Reg.MNo: 659/25/01/2021

Date 23/12/2023

Medical Fitness Certificate
This is to certify that below mentioned candidate has been
examined on medical parameters and found free from contagious
diseases there by medically fit for work. Final investigation reports
will be farwarded to you at the earliest.

1. Name : SURA] PAWAR
2., Age : 29YTs,
3. Sex : MALE

4. Physical Examination  : Normal

5. Systemic Examination : Nermal
6. Ophthalmic Examination: Normal

7 Vision /Colour Vision : 1) Normal - Normal
ii) Colour Blindness : Normal
BECG : Normal
9 X RAY CHEST : Normal
10 USG : Normal
11 2D ECHO : Normal

Remark- Person is fit to work in Company

Dr. SAC H BANGAR

mAaR~ MD,

iaummﬁﬂmﬂmm]



F& NAME: SURA| PAWAR DATE: 23/12/2023
AGE/ SEX: 29/MALE

HISTORY :- Nil

ADDICATION: -  Nil

GENERAL MEDICAL EXAMINATION

L. Physical Examination
Height : 170Cms Skin Examination- Any diseases- :-No
Weight :TTKg Oral Examination Hygiene- Any diseases- :-No
Pulse : B0 Min ENT Examination- Any diseases- :-No
B.P. :110/70mmHg  BMI :- 26.64
£, SYSTEMIC EXMINATION
a) Abdomen : = Soft, No Organomegaly
b) CVS :- Normal Heart sound

C) Respiratory System  :- Normal Air Entry Both Lungs

d) Nervous System 1= Normal Clinically
INVESTIGATIONS (POSITIVE FINDING)
Pathological investigation :- [Reports Enclosed) Annexure
Vision i+ = (Reports Enclosed) Annexure
Color Vision : » [Reports Enclosed ) Annexure
ECG : - (Reports Enclosed) Annexure
X RAY CHEST = (Reports Enclosed) Annexure
usG : - ([Reports Enclosed) Annexure
2D ECHO : = [Reports Enclosed) Annexure '
Fit for employment Medical Examiner
JR. SACHIN BANGAR
MmaRS MD, (MEDL.)
Ry, No. 02/08/3045
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Reg.Mo: 659/25/01 /2021

OPTHALMIC EXAMINATION

NAME OF EMPLOYEE: SURA] PAWAR
AGE: 29/MALE
DATE OF EXAMINATION: -23/12 /2023

I T
RE (RIGHT EYE) |  LE(LEFT EYE)
WITH GLASSES
NEAR VISION
WITH OUT GLASSES N/6 N/6
WITH GLASSES
DISTANCE VISION
WITH OUT GLASSES 6/6 6/6

COLOUR VISION: - NORMAL

Rwil. No. 021/08/3045
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Hospital Maternity Home & IG

Plot No. 20, Gut Ne. 103, Dpp &mmmiudﬂypms Devlai, Aurangabad. Mob.: 9067028989, 9067038989 l
1

NAME OF THE PATIENT: SURAJ PAWAR
AGE: 29/MALE
DATE: -23/12/2023

REPORT:

Condition of Lung pleura: WNL
Heart & Aorta:

Transverse Diameter of Heart: WNL

Transverse Diameter of Aortic Arch: WNL

Cardio-Thoracic Ratio: WNL
Any changes of Arteriosclerosis or Calcification of Aorta etc.
WNL
CONCLUSION & REMARK:

X-RAY CHEST IS WITH IN NORMAL LIMITS.

Medic anminer

YR. SACHIN BANGAR
mPRS MD, DNB (MEDL.)
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Reg.No: 659/25/01/2021

Patient Name | SURAJ PAWAR Date: 23/12/2023 |
Age | Sex 29Yrs (M Performed By: DR. VIVEK JAJU |
USG ABDOMEN AND PELVIS

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

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

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

SPLEEN: Spleen is normal in size measuring 9.1cm & shows normal écho texture. No evidence
of any focal lesion.

KIDMEYS:

Right Kidney measures 9.2 x 4.5 cm in size.

Left Eidney measures 9.5 % 5.3 em In size.

Both kidneys are normal in size and echo texture. Corticomedullary differentiation is normal.
Mo evidence of calculus or hydronephrosis on both sides.

Urinary Bladder is Well-distended.

Prostate is normal in size and acho texture,

IWC and aorta are normal. No Para aortic lymphadenopathy.

No evidence of any intra- abdominal or pelvic mass.

No efa any free fluid in abdomen and pelvis.

High resolution USG was performed with high frequency linear transducer, which reveals
narmal bowel loops and mesenteric structures. No evidence of significant mesenteric

lymphadenopathy.

