
lffi
Date 27 /07 /2024

Medical Fitness Certificate

This is to ccrtify that bclow mentioned candidate has been examined
on mcdical paramctcrs and found free from contagious diseases there
by mcdically fit for work. Final investigation reports will be
forwardcd to you at the earliest.

3. Scx : MAI.E
4.. Physical Examination :Normal
5. Systemic Examination : Normal
6. Ophthalmic Examination: Normal
7 Vision /Colour Vision : I) Normal - Normal

1. Namc

2. Age

iiJ Colour Illindncss
BI]CG
9 X I{AY CIII]S'I'

: SOPAN CHANDANE

: 4.SYrs.

: Normal
: Normal
: Normal

$
ANGAR

I officer

Plot No.20, Gut No.'103, Opp. Suryo Lowns Beed Byposs, Chh. Sombholinogor. Mob.: 9067028989, 9}6T}3g9g9

Reg. No.: 659 /25/01 /2021

IIFE LINE MULTI SPECIALIW HOSPITAT
MATERNITY HOME & ICU, TRAUMA CARE CENTRE

Remark- Person is fit to work in Company
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lffi
NAME:SOPAN CIIANDANI]
AGE/ SEX: 45lMN,n

DATE: 27 /07 /2024

1. Physical Examination

HISTORY : -

ADDICATION: -

Pulse

B.P.

Height : 164Cms

Weight :7tKg

Nil

Nit

:7BMin

:130/90mmHg

Skin Examination- Any diseases- :-No

Oral Examination Hygiene- Any diseases_ :_No

ENT Examination- Any diseases- :-No

2. SYS'TI]M IC T]XMINATION

a) Abdomen

b) cvs

C) Respiratory System

d) Ncrvous System

soft, No organomegaly

Normal Heart sound

Normal Air Entry Both Lungs

Normal Clinically

invcstigation :- (Reports Enclosed) Annexure
: - (Reports Enclosed) Annexure

Pathological
Vision
Color Vision
ECG

X-Ray Chest
USG

Fit for employment

: - (Reports Enclosed) Annexure n
: - (Reports Enclosed) Annexure \ I

,'-.s;Lt'rH

MAdfthl*4;;St,1

Plot No.20, Gut No.l03, Opp. Suryo Lowns Beed Byposs, Chh. Sombholinogor. Mob.: 9067028989,9067038989
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lffi

NAME OF EMPLOYEE: SOPAN CHANDANE
AGE:45lFEMALE
DATE OF EXAMINATION: '27 /071?,024

RE (RIGHT EYE) LE (LEFT EYE)

SION

WITTI GTASSES N/6 N/6

WITH OUT GTASSES

VISION
WITH GTASSES 6/6 6/6

WITH OUT GLASSES

SION: - NORMAL

:$;iS

COLOURVI

NEAR VI

DISTANCE

Ploi No.20, Gut No.l03, Opp. Suryo Lowns Beed Byposs, Chh. Sombhoiinogor. Mob.: 9067028989, 9067038989
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lffi

REPORT ON X.RAY CHEST PA VIEW

NAME OF TI]E PATIENT: SOPAN CHANDANE

AGE: 4SIFEMALE

DATE: -27 /07 lZO24

REPORT:

Condition of Lung pleura:

Heart & Aorta:

CONCLUSION & REMARK:

X-RAY CHEST IS WITH IN NORMAL LIMITS.

WNL

'l'ransverse Diameter of Heart: WNL

Transverse Diameter of Aortic Arch: WNL

Cardio-Thoracic Ratio : WNL

Any changes of Arteriosclerosis or Calcification of Aorta etc. WNL

'il,*ffi

Plot No.20, Gut No.'103, Opp. Suryo Lowns Beed Byposs, Chh. Sombhoiinogor. Mob.: 9067028989,9067038989
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lffi
soinN o-rnrrroArvr--
45Yrs /F

USG ABDOMEN AND PELVIS

LIVER: Liver is normal in size measuring 13.4cm & shows normal echo texture. No evidence

of any diffuse or focal pathology. lntrahepatic 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.

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

SPLEEN: Spleen is normal in size measuring 9.lcm & shows normal echo texture. No

evidence of any focal lesion.

KIDNEYS:

Right Kidney measures 9.2 x 4.4 cm in size.

Left Kidney measures 9.5 x 5.4 cm in size.

Both kidneys are normal in size and echo texture. Corticomedullary differentiation is

normal. No evidence of calculus or hydronephrosis on both sides.

Urinary Bladder is Well-distended.
Prostate is normal in size and echo texture.
IVC and aorta are normal. No Para aortic lymphadenopathy.
No evidence of any intra- abdominal or pelvic mass.

No e/o any free fluid in abdomen and pelvis.

High resolution USG was performed with high frequency linear transducer, which reveals

normal bowel loops and mesenteric structures. No evidence of significant mesenteric

lym phadenopathy.

