
MF,R. MEDICAL EXAMINATION REPORT

edical Examiner

"ff*ffi,ffi***-

IDate of Examination

\rQ*tYe*t,t"NAME A\a+
Ma.laGendere-LACE

WEIGHT (kg) to 2-HEIGHT(cm) \

B.P.

U p.D
X Ra1'

eIa
,t.r( "^""o.r-.q.,ft/3Near

Flo "-t---J
Far Vision Rati

Vision Checkup

t,.\ ,IPresent Ailments

e4i?or'WY-.Jb
Details of Past ailments (If Any)

Comments / Advice :flHe is Physically

t-.r.,\
U

l3o \t-o 'v.."*-ts\
ECG w.___

0q
,\-//

Signature with



CERT!FICATE OF MEDICAL FITNESS

This is to certifo that I have conducted the clinical examination

of

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

Medically Fit

Fit with restrictions/recommendations

Though following restrictions have been revealed, in my opinion, these are

not impediments to the job

I
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However the employee should follow the advice/medication that has

been communicated to him/her.

Review after

Currently Unfit.
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SEA B'RD
MEDICARE CENTRE

AAEM3a123621
Mr. ALEXBENZAMIN

: DR.MUKUL ARTE

: SEA BIRD. ANDHERI

ffi(^

Reg.

Report Date

Company Name

Age/Sex

: O3-Aug-2024
: 03-Aug-2024
. M/S. APOLLO HEALTH AND

: 26 Year / Male

HEMATOLOGY

OBSERVED VALUE UNITS REFERENCE RANGEINVESTIGATION

Complete Blood Gount
Haemoglobin

Total W.B.C

Neutrophils

Lymphocytes

Eosinophils

Monocytes

Basophils

R.B.C Total

P.C.V

MCV

MCH

I\,,ICHC

W.B.C Morphology

R.B.C Morphology

Platelet Count

Blood Group
Blood Group

ESR

ESR

Kindly Correlate with clinical conditions.
Remark: ---

14.8

5300

59

40

01

00

00

5.10

41.8

81.9

29.1

35.5

Normal

Normal

210000

gm/dl

/cu.mm

Yo

Yo

Yo

%

millions/cu
.mm

femolitre

picogram

1$18 gm/dl

4000-11000 /cu.mm

50-70 %

20-40 Yo

o-7 0k

0-8 %

o-2%

4.5-5.5 millions/cu.mm

42-55 %

80-96 femolitre

27-33 picogram

32-36%

A Positive

/cu.mm 150000-450000/cu.mm

mm/hr 0-15 mm/hr05
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MBBS, DCP

Pathologist

RAO HUDDEDAR
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Lab Technician
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a
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Rank

Ref By

Location
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SEA B'RD
MEDICARE CENTRE

Report ID

Patient Name

Rank

Ref By

Location

DR.SANDI

rAABM3a123521
. Mr. ALEXBENZAMIN

: DR.MUKUL ARTE

: SEA BIRD. ANDHERI

#/
P I{4OFIAN

Reg.

Report Date

Company Name

Age/Sex

i O3-Aug-2O24

:O3-Aug-2024
. M/S. APOLLO HEALTH AND

: 26 Year / Male

BIO-CHEMISTRY

OBSERVED VALUE UNITS REFERENCE RANGEINVESTIGATION

Liver Function Test

SGPT

Sr.Bilirubin (T)

Sr.Bilirubin (D)

Sr.Bilirubin (l)

Renal Function Test
BUN

Sr.Creatinine

Blood Sugar Estimation
Fasting Blood Sugar

Fasting Urine Sugar

Post Prandial Blood Sugar

Post Prandial Urine Sugar

BUN/Creatinine Ratio

Kindly Correlate with clinical conditions.
Remark : --

12

1.2

0.?

1.0

14.9

1.3

IU/L

mg/dl

mg/dl

mg/dl

mg/dl

mg/dl

9-43 tU/L

0.2-1 .2 mgldl

0.0-0.3 mg/dl

6-21 mg/dl

0.7-'1.4 mg/dl

103

Absent

105

Absent

. 7.8

...END OF REPORT---

mg/dl 70-1 10 mg/dl

mg/dl 70-140 mg/dl

RAO HUDDEDAR

MBBS, DCP

Pathologist
soruriharur eoer-xen

Lab TechnicianM
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SEA B'RD
MEDICARE CENTRE

:AABM3al23621
. MT. ALEXAENZAMIN

;DR.MUKULARTE
: SEA BIRD. ANDHERI

Reg.

Report Date

Company Name

Age/Sex

URINE ROUTINE

OBSERVEDVALUE UNITS REFERENCERANGEINVESTIGATION

Colour

Appearance

Specific Gravity

pH

Odour

Proteins (UR)

Sugar

Bile Salts

Bile Pigments

Ketones (UR)

Occult Blood

Urobilinogen(UR)

Pus Cells (UR)

RBC cells

Epithelial Cells

casts (uR)

Crystals

Bacteria (UR)

Others (UR)

Kindly Correlate with clinical conditions'
Remark : --

PALE YELLOW

CLEAR

1 .015

ACIDIC

AROMATIC

ABSENT

ABSENT

ABSENT

ABSENT

ABSENT

ABSENT

ABSENT

ABSENT

1-2

ABSENT

ABSENT

ABSENT

ABSENT

PALE YELLOW

CLEAR
'1 .030

ACIDIC

AROMATIC

ABSENT

ABSENT

ABSENT

ABSENT

ABSENT

ABSENT

ABSENT

2-3lhpl

2-3hpf

1-2lhpf

/hpf

/hpf

/hpf

/hpf

/hpf

ABSENT

DR.SANDI ffiJ,or*o HUDDEDAR .ts

HO. seq Bird Medicare CernG (EO

M c
SONALI VASANT ADELKAR

Lab Technician

90ol:2Ot Sl: Heritoge Plozo. Teli Cross Lonq, Andheii Eosl (N'- Slolionl, Mumboi- 69,ld]. O22- 16032704

ll

Powoi: 022-25701053 / 257o4lt7

Websile w\.,v,/seobirdhLcom Emoil: seobird@.eobirdhl'com

l<odil o@- 232:202it / 4O3pOX2

Report ID

Patient Name

Rank

Ref By

Location

:O3-Aug-2024
: O3-Au9-2024
. M/S. APOLLO HEALTH AND

: 26 Year / Male
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MBBS, DCP

Pathologist
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E. C. G. REPORT
E

Moa&ird
Seo Bird Medicor€ Contr€

NAME e

AGE
<6. DATE 9\ SlyU

i102, Heritage Plaza, Telli Cross Lane, Nr' Andheri (E) Stn , Andheri (East), Mumbai - 400 069

ELEGTROCARDIOGRAP IG REPORT

SEA BISD
CENIRE

\}.r---rr-(- fel: 26821823, 5578 3905

o 1otl o3.-104-c6teway Plaza. centralAvenue Road, Hiranandani Gz

rel.:2570 4157
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