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Name  : Mr Rahul Rajendra Sharma Age: 41Y4M 27D UHID : CWAN.0000137899
Address : Kondhwa Bk Pune Maharashtra INDIA 411048 sex : Male "”, ,I m ll
Plan : ARCOFEMI MEDIWHEEL PMC CREDIT PAN CWAN. 8080137899
INDIA OFAGREEMENT OP No: CWANOPV239720
Bill No: CWAN-OCR-52048
Date: Sep 12th, 2024, 8:56 AM
Sno. Service Type/Service Name Department
[ ARCOFEMI - MEDIWHEEL - PMC PACK D - PAN INDIA - FY2324
—+HEMOGRAM + PERIPHERAL SMEAR Haematology []
—2 PERIPHERAL SMEAR Haematology []
3| STOOL ROUTINE EXAMINATION K. 2 i Clinical Pathology []
s_/#’frE—}G/’ X \\\ e L \7 %L'y - O £ % Cardiology D
v X-RAY CHEST PA i o X Ray Radiology &
—6[ COMPLETE URINE EXAMINATION - Clinical Pathology []
\_ 7| OPTHAL BY GENERAL PHYSICIAN __— Consultation [ ]
81" CHOLESTEROL - SERUM / PLASMA Biochemistry []
9| FITNESS BY GENERAL PHYSICIAN Consultation =
—T0|  ALANINE AMINOTRANSFERASE (ALT/SGPT), SERUM Biochemistry t
—H| BLOOD GROUP ABO AND RH FACTOR Blood Bank []
—+2|  CREATININE, SERUM Biochemistry (]
—3[  GLUCOSE, FASTING Biochemistry []
——+4[" UREA - SERUM / PLASMA Biochemis:ry_,:j:if?;?“"'g\\ ]
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CERTIFICATE OF MEDICAL FITNESS

This is to certify that | have conducted the clinical examination
of m zj/q/ ﬂ (5_;{4/2/"!&, on /3/?/?0.2 z

After reviewing the medical history and on clinical examination it has been found that

h¢/she is
il Tick
e Medically Fit
e Fit with restrictions/recommendations o _—

Though following restrictions have been revealed, in my opinion, these are not
impediments to the job.

However the employee should follow the advice/medication that has been
communicated to him/her.

Review after

e Currently Unfit.
Review after B _ ~recommended

e LUnfit

Dr. %" %{—>

Medical Officer?
The Apollo Clinic, (Location)

This certificate is not meant for medico-legal purposes

DR. MUSHFIYA BAHRAINWALA
M.B.B.S
Reg. No.: 47527
Apollo Clinic Wancwarie
NIBM Road, Kond! wa.
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HOSPITALS
Date : 9/12/2024 Department :General Physician
. : FIYA
Patient Name - Mr. Rahul Rajendra Sharma Doctor i:“siri-wlleEi?EWALA
UHID - CWAN.0000137899 Registration No. : 2020010062
s ; i ital

Age / Gender . 41Yrs 4Mths 27Days / Male Qualification Ml\gr?azzniggtpc* in Hospita
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Follow up date: Doctor Signature

Apollo Clinic, Wanowrie BOOK YOUR APPOINTMENT TODAY!
“AMBA VATICA’ Plot No.B-1, Survey No. 16A/2, Wanowrie, Khondawa Khurd, Taluka Haveli, Whatsapp Number :970 100 3333
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Expertise. Closer to you.

Apollo Clinic

The Apollo Clinic

Wanowrie
Pune-411048

PATIENT NAME : - ‘\’\Y rp\d)"\d S‘qa Ymet DATE - |9 OCJ ' 9,9
AGE/SEX :- LP\ }m UHID: 137 39 o'

EYE - CHECK UP COMPLETE PREMEDICAL/OTHER
RIGHT EYE LEFT EYE

Far Vision 6/6 A~ 6f6 N

Near Vision N/6 \—" N/6 i

Anterior Segment Pupil NORMAL W NORMAL g ot

Fundus | NORMAL NORMAL

Colour Vision NORMAL o NORMAL ™

lop « NORMAL Nt NORMAL T el

Family History/Medical History «1\\0 "]\\C)

IMPRESSION:- 4 0¥\~ E\‘@S "l\\cs“nv\ak

Advice :-

Opthalmologist

Apollo Health and Lifestyle Limited

(CIN - UB5110TG2000PLC115819)

Regd. Office: 1-10-60/62, Ashoka Raghupathi Chambiers 5th Taar Begumpet Hudeabad, Telangana - S00 D16
Ph No: 040-4904 7777, Fax No: 4904 7744 | Email 1D enguiryiz apallohl.com | www apollohl com

APOLLO CLINICS NETWORK MAHARASHTRA TO BOOK AN APPOINTMENT

Pune (Aundh | Kharadi | Nigdi Pradhikaran | Viman Nagar | Wanowrie) " ﬂmm
| | Nig ' g T 1840 500 .




Patient Name
UHID

Printed On
Department
Referred By
Employeer Id

. Mr. Rahul Rajendra Sharma
: CWAN.0000137899

1 12-09-2024 11:29 AM

: Radiology

1 self

: 9920144559

Age
OP Visit No.

Advised/Pres Doctor

Qualification

Registration No.

DEPARTMENT OF RADIOLOGY

Both lung fields and hila are normal .

No obvious active pleuro-parenchymal lesion seen .

Both costophrenic and cordiopHrenic angles are clear .

Cardiac shadow is normal.

Both diaphragms are normal in position and contour .

Thoracic wall and soft tissues appear normail.

CONCLUSION :

No obvious abnormality seen.

---End Of The Report---

. 4l¥rs 4Mths 27Days
: CWANOPV239720

ZIAWE

Dr. SHAAZ AHMED KHAN

MBBS,DMRE

2008/06/2464

Radiology