IMPRESSION:

No significant abnormality detected.

Patient Name

Age/5e- 
-

Date:271O712024
Performed By: DR. VIVEK JAJU

Plot No.20, Gut No.l03, Opp. Suryo Lowns Beed Byposs, Chh. Sombhoiinogor. Mob.: 9067028989,9067038989

Reg. No.: 659/25/01 /2O?1

LIFE LINE MUTTI SPECIALITY HOSPITAL
IITATERNITY HOTI/IE & ICU, TRAUMA CARE CENTRE
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Test Name

Vaidyanath Diagnostics
PATHOLOGY LABORATORY
PATHOLOGY IX-RAY ISONOGRAPHY I2'D ECHO TCTMT IPFT IAUDIOMETRY

Patient value Reference Range Unit

Accession No :

Patient Name :

Age /Sex :

Reffered by :

2024072721,

Mr. SOPAN CHANDANE

45 Year/Female

LI FELI N E M U LTISPECIALITY HOSPITAL

Registered On : 271O7 /2024
Reporting On : 2710712024

Printed On : 2710712024

ll ilil iltil ltil llil llll lllil llil llllill lil

Hb

RBC COUNT

TLC

RED CELL ABSOLUTE VALUES

HCT

MCV

MCH

MCHC

DLC (pTFFERENTIAL LEUKOCYTE COUNT)

NEUTROPHILS

LYMPHOCYTES

EOSINOPHILS

MONOCYTES

BASOPHILS

PLATELET COUNT

PLATELET COUNT

E.S.R

COMPTETE BLOOD COUNTS

L3.2

4.66

5800

42.6

9L.42

28.33

30.99

63

30

03

o4

0

198000

10

11.0 - 1_6

4.50 - 5.50

4000 - 10000

3s.0 - 60.0

83.0 - 101.0

27.O - 32.0

31.5 - 34.5

40.0 - 80.0

20.0 - 40.0

2.0 - 6.0

1.0 - 8.0

< 1.0

150000 - 450000

1 -20

. tt, ;.,'t'

EIdL

L0^6/uL

10^3/uL

o/o

fL
pg

eldt

%

%

o//o

%

%

L0^3/ul

MM/HRS

Kindly Correlate Clinically !

Thanks for referral !

DR SHUBHANGI CHAUDHARI

M.B.B.S.M.D PATH

20L2lO8l242L
End of Report-----

Plot No.20, Gut No.l03, OpP.Suryo Lowns,

24 Houns EMERGENcY SERVIcE O

Page 1 of 1
Beed By Poss Rood, Deoloi, Auron$obod

Mob No. : 9067028989/9067038989



$ Vaidyanath Diagnostics
PATHOTOGY LABORATORY
PATHOLOGY I X-RAY ISONOGRAPHY I2'D ECHO ICTMT I PFT IAUDIOMETRY

Accession No :

Patient Name :

Age / Sex :

Reffered by :

2024072721

Mr. SOPAN CHANDANE

45 Year/Female

LI FELI N E M U LTISPECIALITY HOSPITAL

Registered On : 27 /O712024

Reporting On : 27 107 l2o2a

Printed On : 2710712024

ilililrilllllllllillllllllilllillllllllllll

Test Name Patient value Reference Range Unit

BLOOD GROUP

BLOOD GROUP
,'A" RH POSITIVE

Note : Grouping & Cross matching is absolutely essential prior to blood transfusion

patient identity as disclosed by patients himself/herself.

BLOOD SUGAR (FASTING)

BLOOD SUGAR (Post Meal )

BLOOD SUGAR

9L.20

102.33

70 - LLO

70 - L40

mg/dl

mg/dl

Kindly Correlate Clinically !

Thanks for referral !

DR SHUBHANGI CHAUDHARI

M.B.B.s.M.D PATH

20L2lO8l242L
End of Report------

Plot No.20, Gut No.l03, Opp.Suryo Lowns, Beed By Poss Roqd, Deoloi, OrtJff;*8'J
24 Houns EMERGENcY SERVIcE O tvloO No.: 9067028989/9067038989



$ Vaidyanath Diagnostics
PATHOLOGY LABORATORY
PATHOLOGY IX.RAY ISONOGRAPHY I2-D ECHO ICTMT IPFT IAUDIOMETRY

Accession No

Patient Name

Age / Sex

Reffered by

:202407272L

: Mr. SOPAN CHANDANE

: 45 Year/Female

: TITETIMT MULTISPECIALITY HOSPITAL

Registered On : 27 /07 12024

Reporting On : 27 lO7 1202a

Printed On : 27107/2024

ll ilfl ilil lllll llil llll illil llffi llllill llil

Test Name Patient vatue Reference Range Unit

RBCs

WBCs

PLATLETS

HEMOPARASITE

S. Cholesterol

S. Triglycerides

HDL Cholesterol

LDL Cholestrol

Normocytic normochromic picture seen .

