
Annexure-2

Self-Health Declaratlon
(Please { Mark Where Applicable)

1 EEESONALIEIAILS:

PASTE YOUR RECf,NT
PASSPORT SIZE
PEOTOGRAPE

First Name Middle N me rname

rYrnl fir
Namel

Address:

,\

H/l . lo,, flhnrnt lrr. /rn,l^n 0n,,n k^
Krt 0 n

l I
City: ll urrr h o-i P

Birth
l\.ltr

Place: I ltJTn frAr Birth Date:

n, [t ou olo
q 0 0 ligionl H? n/,r

(ddlnnlvyw)
Post applied for: Marital Sta!us: Married / Unumarried M/FGenderi

2 PREVIOUS EMPLOYMENf: Yes / No lf yes specify
Name Nature of work D uratio n

D

ii)

iiD

3 NA' E OF FA'6ILY DOCTOR:

Addressi

Contact Detailsi

4 PERSONAL HABITS:

i) Smokins E
ii) Tobacco chewing

iii) Alcohol

iv) Any other

' 
fOEDICAL HISTORY:

pc

D ANY DISABILITY: Yes / No lf yes specify with disability %

iD PERSONAL HISTORY:

Are you ln good health and capable of fullwork

Have you ever suffered from iob related disease or injury?

Have you ever been discharged or rejected on medical grounds?

\,/ {\
Yes No

s<



Types of Previous occupation (Pl. describe in brief about company, flature of work,
ln years)

duration

iii) Have you ever suffered from any of the followlng (Answer Yss or No. if yes, give delails)
YNYN

Hyperrension

Diabetes

Heart disease

KIdney dlseases

Tuberculosis

Chronic lung disease
(e.9. Pleurisy Pneumonla etc.)

Epilepsy. Fits, Fainting or
Oizzlness
Any major operatlon or ln,lury

Details of the above if 'Yes')

Hepatitis-B

Cancer

Stroke

Bronchltis

Any allergy

Any chronic ear or hearing problem
(e.9. slnusitis, rhinitis otiUs etc.)

Mental disorder of any kind

Any other illness

IIIIrIII

\)/IIIIItII
(For female candidates only)

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

iv) lmmunlz!tlon:

Tetanus Toxoid

Hepatitis B

Othe.s

Yes No

L.''
L//
t,'

III

m



5 FA'I'IILY HISTORY:

Has anyone of your parenls suffered from any of the following: Yes /
(tf yes, Please J Mark Where Applicable)

Father Mother

Hypertension

Heart Disease

Cancer

Diabetes

Tuberculosis

Epilepsy

Any other 0isease

IF LIVING IF DEAO

AGE HEALTH
(cood, Bad,

Fair)

AGE AT DEATH CAUSE OF DEATH

Father ba G,^oJ
Mother 5li (t noJ
Spo u se

Children-1

Children -2

7 I declare that the above staEements are true and complete to the best of my knowledge and
belief. ln c6se this information is found lo be false by the company, then the company
reserves the right to terminale my services without giving any notice, I agree thal the results
of this medical examination in general terms may be revealed to the company if required. 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. However, the decision taken by recruitment
committee about my medical fitness will be final and binding Eo me.

Date:

W
(Signature of candidate)

IIrIIIII

IrIIIII

3t.lof+oz+



MER. MEDICAL EXAMINATION REPORT

Date of Examination 30
NAME 'y'rnlirnmorln rlnnrr,rn
AGE 11 Gender lq 

^l
0

HEIGHT(cn) 5 . 5 WEIGTil ftg)

B.P. I to llo "ry
ECG \r,^
X R.y J.l

Vision Checkup
Color Vision: /! ){ -./

Par vision natio : 6/6

NearVisionRatio:P1\

Present Ailments BikLa/-

Details of Past ailments (ff Any)

Comments / Advice : b /He is Physically Fit

r\

Signature with Stamp of Medical Examinel

Dr. Mrinallnl Slngh
Consultant Physiclan

Mg,S, DNB, h1,{CP (UK), EEIIC
Reg. No.201910210392

(n

L



c I=RTIF'ICATE OF MEDICAL FITNESS

This is to certifi that I have conducted the clinical examination

3rl a('n+.At-of on

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

Dr.
Dr. Mrinallnl Slngh

Consultant PhYslclan
MES, DHB, MRCP (UK)' EOlc

Reg. No.20'191020392

Medicel Officer
The Apollo Clinic, (Location)

This certiJicate is not meant for medicoJegal purposes

Tick

However the employee should follow the advice,/medication that has
been c ommunic ated to him/ter.