IMPRESSION:
No significant abnormality detected.

|?Hﬂﬁmﬂmml



Vigilance

LIFE LINE MULTISP

Vigilance Diaynostics

Beed By

Diagnostics
PATHOLOGY LABORATORY

ECIALITY HOSPITAL

Plat No, mmuﬂmluﬂ,ﬂpphmm
th&d.ﬂenhl.hunw

[ Accassion Mo : 2023122319
Patient Name : Mr. SURAJ PAWAR

Age /Sex 29 Year/Male
Reffered by

Reglistered On : 23/12/2023 )

Reporting On :23/12/2023
- 23/12/2023

Printed On

REAC ) b b

" LIFELINE MULTISPECIALITY HOSPITAL llllllllll
Test Name Patient value Reference Range

Hb 14.2 13.0- 180 gfdL
RBC COUNT 5.06 4.50-550 10%6/ul
TC 6000 4000 - 10000 10*3,/ulL
BED CELL ABSOLUTE VALUES
HCT 37.2 35.0 - 60.0 %
MV 73.52 83.0-101.0 FL
MCH 28.06 27.0-32.0 PE
MCHC 38.17 31.5-345 gfdL
NEUTROPHILS 60 40.0 - 80.0 %
LYMPHOCYTES 30 20.0 - 40.0 %
EQSINOPHILS 04 20-6.0 %
MONOCYTES 06 1.0-80 %
BASOPHILS 0 <10 %
ELATELET COUNT
PLATELET COUNT 185000 150000 - 450000 1043/ul
ESR 10 1-20 MM/HRS
Kindly Correlate Clinically | j/
Thanks for referral |
DR. P AMBEKAR
MBBS,DPB
Reg.no 2001020426
we-—w End of Report———

® 24 HOURS EMERGENCY SERVICE

— e

® MOBILE NUMBER : BS5873589

Page Lof 1
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PATHOLOGY LABORATORY
LIFE LINE MULTISPECIALITY HOSPITAL
Plot No. 20, Gut No. 103, Opp. Suryn Lawns,

§

Vigilance Dignostics

Ivigilanmnmgnmu' nostics

(Accession No ; 2023122315

Patient Name : Mr. SURAJ PAWAR

Age [ Sex ¢ 29 Year/Male

Reffered by : LIFELINE MULTISPECIALITY HOSPITAL

Pre- Diabetic 26.0-6.5%,
Diabetic >6.5%,

Good Contral : 6,5-7,0%,
Moderate Cantrg): 7-8%,
Poor Controk>8.0%

== END OF REPORT 2
Kindly Correlate Clinically 1
Thaniks for referral | DRSANDIP AMBE}
MBBS,Dpa
Reg.no 2001020426

® 24 HOURS EMERGENCY SERVICE ® MORBILE NUMBER 9067028989



PATHOLOGY LABORATORY

LIFE LINE MULTISPECIALITY HOSPITAL
== Plat No. 20, Gut No. 103, Opp. Surya Lawns,
Vigllance Disgrestics Begd By Pass Road, Deolal, Aurangabad
( Accession No 2023122319 Registered On : 2371272003 )
Patient Name - Mr. SURAJ PAWAR ﬂlnurﬂnrﬂn : 43/12/2023

Age [ Sex - 29 Year/Male

1ntll'l]'.1ra'|:it|nl'q'5]'

T5H stimulates the Production and secretion of the mﬂhhnl'ir-lﬂrlchﬂmw hormenes, thyroxine (Td) ang

triiodathyronine {13 by interacting mmnmmﬂcr!ﬂmm lhtﬂwru{d:uﬂlm'l'm.

The synthesis and secretion of TSH hﬂﬂmlltudhy Thyrotropin releasing hwmﬂwﬂmtmehmnuhﬁnﬂﬂe,

mrﬁpnnumluwiemsnrcimrmu ﬂﬂrmfdhnrmun!l. Ellmmlm:hufnmn ulpprmlijupmdmunnf’l"ibl
Classic

Primary sm Reduced Reduced Incres Sgnificantly)
Subclinical Hypothyroldism MNarmal or Low Nermal Normal or Low Normal High
Primiary m Reduced at timae; undetectah

~— END OF REPORT oo
Kindly Correlate Clinicaily | :
Thanks for referra| | DR.SANDIP AMBEKAR
MBBs,DrB
Reg.no 2001020426

. 9
® 24 HOURS EMERGENCY SERVICE ® MOBILE NUMBER HGT2R9R

B
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PATHOLOGY LABORATORY
LIFE LINE MULTISPECIALITY HOSPITAL

Plot No. 20, Gut No. 103, Opp. Surva Lawns,
mny Pass Road, Deolai, Deolai, Aurangahad

