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Health, Cane for Decades

11-03-2022

PHYSICAL FITNESS CERTIFICATE

This is to certify that Mr. ABHIJITH K , aged 22 years has been
examined by me and he is in good physical and mental health to

work . The details are as follows:

Height - 161 Cm
® Weight -\ B66 KE
Chest Expansion - 07 Cm)!
Blood Pressure - 121/80 mm/Hg
CVS - NAD
RS - «'NAD
PA - NAD
CNS "~ - NAD
Sight Test Result
Right Eye - Normal (6/6)
Left Eye - Normal (6/6)

Colour Vision - Normal e
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(A Unit of MAK Hospitals Pvt. Ltd.)
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CHERUVANNUR, FEROKE - 673 631
KERALA, INDIA
Phone : +91 495 2480400, 2480403, 2480404
Lab No : +91 495 2480411, 8075773939
www.koyashospital.com
E-mail: info@koyashospital.com
info.koyas@gmail.com

NEGATIVE

BS/BP

Fealtheane Ja«: clecades. .

PATIENT ‘ABHUJITH.K AGE / GENDER :22/M HOSP ID :KH/C/22/231144
REF NO :DIRECT 231144 BILL NO 494405 DOCTOR :DR.SHANU
RECEIVED DATE :11-03-2022 RESULT DATE  :11-03-2022 PRINT DATE :11-03-2022
TEST NAME VALUE UNIT NORMAL RANGE
URINE
URINE ROUTINE TEST

Colour PALEYELLOW

Apperance SLIGHTLY TURBID

Reaction ACIDIC

Sp.Gravity 1.015

® PH 6.0

Urine Albumin FAINT TRACE

Urine Sugar NIL

Pus Cells 2-3 /Hpf

RBCs NIL /Hpf

Epithelial cells 1-2 /Hpf

Casts NIL /Hpf

Crystals NIL /Hpf

Bacteria . NIL /Hpf

Others MUCCUS PRESENT /Hpf
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LAB REPORT

PATIENT :ABHWITH.K AGE /GENDER :22/M HOSP ID  :KH/C/22/231144
REF NO :DIRECT 231144 BILL NO :494405 DOCTOR :DR.SHANU
RECEIVED DATE :11-03-2022 RESULT DATE ~ :11-03-2022 PRINT DATE :11-03-2022
TEST NAME VALUE UNIT NORMAL RANGE

RBS 100 mg/dl 70 to 140

Males 0.7 - 1.3 (Jaffe methiod)
Females 0.6 - 1.1( Jaffe method )
male : 0.7 - 1.3( Enzymatic method )
female : 0.6 - 1.1 (Enzgmatic method )

SGPT(ALT) 41 U/L upto49

S.CREATININE( jaffe method / Enzymatic) 105  mg/dl

Verified By

Fealtheare
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= - f.-mail: info@koy_ashospital.com
(A Unit of MAK Hospitals Pvt. Ltd.) infokoyss@amall.com

LAB REPORT

PATIENT ‘ABHIJITH.K AGE /GENDER :22/M HOSP ID  :KH/C/22/231144
REF NO ‘DIRECT 231144 BILL NO 1494405 DOCTOR :DR.SHANU
RECEIVED DATE :11-03-2022 RESULT DATE  :11-03-2022 PRINT DATE :11-03-2022
TEST NAME VALUE UNIT NORMAL RANGE
HAEMATOLOGY
CBC
WBC 5,670 mm/uL 4,000 - 10,000
NEUTROPHILS 50 % 50.0 - 70.0
LYMPHOCYTES 42 % 20.0 - 40.0
MONOCYTES 02 % 4.0-10.0
S EOSINOPHILS 06 % 0.5-5.0
BASOPHIL 00 % 0.0-1.0
RBC 4.97 ul 3.50 - 5.00
HB 14.3 am % M:13-18. F:11-16
HCT B 22 % 36-56
MCV 84.9 fl 80-100
MCH 28.7 pg 26.5-33.5
MCHC 33.8 g/d| 32-36
RDW -CV - 13.1 % 11-16
RDW - SD 448 fl 35.0 - 56.0
P.COUNT 2.47 laksh/cumm 14-44
ESR 10  mm/ist hr M:0-15. F:05-20

BLOOD GROUP-RH O POSITIVE
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Health Cane for Decades

Candidate Name : ABHIJITH. K

Location : KOZHIKODE
Location HR : KOZHIKODE
Pre- Employment Health Checkup checklist
Checklist detail Standard Male Female >45 (Mam- PEHC - (Au-
>45 mography) diometry)
(PSA)
Blood group O Rh+ve
CBC NORMAL
ESR NORMAL
RBS 100 mg/dl
B
SGPT 41 U/L
S. Creatinine 1.05 mg/dl
Urine RM NORMAL
Chest X Ray WITHIN NOR-
(PA) MAL LIMIT
ECG NORMAL
Eye Examina-
tion NORMAL
®
General health
checkup form
& fitness cer- All doucments
tificate from enclosed
Physician doc-
tor
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