Revie'l after

recommended

2

a

Unfit

Medically Fit

Fit wilh restricti ons/recommendations

Cunently Unfit.
Review after

t.......'inc.lr".:r.er.,...lnIrr..s*kf n..;.,t :.{l

Thougt followilg restrictions have been revealed" in my opinion, these are
not impediments to the job.



ffi ! I
I

!l!i tl.n

ahofl irnil:tr' / Enrollmont No

.JI I',ir {

0013t3700-a03672

2883 7731 4959
rn$ :ntnr, *nS ;*s{r

clrAlr {i?f{ ae6trt ,

Pralhamesh Sanlosh Chavan
SIO Santosh pandurang Chavan,
Near Santoshr Mata [,a,rdrr. Hi I , JJy BrErat Soc
Sundar Eaug Kamani
yTC: Kurta.(!Vest), .

oistflct: Mumbal. .

p St"r". [,taharashtra,

3 PJN Code: 400070.

I uouir", alisososs6:

f,i lliltiilIu flltff iltxllltul il til
MF674456037Ft

3JI9?ff 3{rqR fr4E. lYour Aadhaar No. ;

!r*t,,1rl lldlq iirl(!trt
lJr.rll rdrn{riii S.rr,l,:.ir t ll,.i 

";r:rrrl rlllld i l)irit l-1, tl,;l{i{t.'
l{a tt ; }'lrtrr

2883 7731 '4959

ffs'{m}:,1

f"'r

dit

rn$ ;rrurr, HIS Sttdrs

STrfMHffi'
(jovernllont of lnr l;.j



lD: ll42
PRATHAMESH

Years(lr)

3048-2024
IIR
P

PR

QRS
QTiQTcBz
P/QRSn
RV5/SVl

I l:05:45
: 78 bpm

: 104 ms
:164 ms
: 100 ms
: 334r3El
: 66t75t49
: 2.16111.497

(,pt'(L-Diagnosis Information:

ms

mV

Dr. lldnallnl Slnoh
Consultant physiilen

ME_S, DNB, MRCd(uK), ED|C
Reg. No. 2019l0z1ig2

llnconf irmed Report.
I

il

III

aVR

aVL

aVF

II

3

4

5

v6

IO.67-25H2 AC50 25mmrs l0mmrmV 2t5.0s+lr CARDIART 9

f) 
v1.46 Glasgow v28.6.7

f

I
fl

fl

f
I
fl

t_

tt



Seo BH liedkoreCgnhB
FffiT
Hffi

Plo NO. : CHA14O2

Sex/A8e : Male/ 2l Years

Ref 8y

sample collected At :

REPORT

Reg. Oate

3G.AuA-2O24 / 9:43 arn

Coll Date

3OAut-2024 / gaa em

: APOLLO HEALTH AND tIFESTYLE

LIMITED

Sea Bird Medicare

105-107 Gateway Plaza,Central Aven ue,H irana ndani

Gardens,Powai,Mumbai.400076

kocesaing Lo@tlon: -Sea Eird Medicare

105 107 Gateway Plaza,Central Avenue,Hiranandani

Gardens,Powai,Mumbai-400076

Report Date

3GAir8-2024 / 4:L8 pm

Iest
Serum S.G.P.T.
(Serum,Meth0d- IFCC wrthout vith PDP)

Bilirubin (Total)
(Serum Melhod-Diazc End point)

Bilirubin (Direct)
(Setum,Method'Oazo-End poant)

Bilirubin (lndirect)
Calorlated

Serum Creatinine
(Serum,Method- Knetc Jafie's)

BIOCHEMISTRY

Un its

U/L

BIOLOGICAL REFERENCE INTERVAL

0-41

0.0 - 1.20

00-0.40

00-090

0.62 - 1.17

DR.RITESH KHARCHE

MB8S, MD PATHOLOGY

Pathologist
MMC Reg No.200603168C

Result
'17 60

1.55

015

1.10

mg/dl

mg/dl

mg/dl

mg/dl

Page I of 10

Test Done on Fully Auton€led Mispa CXL PRO PLUS Biochemistry Analyser

_ End of Repod _

PRIYA PANDEY

Lab Technician

This is computer Senerated medical diaSnostics report that has been validated by an Authorized Medical Praclitioner/Doctor.The report

does not need physical sitnature. Results relate only to the sample as received. Refer to conditions of reportinB ovealeaf.

FS-! flaCarit C..rnr (EO tOOtllOtSI &tot.luf, Hf, .g. fiG, r.l c,* l,.rr, LrdEr Ecr |}a' Sr..rL ,*.!hd- at l* Clz- aaorZroa

Po*ot C22-6rolCEs / 25roatt,

tY.b.it.r BVt otit tf-com f nxit .cotird(q. tcotiTdit.om

r(odrh oata- zlzto:zl / aoiEo:r:l

Ob66&nd

Name : PRATHAMESH SANTOSH CHAVAN

w
Puadlq,,, (ar,htq7^Q*

I



sEA BtRD MEDTCARE CENTRE (DtVtStON OF SEA BIRD 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 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 perfornred 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 ol 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 authentir:ity, 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 anC technical lntegrity
A. Fowever due to certain factors such as reagent inconsistency, machine breakdown etc. beyond

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

about the accuracy of the reported results.