Vigilanor Diagnostics

I Vigilance Diagnostics

( Accession No : 2023122913 Registered On : 23/12/2023

Patient Name : My, SURAI PAWAR hllm'ﬂhg: On 23_-"12.1"25!23
Age [ Sex " 29 Year/Male

BILIRUBIN TOTAL

DIRECT 0.2
INDIRECT 0.7
SGOT 26 - mg/dl
SGPT 22 06 - 40 mg/dl
ALKALINE PHOSPHATASE 982 42-14 gldL
TOTAL PROTINE 6.9 6-8 g/d
ALBUMIN EW: 3.5-43 g/dl
GLOBULIN 31 2.8-33 g/dL
BLOOD SUGAR
BLOOD SUGAR (FASTING) 85 70-110 mg/dl
BLOOD SUGAR (Post Meal | 110 70 - 140 mg/dl
URINE SUGAR
URINE SUGAR ( Fasting ) SNR
URINE SUGAR | Post Meai ) SNR
Kindly Correlate Clinically |
Thanks for referral |
== End of Reporti-—__

Page 1of 1

® 24 HOURS EMERGENCY SERVICE ® MUBILE NUMBER : 9067028989

— ——




Vigﬂanmlhagnmhm -
PATHOLOGY LABORATORY
mmmumumw HOSPITAL

~ Plot No. 20, Gut No. 103, Surya Lawns,
Beed By Pass Road, Deolal Auraesi

igilunce [Hagnastics

-
Accession No : 2023122319 Registered On : 23/12/2023 )
Patient Name : Mr. SURAJ PAWAR Reporting On : 23/12/2023
Age /Sex 29 Year/Male Printed On  : 23/12/2023
Refferad by -

" LIFELINE MULTISPECIALITY HOSPITAL I

Test Name Patient value Reference Range Unit

A" RH POSITIVE

Note : Grn.-pimitrmrmt-:rin.l Hihnhﬂnhﬁmﬁupmfm biood transfusion
Hﬂmtﬂenﬂnn'umdundwﬁiﬂmuhlmsﬂﬂmﬂ

l’hdlrﬁurrﬂmﬁliﬂllﬁ
Thanks for referral |

DR.SANDIP AMBEKAR
MBBS,DPB
Reg.no 2001020426
—— End of Report— .
Page 1af1
® 24 HOURS EMERGENCY SERVICE ® MOBILE NUMBER : 9067028989




PATHOLOGY LABORATORY

LIFE LINE MULTISPECIALITY HOSPITAL
= Plot No, 20, Gut Nis. 103, Opp. Surya Lawns,
Vigilawin Dinsisoniics Eﬂd B’mmmmm
([ Accession o : 2023122379 Registered On : 23/12/2023 )
Patient Nama - Mr. SURAJ PAWAR Reporting on : 23/12/2023

Age /Sex  :3q Year/Male

Reffered by , LIFELINE MULTISPECIALITY HOSPITAL

50DIUm 1382

135- 150 mMal/L

POTASSIUM 4.09 35-50 mMal/L
CHLORIDE 102 96 - 108 mimol/L
Kindly Correlate Clinically |
Thanks for referral |

D P AMBEKAR

MBBS,DP
Reg.no 2001020426
~——— End of Report— __
Page 1 of 1

® 24 HOURS EMERGENCY SERVICE . _HHBILE NUMBER : 9067028980

"'"_'-"—-—.n—.-____:
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$

Vigianoe [Naginstics

Vl -] D - -t. - |
PATHOLOGY LABORATORY
Lmnuﬂnuum'mnﬂmuﬂsrm

No; 20, Gut No. 103, Opp. Surya Lawns,
mﬂtﬂummw

( Accession No - 2023 122319 Registered On : 23/12/2003 ||
Patient Name : Mr. SURAJ PAWAR n-pnruu On : 23/12/2023
Age [ Sex : 29 Year/Male + 23/12/2023
Reffered by : LireLing MULTISPECIALITY HOSPITAL 'lllllll.ll

Reference Range Unit
VOLUME 5 ML [NORMAL:2TD6)
COLOUR PALE YELLOW
APPERANCE CLEAR
PROTEIN NiL NOT DETECTED
GLUCOSE NIL NOT DETECTED
EPITHELIAL CELLS 1-2 fhpf
PUS CELL / LEUCOCYTES 24 fhpffLleusuL
RED BLOOD CELLS/BLD ABSENT NiL fpffEryfuL
CASTS NOT DETECTED NOT DETECTED
CRYSTALS NOTDETECTED  nOT DETECTED
BACTERIA NOT DETECTED  NoT DETECTED

