io(Frc. While >99.90/6 ol Til b proteitbolnd, primarily !o t!ryfoKine+inding
globulh(TBc), it
is the free ,ractioo lhat iB biologbaly ac{ive. ln most patienb the total Til level b a good indcator of thyroid stat s, however it can aometimes be
inadequate, and
diagnostic etficiency may be improved by ltse of a total T,a test in coniunclion with other te61s.

Page ll o{ 13



CON DITIONS OF REPORTING

sEA BtRD MEDICARE CENTRE (DtVtStON OF SEA BrRD MEDICARE 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 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 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 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 expressed 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
contamination.

6. sea Blrd 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. Thetestresults areto be used forhelp ln diagnosing/treating medical disease & not for forensic

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

7. Since Sea Blrd 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 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 / claims concerning to this report are subject to Mumbai jurisdiction only.

A. SEA BIRD MEDICARE CENTRE

Corporate Office: 8-401, Heritage Plaza, Teli Cross Lane, Andheri East (Nr Statron) Mumbal 400069

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

Mumbai 400076, lndia

B. Enquiry and Home Visit Booking

022 25701053 / %2a924370 or
ad min seabirdhf. corn

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

www,seabirdhf.com
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Accredlted
S€o Bard Medicore Centre

PID NO. : BKAO422

Name : ANKIT SHRIVASTAVA

Sex/Age: Male / 37 Years

: APOLLO HEALTH AND LIFESTYLE

LIMITED

Reference:

Sample Collected At :

Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Powai,M umbai400075
Processing Location: - Sea Bird Medicare
105-107 Gateway Plaza,Centlal Avenue,Hiranandani
Gardens,Powai,M umba i400076

REPORT

Ref By

Reg. Date

tt-Nov-2O23 / 9:47 am

Coll Date

11-Nov-2023 / 9:52 am

Report Date

11-Nov-2023 / 5:29 pm

URlNE ANALYSIS
Test

PHYSICAL EXATIINATIO

Colour

Quantity

Appearance

Reaction (pH)

Specific Gravity

CHEUIGAL EXAMINATION
Proterns

Sugar

Ketone Bodies

Bile Salts

Bile Pigment

Urobilinogen

MC - 5321

Units

ml

mg/dl

TATHA SONAWANE

Lab Technician

Page 12 ol 13

Resuh

Pale Yellow

30 ml

Clear

6.0

1 .010

Absent

Absent

Absent

Absent

Absent

Normal

BIOLOGICAL REFERENCE INTERVAL

Pale Yellow

20-50

Clear

5.0 - 9.0

1.000-1.030

Absent

Absent

Absent

Absent

Absent

Normal (0.1 - 1.0 mg/dl)

DR.RITESH KHARCHE

MBBS, MD PATHOTOGY

Pathologist

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

does not need physical signature. Results relate only to the sample as received. Refer to conditions of reporting overleaf.
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CONDIT!ONS OF REPORT!NG

SEA BIRD MEDICARE CENTRE (DlVlSlON OF SEA BIRD MTDICARE 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 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

procedu re 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 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 expressed 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
conta mination.

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, machlne 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.

8. The test results are to be used for help in diagnosing/treating medical cisease & 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 custorner except in
case of certain 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 from 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 MEDICARE CENTRE

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

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

Mumbai 400076, lndia

B. Enquiry and Home Visit Booking

022 25707053 / 9324924370 or
admin@ sea birdhf.com

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

www,seabirdhf,com
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Accredited
5€o Bird Medkore Car*re

PID NO. : BKA0422

Name : ANKIT SHRIVASTAVA

Sex/Age: Male / 37 Years

: APOLLO HEALTH AND LIFESTYLE

LIMITED

Reference:

Sample Collected At :

Sea Bird Medicare
105-107 Gateway Plaza,Central Av6nue,Hiranandani
Gardens,Powai,Mumbai-400076
Processing Location: - Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Powai,Mumbai400076

REPORT

Ref By

Reg. Date

LL-Noy-2O23 / ,47 am

Coll Date

11-Nov-2023 / 9:52 am

Report Date

11-Nov-2023 / 5:29 pm

URINE ANALYSIS
Test
Ocult Blood

UICROSCOPIC EXAMINATlON
Pus Cells

Red Blood Cells

Epithelial cells

Casts

Crystals

Other Findings

MC - 332'l

LATHA SONAWANE

Lab Technician

Page'13 ot'13

Res u ]t
Absent

2 -3lhpl

Absent

1-2lhpl

Absent

Absent

Absent

Absent

2 -3lhpt

Absent

2-3lhpf

Absent

Absent

DR.RITESH KHARCHE

MBBS, MD PATHOLOGY

Pathologist

METHOO:
Physical Examination : Visual Stip Method.
Chemical Examination : Bilirubin(Azo-coupling), Blood(Peroxidase), Glucose(Specifc glucose-oidase/peroidase reaction), Ketone(Rohera's
test), Leukocytes(Refiectance Photometer(Leucoclte es!erase)), Nitite(Diazotizalion), pH(DoLble lndicator), Prolein(Protein Enor of
lndicalors), Specific Gravity(Refractometic methoo, Urobilinogen(Ehrlich).
Miqoscopy Examinaton : Automaliory'Manual Microscopy.

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

--1=
.4..

This is computer genented medical diagnostics report that has been validated by an Authorized Medical Practitioner/Doctor.The report

does not need physical signature. Results relate only to the sample as received. Refurto conditions of reporting overleaf.
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SEA BIRD MEDICARE CENTRE (DlVlSlON OF SEA BIRD MTDICARE 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 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

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

for the authenticity, quality and slze of the ima8e, 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. Thetest results areto be usedfor 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 certain 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 from 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 MEDICARE CENTRE

Corporate Office: 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

O2Z 25707053 I 9324924370 ot
ad min @seabird hf.com

C. Sea Bird Medicare services are also available at:

Powai (Mumbai), Andheri East (Mumbai), Kochi (Kerdla)

www.seabirdhf,com

CONDITIONS OF REPORTING
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