B. Tne test 'esults are to be used for help in diagnosing/treating medrcal disease & not forforensic
applicaticns. 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 t€sts, 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. Anfquerv from referring doctor pertaining to this report should be directed to Sea Bird Medicare

Centre.

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

A. SEA BIRD MEDICI,RE CENTRE

Corporate Office: 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 400076, lndia

B. Enquiry and Horre Visit Booking

o22zs7oto53 / e3z4sl!ilo or
admin@seabirdhf.corn' *

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

CONDITIONS OF REPORTING

www.seabirdhf.com



Ob66&nd Ei;#*E
P#ffi;
ffiffiSeo BH liedicorc Centr

PID No. I CHA14O2

Name : PRATHAMESH SANIOSH CHAVAN

sex /Age : Male / 2l Years

Ref By

Reference

Sample collected At :

REPORT

Reg. Date

3GAua-2024 I 9:43 an

Coll Oate

3OAut-2024 / 9:48 am

APOLLO HEALTH AND LIFES]YLE

LIMTT€D

Sea Bird Medicare

105-107 Gateway Plaza,Central Avenue,Hiranandani

Gardens,Powai,MumbaI-400076

Proccssing Locatlon: - Sea Bird Medicare

105-107 Gateway Plara,Central Avent/e,Hiranandani

GardentPowai,Mumbai'{t10076

Repon Date

SG.Aut-2024 I 4149 pm

I3st
BUN (Blood Urea Nilrogen)
Serum. Method: Ureaae

Creatinine
Setum, Method-Kin€tic Jafies

BUN/Creatinine Ratio
Calcltated

Urea
(Serum, if ethod-Urease)

Biochemistry Report

Units

mg/dl

BIOLOGICAL REFERENCE INTERVAL

60-20.0

Result

10.28

10.28

mg/dL

mg/dl22

0.62 - 1 .17 mgldl

10 - 20.1

16.6 - 48.5

--'.-- End of Report ------

Je-
Pritam Dhanawade

Lab Technician

DR.RITESH KHARCHE

MBB' MO PATHOIOGY

Pathologist

MMC Reg No.200603168C

Page 2 of 10

Pwdlq.,,, €a,,ras 7^ fi*
This is computer tenerated medical diaSnostics repo.tthat has been validated by an Authorized Medical Practitioner/Doc-tor.The report

does not need physicalsignature. Results relate onlyto the sample as received. Referto conditions of reportin8 overleaf.

i€. 5 aa(i radda C..tt IFO lootrof 5I &fOHCf, lffift ?lcn Ll Oq Lo.ra rn6-l ad lli. toat!.L r*rtt l- ar, l* cA- 'ra8t?oa

I

Pgml M!-ZfrOrOgS / Zlroatt
wd.aie ffi ,.dirdlt-cotlt f lr5 [ r6li.&o .otirdrl.com

lbdri Oaaa- ll:Z2CZl / aOStrqA

1



CONDITIONS OF REPORTING

sEA BtRD MEI)TCARE CENTRE (DtVtStON OF SEA BIRD MEDTCARE PVT LTD)

1. lndlvidual 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 aboratory investigation are dependent on the quality of sample as well as the assay

procedure used.

4. For test gerfornred 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 techn cal integrity

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

its control which could aftect 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 detaiis of the customer except in

case of certain terts, it can.lot be held responsible for any misrepresentation or misuse.

8. Partial reproduction ofthis report is notvalid 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 / claims conceffing to this report are subiect to Mumbai jurisdiction only.

A. SEA BIRD MEDICARE CENTRE

Corporate Office: 8-401, H,:ritage Plaza, Teli Cross Lane, Andheri East (Nr Station) Mumbai 400069
Central Laborator'/: 102-10.r-104 Gateway Plaza, Central Avenue Road, Hiranandani Gardens Powai,

Mumbai 4110075, ndaa

B. Enquiry and Honre Visit B:oking
O22 257 O'.1O53 I )32492437 O or

abirdhf.com

C. Sea Bird lvled icare-ser$ices are also available at:
Powai (Mumbai), Andheiitast (Mumbai), Kochi (Kerala)

www.seabirdhf.com



Wn&trd flffi
bqdffi

PID NO. I CHAL402

Name : PRATHAMESH SANTOSH CHAVAN

5€x /ABe : Male / 2l Years

Ref By APOLLO HEATTH AND LIFESTYLE

LIMITEO

Urine Glucose (Fasting) Absent

Urine Ketones (Fasting) Absent

Blood Glucose (PP) plasma 75.99
(Plasma,Method- Hexokinae)
lnleryrelialronl
Non-Diab€tic : 70 - 140 mo./dl