=== END OF REPORT —..____
Kindly Correlate Clinically 1 ¥ S
Thanks for referral | DR.SANDIP AMBEKAR
MBBS,DPB
Reg.no 2001020426

® 24 HOURS EMERGENCY SERVICE

— e ——
—_—

® MOEILE NUMBER : 1906 7028989

_'__———_——-—=‘-'—--__—__———._I






NAME: SURAJ PAWAR AGE: 29YRS/M DATE: 23/12/2023

2D ECHO DOPPLER REPORT
Patient in tachycardia during study

La Ra Normal in Size and shape.
LV s normal In size and shape.
Good LY Systolic function.
LVEF>55%

MO DIASTOLIC DUSFUNCTION.
WO regional wall motion abnormality
Mo intra cardiac shunts vegetation,
No MR/TR/AR

NO PERICARDIAL EFFUSSION.

IMPRESSION: ESSENTIALLY NORMAL 2D ECHO DOPPLER STUDY

(SINGNA E)

IR. SACH BANGAR
MAKS MD, (MEDL.)
Reif. No. 02/08/3045



ARCOFEMI -
MEDIWHEEL
- FULL BODY)
HEALTH
PLUS
BELOW 40Y
MALE - PAN
INDIA -
FY2324

THYROID PROFILE - T3, T4
AND TSH),Glycosylated
Hemoglobin (HbA1C) - Whale
Blood HEMOGRAM
{CBC+ESR),LIVER FUNCTION
TEST [FhCI‘EﬁGE}.%Ha&' Chest
FA Urine Routine
(CLE), BMI, Consultation -
Dental, Lipid Profile (ail
Farameters) Package
Cansultation - ENT Fitness by
General Physician GGTP:
Gamma Glutamyl
Transpeptidase -
Serum, GLUCOSE - SERUM /
PLASMA(FASTING AND POST
PRANDIAL, Ultrasound - Whaila
Abdomen. Opthal by General
Physician URINE
GLUCOSE(FASTING),Dietician
consultation, Blood Grouping And
Typing {Abo And Rh),ECG, Rena
Function Test, LIVER FUNCTIO
TEST (LFT),Doclor RENAL
PROFILE/RENAL FUNCTION
TEST (RFT/KFT), HEMOGRAM
+ PERIPHERAL SMEAR HbA1c,
GLYCATED
HEMOGLOBIN, THYROID
PROFILE (TOTAL T3, TOTAL
T4, TSH),GAMMA GLUTAMYL
TRANFERASE
(GGT),GLUCOSE,
FASTING DIET
CONSULTATION BODY MASS
INDEX (BMI),COMPLETE
LRINE
EXAMINATION PERIPHERAL
SMEAR,LIPID
FPROFILE GLUCOSE, POST
FRANDIAL (PF), 2 HOURS

MR

PAWAR
SURAJ
SANJAY

(POST MEAL),BLOOD GROUF
ABO AND RH FACTOR

male




Health Check up Booking Confirmed
Request(bobs321 9),Package
Code-PKG1 0000377, Beneficiary
Code-298879

Mediwhee] 1:16 pm
SURAJ SANJAY PAWAR, + 1 :

w

@

*mm:ugﬂah:ﬁﬂqﬂim#mia
*CAUTION: THIS MAIL IS ORIGINATED FRO

- f"“:ﬁw 011-41195959

Dear MR. PAWAR SURAJ SANJAY,
We are plessed to confirm your health checkup booking request with the fallowing detaits

Booking Date 20-12-2023

| g ¢ Mediwheel Fyll Body Health Annual Piys Check

Paient Package Mediwhee! Full Body Heslth Chieckup Female Baiow 40

i 'H,, wa s Life Line Multi Speciality Hospital



mm " Life MMMW

S mmm‘ahﬂ%“ﬂ.ﬂlﬁﬂwﬁm?m
Disgnostic/Hospital. wmgm.w 431007

City - Aurangabag

Sigty -

Pincode 431007

Appointment Date 23122023

Momber Infarmation
MR PAWAR SURAL SAN AT 129 your Weale
ﬁh-l"lliumunuplyuqm
muwmuﬁ

¥iou hava recaied this moi becaune youE wtrimi 1D iy regintere WEn This in & sysiems

renarited emall Arcolomd Healthicorp Limited, please gone gy e thin mien Ldge

Please vinlt 1o oy Termeg & Conditiang for meare Infarmaikon. This smsll B FECEeg

becsuse you are feQieter with us Cliek hars 1o Wb eCrihe.