Pre-Diabetic : 140 - 199 rng/dl
Daabetic : >200 nE/dl
(oN MORE rHAN ONE OCCASTON )

Reference i AnErican dhbetes associalion Ouidelines 2022

Sample Collected At:

REPORT

BLOOD GLUCOSE

Uril$.
mg/dl

mg/dl

BIOLOGICAL REFERENCE INTERVAL

70.00 - '100.00 mg/dl

Absent

Absent

70.00 - 140.00

Absent

Absent

DR.RITESH KHARCHE

MBBS, MD PATHOLOGY

Pathologisl

MMC Reg No.200603168c

Sea Bird Medicare

105-107 Gateway Plaza,Central Aven ue, H irana ndani

Gardens,Powai,Mumbai400076

Procesring lo€ation: - Sea Bird Medicare

105-107 6ateway Plaaa,Central Avenue,Hiranandani

GardentPowai,Mumbai40O0T6

Reg. Date

3GAUB-2O24 / 9:43 atn

Coll Date

3GAUE-2024 / 9:48 am

Report Date

3GAu8-2024 / 4:18 pm

Urine Glucose (PP) Absent

Urine Ketones (PP) Absent

T6t Done on Fully Aulomated MEpa CXL PRO PLUS Biochembty Anavser

Je-
Pritam Dhanawade

Lab Technician

Page 3 of 10

?wd/s.,,lati4q7*7i*
This is computer Eenerated medical diaSnostics report that has been validated by en Authorized Medical Practitioner/Doctor.The report

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

tX> S- 0.d rldot C-ltr GtO toot,ors[ r.toHta, ]rrrE .?loe,ld C.* I'stii r.rird Ccl Ot lac srlnrnBat l* @l' .a@zroa

tor* odz{',OTor,g / tt OrE, lb6f oaaa' ao,Ca / iaal!00,2

Wct itc ffit&tl.rdh(-.om f nEil: r@Urd(@.dtird .cDtn

Sea 8H iledkorcCentro

Test Result

Blood Glucose (Fasting), plasma 90.29
(Plasna,Metho& Hexokinase)
lnterprelatoni
NORMAL: 70 - 10O mg/dl
Preorabetc : 100 - I25 mgr'dl

Diabetic:>125 nE/dl
(ON MORE THAN ONE OCCASION )
Reference : Am€ric€n diab€tes association guidelines 2022

w



C.f, N DITIONS OF REPORTING

sEA BtRD MEDTCARE CENTRE (DrVrSrON 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 perforrred 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 ofthe 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 techn ical 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 accura,:y 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 ce.tain te;ts, it can'lot 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 ,loctor pertaining to this report should be directed to Sea Bird Medicare

Centre.

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

A. 5EA BIRD MEDICARE CENTRE

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

Central Laboratory: 102-10 )-104 Gateway Plaza, Central Avenue Road, Hiranandani Gardens Powai,

Mumbai 400076, nd ra

B. Enquiry and llonre Visit Bcoking

Oz2 2570.1053 / )324974170 qr

ad min @ seabird l'f .com -' :

C Sea Bird Medicare ,";.#" ,Oj'avaitabte at:
Powai (Mumbai), Andheri Epst (Mumbai), Kochi (Kerala)

www,seabirdhf. com



Ofu,6@nd
Seo Eird f{edkarc C€ntrg

PID NO. : CHA1402

Name : PRATHAMESH sANTosH cHAvAN

s€x/Ate : Male/ 2l Years

Ref By

Sea Bird Medicare

105-107 Gateway Plaza,Central Avenue,Hiranandani

6ardens,Powai,Mumbai-400076

Proc6slng Loaatlon: -Sea Bird Medicare

105-107 Gateway Plaza,Central Avenue,Hiranandani

GardentPowai.Mumbai.4O0OT6

Reference

!,ample Collected At

REPORT

BLOOD GLUCOSE

Reg. Date

3GAug-2O24 / 9143 arn

Coll Date

3GA,E-2024 / 9:48 atn

APOLLO HEAI.TH AND LIFESTYTT

UMITED

Repon Date

3GAug-2024 /4:50 pm

UnitsTest Result BIOLOGICAL REFERENCE INTERVAL

- 

End of Report 

-_

Je-
DR.RITESH KHARCHE

MB85. MD PATHOLOGY

Pathologist
MMC Reg No.200603168C

Page 4 ol10

This is computer generated med ical d iaSnonics report that has been validated by an authorized Medical Practitioner/Doctor.The reporl

does not need physicalsignature. Results relate only to the sample as received. neferto conditions of reporting overleaf.

|(> Sl Ari f,dcfi A.n i G5O 
'lro|r0rS} 

}IOHOL rar ot ,iea t f c,8 L..[ r,xlrl Ect ttt gdc.rl ,ar.ib 6t Id q2- .aql2toa

Pritam Dhanawade

Lab Technician Q
q.
c)

a tt

u.

P@adlq,,, (atwq 7* 4*

!YG5.itG #tot*tdtl.co.n tmdat r-H@.€ba.r .co.tl
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C,3N DITIONS OF REPORTING

sEA BrRD MEDTCARE CENTRE (DtVtStON OF SEA BIRD 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 perfornred 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 th{-' 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
contamin3tion.

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

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

its control which could aflect 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 & 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 reF,roduction of this report is not valid and should not be resorted to.

9. Anpquerl, from -eferring Coctor pertaining to this report should be directed to sea Bird Medicare
Centre.

10. All dispute / clairr s concerr ing to this report are subject to Mumbai jurisdiction only.

A. SEA BIRO MEDICARE CENTRE

Corporate Office: 8-401, Heritage Plaza, Teli Cross Lane, Andheri East (Nr Station) Mumbai 400069
Central Laboratory: 102-101-104 Gateway Plaza, Central Avenue Road, Hiranandani Gardens Powai,

Mumbai 400076, lndia

B. Enquiry and Honte Visrt Bookrng

O2225701053 I 9374924370 or
admin @ seabirdhf.com

Sea Bird [\4edicale ,".ic"[;r" also available at:
Powai (Mumbai) Andheri Eqst (Mumbai), Kochi (Kerala)

c

www.seabirdhf,com



M66&rrd ffffiE
ffitrfSca Bldliledkorec€nlrg

PID NO. : CHA1402

Name : PRATHAMESH SAUTOSH CHAVAN

Sex / Age r Male/ 21Yea.s

Reference

Sample Collected At :

REPORT

Blood Group

Units

Sea Bard Medicare

105-107 Gateway Plaza,Centlal Avenue,Hiranandani

Gardens,Powai,Mumbai-4O0076

kocesring Location: - Sea Bird Medicare

105-107 Gateway Plara,Central Avenue,Hiranandani

Gardens,Powai,Mumbai{00076

Reg. Date

3GArg-2024 / 9.43 am

CollDate

3GA]E-2024 / 9:48 am

Ref 8y

Test

lt oo atou,
ABO Group

RH (D)

: APOLTO HEALTH AND LIFESTYLE

LIMITED

Report Date

3GAug-2024 / 2:40 pm

Method : Cell (Folward) grouping by Manual Slire Method
Sampler \ fiole glood (EDTA)

BIOLOGICAL REFERENCE INTERVAL

DR-RITESH KHARCHE

MBBS, MD PATHOLOGY

Pathologist
MMC Reg No.2006031680

Rasult

Positive

Page 5 of 10
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does not need phyricalsltnature. Results rclate only to the sample as received. Referto conditions of reporting overleaf.
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End of Report 
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PRIYA PANDEY

Lab Technician



CONDITIONS OF REPORTING

SEA BtRD MEDTICARE CENTRE (DIVlslON OF SEA BIRD MEDICARE PVT LTD)

1. lndividual Laboritory lnvestigation should not be considered as conclusrve and should be used along

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

information of the referring doctors only.

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

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

procedure used.

4. For test perfornred 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 authenti(ity, 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 techn cal integrity

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

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

B. Tlre test results areto be usedforhelp in diagnosing/treating medical disease & notforforensic
applications. Herce these .esults 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 reproduct on ofthis report is not valid and should not be resorted to.

9. An}l.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 sub.iect to Mumbai jurisdiction only.

A. SEA BIRD MEDICARE CENTPE

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, lndia

B. Enquiry and Home Visit Booking

O2225701053 / 932492$70 or
admin seabirdhf.com

C. Sea Bird h4edicare services
Powai (Mumbai). Andher East.(Mumbai), Kochi (Kerala)

$lsoavailable at,

www.seabirdhf. com
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PID NO. : CHA1402

Name : PRATHAMESH sANTOSH CHAVAN

Ser / Age : Male/21Years

Ref By

Salnple Collected At :

REPORT

Complete Blood Count

nesurt tJdtE
16.1 gm/dl

Sea Bird Medicare

105-107 Gateway Plara,Central Aven ue, H ira na ndeni

GardentPowai,Mumbai4000T6

Procassint Locatl,on: - Sea Bard Medicare

105-107 6ateway Plaza,Central Avenue,Hiranandani

Gardens,Powai,Mumbai400OTS

Reg. Date

3GAut-2024 / 9t43 an

Coll Date

3OAot-2024 / 9A8 a.n

APOTLO HEALTH AND UFESTYLE

LIMITED

Report Date

3GAu8-2O24 / 4149 p.n

Tost

Hemoglobin

BIOLOGICAL REFERENCE INTERVAL

13.0 -17.0

IE ILOOO CgT.l

R B C Count

HCT

MCV

MCH

MCHC

RDW (CV)

Total W.B.C. Count

OI''IIINTIAL GOUX'

Neutrophils

Lymphocytes

Eosinophils

514

48.5

94.4

31.3

14

5870

n_

ps

million / cumm 4.5- 5.5

40- 50

83 - 101

27 -32

gm/dl 31.5 - 34.5

vo 11.6- 14.0

/cu.mm 4000 - 10000

40-80

20-40

6

g

vo

vo

58

36

03

J
DR.SITESH KHARCHE

MBgS, MD PATHOLOGY

Pathologist

MMC Reg No.200603'1680

Pege 6 of 10

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

does not need physical signature. Results relate only to the 5ample as received. Referto conditions of reportin8 overleaf.
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Lab Technician
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CONDITIONS OF REPORTING

sEA BtRD MED,ICARE CENTRE (DtVtStON OF SEA BIRD MEDTCARE PVT LTD)

1. lndividual Laboratory Investigation 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

informatron of the referring doctors only.

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

3. The values of a Laboratorv 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 th-- 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. Fowever due to c€rrtain 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-legalpurpose

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

case of certain t€'sts, 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 from referring doctor pertaining to this report should be directed to Sea Bird Medicare

Centre.

10. All dispute / clain]s 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 Laborator"y: 102-103-104 Gateway Plaza, Central Avenue Road, Hjranandani Gardens Powai,

Mumbai 400076, lndia

B. Enquiry and Home Visit Booking

O2225701053 I 9324924370 or
admin@sqabtsl:!f.con

C Sea Bird Medicare r"*i..rffilro'available at:'qr-
Powai (Mumbair, Andherifa.*si (Mumbai), Kochi (Kerala)

www.seabirdhf.com
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PID NO. : CHA1402

Name : PRATHAMESH SANTOSH CHAVAN

s€x/Age : Male l2TYeaB

Ref By

Reference

Sample Colleded At

REPORT

Complete Blood Count
Units
ok

Sea Bird Medicare

105-107 Gateway Plaza,Central Avenue, Hira nandani

Gardens,Powai,Mumbai-400076

Proc6iing Location: - Sea Bird Medicare

105 107 Gateway Plaza,Central Avenue,Hiranandan i

GardentPowai,MumMi-400076

Ret. Date

3GAUC-2024 / 9A3 an

Coll oate

3GAUE-2O24 / 9:48 an

APOLLO HEATTH AND LIFESTYLE

UMITED

Repon Date

3GAug-2O24 I 4.49 pra

I.esl
Monocytes

Result

03

BIOLOGICAL REFERENCE II{TERVAL

2-10

Basophils vo 0- 1

Platelet Count 389000 /cumm 150000 - 410000

roitHotocY
RBC Morphology Predominantly Normocytic and Normochromic.

WBC iilorphology Normal Morphology

Platelets on Smear Adequate on smear

(EDTA l rDle Elood - Tests done Auton6ted Three pan cellcounter (RBC, [A/BC. Platelets count by impedance. Haernoglobin try colonrnetric
Cyanmeth free m€thod. Re3t are calculaled perameteB Mb.oscopy and DLC is done fiEnualv by the Pathologist )

__ End of Repod __

00

.-Je-

DR.RITESH I(HARCHE

M8BS, MD PATHOLOGY

Pathologist
MMC Reg No.2006031680

Page 7 of '10

This is computer generated medica I diagnostics report that has been validated by an Authorized Medical Praditioner/Doctor.The report

does not need physical 5itnature. Results relate only to the sample as received. Referto conditions of reporting overleal.
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Pritam Dhanawade

Lab Technician oa
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CSNDITIONS OF REPORTING

sEA BtRD MEDTCARE CENTRE (DrVrSlON OF SEA BrRD MEDICARE PVT LTD)

1. lndividual Laborirtory lnvesti8ation should not be considered as conclusive and should be used along

with other relev3nt 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 perfornred 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 Medica'e centre confirms that all tests have been carried out with reasonable care, clinical

safety and techn ical integrity
A. ltowever 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 'esults 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 t€sts, 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 from referring doctor pertaining to this report should be directed to Sea Bird Medicare

Centre.

10. All dispute / clainrs concerrring to this report are subject to Mumbaijurisdiction only.

A, SEA BIRD MEDICARE CENTRE

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

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

Mumbai 400076, lndia

B. Enquiry and Horne Visit Booking

O22257A1053 I 932492a37O or
admin@s eabird'rf.com

r:t:
C. Sea Bird Medicare serviccstre3lso available at:

Powai (Mumbai ,, Andher i Ee st {Mumbai), Kochi (Kerala)

www.seabirdhf.com
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PID NO cHA1402

Name : PRATHAMESH SANTOsH CHAVAN

set /Age : Male / 2l Years

Ref By

S€a Bird Medicare

105-107 Gateway Plaza,Central Aven ue, H ira na ndani

GardentPowai,Mumbai-400076

Proccssint Lo@tion: - Sea Bird Medicare

105-107 Gateway Plaza,Central Avenue,Hiranandani

GardentPowai,Mumbai-400076
APOTIO HEATTH AND LIFEsTYTE

LIMITED

Reference

Sample Colleded At:

Units

mm at thr

REPORT

Erythrocyte Sedimentation Rate (ESR)

Test

E S.R

Melhod: Westergren.
Sample $,tole Blood (EOTA)

Result

07

- 

End of RePol 

-

BIOLOGICAL REFEREI{CE INTERVAL

0 - 15

DR.RITESH KHARCHE

MBBS, MD PATHOLOGY

Pathologist

MMC Reg No.200603.|680

PRIYA PANDEY

Lab Technician
a

Page 8 ol 10
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This is computer generated rnedical dia8fiostics report that has been validated by an Authori4d Medical Practitioner/Docor.The report

does not need physical siSnature. Results relate onlyto the sample as received. Refer to conditions of reporting overleaf.
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Reg. Date

3GAu8-2O24 / 9:43 am

Coll Date

36aug-2124 / 9:48 atn

Repon Date

3OAu8-2024 /4:18 pm



CON DITIONS OF REPORTING

SEA BIRD MEDIICARE CENTRE (DIVISION OF SEA BIRD MEDICARE PVT LTD)

1. lndividual Laboratory lnvestigatlon should not be considered as conclusrve and should be used along

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

informatron of the referring doctors only.

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

3. The values of a laboratorv 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 th,3 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 authenti(ity, qualil.y 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 techn,cal integrity
A. However due to c€rtain factors such as reagent inconsistency, machine breakdown etc. beyond

its control which could affect the testin8, it does not make any representation or give any warranty
about th€ accuracy of the .eported results.

B. The test results areto be usedforhelp in diagnosing/treating medical dis ease & not fo r forensic

applications. Hence these ,-esults 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 reSrroduct on of this report is not valid and should not be resorted to.

9. Ant'querv from referring doctor pertaining to this report should be directed to Sea Bird Medicare

Centre.

10. All disputt: / clainrs concerning tothis reportare subject to Mumbaijurisdiction only.

A. SEA BIRD MEDICARE CENTRE

Corporate Office: 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 400076, lndia

B. Enquiry and Honle Visit Booking

O22 257 0 lO53 I 932492437 0 or
abirdlrf.com

C. Sea Bird rra"at.r,or"#, Sfeialso available at:
Powai (Mumbai) AndhdriEast (Mumbai), Kochi (Kerala)

www.seabirdhf.com
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PID NO. : CHAL4O2

Name : PRATHAMESH S,ANToSH CHAVAN

sex / Age I Male/21Years

Ref By

sea Bird Medicare

105-107 Gateway PIaza,Central Avenue,Hiranandani

Gardens,Powai,Mumbai400076

kocassiry Locatlon: - Sea Bird Medicare

105-107 Gateway Plaza,Centlal Aven ue,H irana ndani

Gardens,Powai,Mumbai-40O076

sarnple collected At:

REPORT

URINE ANALYSIS

Reg. Date

3GAUA-2024 / 9:43 an

collDate

3GAu8-2O24 / 9:48 am

: APOLLO HEALTH AND LIFISTYLE

LIMITED

Test

ttaY1ltcll. lltrDa ttol
Colour

Quantity

Appearance

Reaction (pH)

Specific Gravity

Sugar

Ketone Bodies

Bilirubin

Nitrite

Urobilinogen

clltltcll. txlll.. ?tot
Proteins

Result

Pale Yellow

Clear

1.010

Absent

Absent

Absent

Absent

Absent

Normal

U nits

ml

mg/dl

BIOLOGICAL REFERENCE INTERVAL

Pale Yellow

20-50

Clear

5.0-90

1.000 - 1.030

Absent

Absent

Absent

Absent

Absent

Normal (0.1 - 1.0 mg/dl)

PRIYA PANDEY

Lab Technician

DR.RITESH KHARCHE

MBBS, MD PATHOLOGY

Palhologkt
MMC Reg No.2006031680

Page I of 10

This iscomputer generated medicaldiagnostics report that has been validated by an Authoriled Medical Practitioner/Doctor.Ihe report

does not need physical signature. Results relate onlyto the sample as received- R€fer to conditionsof reporting overleaf.
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Maa&nd

Report Date

3GAuB-2024 / 4118 pm

30 ml
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CONDITIONS OF REPORTING

sEA BIRD MEI)ICARE 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 results 'elate 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 perfornred 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 o{ 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 authentir;ity, 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 techn ical integrity
A. Fowever 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'esults areto be usedforhelp in diagnosing/treating med cal disease & not forforensic
applicaticns. Herrce these results cannot be used for medico-legal purpose

7. Since Sea Bird lMedicare 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}^query from referring doctor pertaining to this report should be directed to Sea Bird Medicare

Centre.

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

A. SEA BIRD MEDICI,RE 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, lndia

B. Enquiry and Hone Visit Booking

O22257O1O53 / 9324924370 or
admin @ sea b!rc!h[.!qrl

C. Sea Bird [r4edica;e services are also available at:
Powa i (Mu mba i), nnan&il$st: (wu mbai), Koch i (Kera la)

www.seabirdhf.com
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PiO NO cHAt402

Name : PRATHAMESH SANTOsH CHAVAN

Ser/A& : Male/ 2l Years

Ref Sy

Sample Collected At :

REPORT

URINE ANALYSIS

units

Sea Bird Medicare

105-107 Gateway Pla2a,Centrdl Avenue,Hiranandani

GardentPo{ai,Mumbai400076

Procersint Location: - Sea gird Medicare

105-107 Gateway Aara,Central Avenue,Hiranandani

Gardens,Powai,Mumbai{@076

Reg. Date

3GAue-2024 I 9143 am

Coll Oate

3GAUE-2024 / 9i48 atn

r APOLI-O HEALTH ANo LIFESTYL!

LIMITED

ItctoaclDtc lxlltl{ Ttota

Pus Cells

Repon Date

30-Aug-2024 / 4 i 18 pm

Te3t

Ocult Blood

Result

Absent

1-2lhpl

Absent

'l-2lhpt

Absent

Absent

Absent

BIOLOGICAL REFEREI{CE INTERVAL

Absent

2-3lhpf

Absent

2-3lhpt

Absent

Absent

METHOD:
Physical Examinaton : VisualSirip Method.
Chemical Examination : Bilirubin(Azo-coupling), Blood(Peroxidase), Glucose(Specific glucose-oxidas€/peroxidas€ reaction), Ketone(Rolhera's
tesl), Leukocytes(Refleclance PhotoftEte(Leucocyte e6ie€se)), Nide(Dazotizalion), pH(Dorble lndicalor), Potein(Protein Enor of
lndic€tors), Specifc Gravity(Refraciometric meulod), Urobilinogpn(Ehrlict).
Microscopy Examination r Altomalion/Manual Microscopy.

- 

Eod of Report 

-

DR.RITESH KHARCHE

M885, MO PATHOLOGY

Pathologist
MMC Reg No.200603168C

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

does not need physical signature. Results relate only to the sample as received. Rerer to conditions of reportinS overleaf.
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PRIYA PANDEY

Lab Technician

Pwrdhl, , , €at ots ?* 4*
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w(a.itc **t otl.rdhl.coro trtxrit t@lird(ir=.da,ir d.com
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Red Blood Cells

Epithelialc€lls

Casts

Crystals

Other Findings

Page 10 of 10



CONDITIONS OF REPORTING

sEA BrRD MEDTCARE CENTRE (DlVlStON OF SEA BIRD MEDICARE PVT LTD)

1. lndividual Labor,rtory 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

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 authentic ity, quality a nd size of the image, affected possibly due to a computer virus or other
contamin ation.

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

safety and techn cal 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 used forhelp in diagnosing/treating medical disease & not fo r fore nsic

applications. Hence these fesults 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 reproductron ofthis 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 / clain s concerning to this report are subject to Mumbai jurisdiction only.

A. SEA BIRD MEDICARE CENTFE

Corporate Office: 8-401, Hsritage 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

02225701053 | 9324924370 or
admin@sql!!rclhleqm

C. Sea Bird l\4edicare servicef {ie also available at:
Powai (Mumbai) Andher ftst (Mumbai), Kochi (Kerala)

www.seabirdhf,com



SEA BIRD
MEDICARE CENTRE

Report ID

Patient Name

Rank

Ref By

PSC]rl3O81O151

Mr, PRATHAMESH SAI{TOSH CHAVAI{

DR.PARAG AN,VI D PRADHAI{

Reg. :3O-Aug-2O24
Report Date : 31-Aug-2O24
Company Name M/S. APOLLO HEALTH A D LIFESWLE

Age/Sex : 21 Year / Male

CHEST X RAY REPORT

X-Ray No: 514'1

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.

MD
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