WBC'S are normal in number

Platelets are adequate

No malerial parasite seen

LIPID PROFILE

162.30

L42.33

40.1.

702.33

0-200
25 - 760

30-60
8s - 150

me/dl

mg/dl

md/dl

mg/dL

Kindly Correlate Clinically !

Thanks for referral !

DR SHUBHANGI CHAUDHARI
M.B.B.S.M.D PATH

2OL2lO8l242t
End of Report-----

Plot No.20, Gut No.l03, Opp.Suryo Lowns, Beed By PoSs Rood, Deoloi, Ouro,f6t363tJ

24 UOunS EMERGENCY SERVTCE O l,,roO No.: 9067028989/9067038989



$

Test Name

Vaidyanath Diagnostics
PATHOLOGY LABORATORY
PATHOTOGY I X.RAY I SONOGRAPHY I2*D ECHO ICTMT IPFT I AUDIOMETRY

Patient value Reference Range Unit

Accession No :

Patient Name :

Age /Sex :

Reffered by :

202407272L

Mr. SOPAN CHANDANE

45 Year/Female

LI FELI N E M U LTISPECIALITY HOSPITAL

Registered On : 27 lO7 /2024

Reporting On : 271O7 /2024

Printed On : 2710712024

ll ilil iltil lllll lllil lffi lilil llil lllllfi llil

CREATININE

UREA

LIVER FUNCTION TEST

BILIRUBIN TOTAL

DIRECT

INDIRECT

SGOT

SGPT

ALKALINE PHOSPHATASE

TOTAL PROTINE

ALBUMIN

GLOBULIN

Y-Gl utamyl Transpeptidase

0.96

2L.33

0.72

o.2t

0.51

23.tL

30.1L

102.63

6.98

3.96

3.02

23.'J.L

0.5 - 1.4

10-50

0.L - L.2

0.0 - 0.3

0.1- 1.0

10-40

06-40
42 - t4\
6-8
3.5 - 4.8

2.8 - 3.3

0-55

mgldl

me/dl

mg/dl

mg/dl

mg/dl

me/dl

me/dl

sldL

eldt

sldt

eldL
UIL

Kindly Correlate Clinically !

Thanks for referral !

DR SHUBHANGI CHAUDHARI
M.B.B.S.M.D PATH

2OL2lO8l242L
End of Report-----

Plot No.20, Gut No.l03,Opp.Suryo Lowns,

24 Houns EMERGENcY sERVlcE O

Page 1 of 1
Beed By Poss Rood, Deolqi, Aurongobod

Mob No. : 9067028989/9067038989



$ Vaidyanath Diagnostics
PATHOLOGY LABORATORY
PATHOLOGY IX-RAY ISONOGRAPHY I2-D ECHO ICTMT IPFT IAUDIOMETRY

Accession No

Patient Name

Age / Sex

Reffered by

202407272L

Mr. SOPAN CHANDANE

45 Year/Female

LIFELIN E M U LTISPECIALITY HOSPITAL

Registered On

Reporting On

Printed On

2710712024

27/0712024

2710712A24

ilililllillililllil lllllllilllilllllilllillllll

Patient Value Reference Range UnitTest Name

Glycosylated Haemoglobin (HbA1c) s.95 NonDiabetic: Upto 6%,

Pre Diabetic :6.0-6.5%,

Diabetic :>6.5Yo,

Good Contr ol : 6.5-7 .O/o,

M ode rate Contr ol: 7 -8Yo,

Poor Control:>8.0%

%

%Estimated average glucose (eAG) 100.20

Kindly Correlate ClinicallY !

Thanks for referral !

END OF REPORT

DR SHUBHANGI CHAUDHARI

M.B.B.S.M.D PATH

2OL2lO8l242L

PIot No.20, Gut No.l03, Opp.Suryo Lowns, Beed By PosS Rood, Deoloi, Aurongobod

24 HounS EMERGENcY SERVICE Q tvtoO No.: 9067028989/9067038989

G LYCOSYLATED HAEMOGLOBI N



Vaidyanath Diagnostics
PATHOLOGY LABORATORY
PATHOLOGY I X-RAY ISONOGRAPHY I2-D ECHO ICTMT IPFT IAUDIOMETRY

Accession No

Patient Name

Age / Sex

Reffered by

2024072727

Mr. SOPAN CHANDANE

45 Year/Female

LIFELI N E M tJ LTISPECIALITY HOSP]TAL

Registered On

Reporting On

Printed On

271O712024

27107/2024

27107/2024

ll ilil lilll lllfl llilr ilil llllil llllllllllll ill lllll

Test Name Patient Value Reference Range Unit

T3

T4

TSH

L32.OL

8.52

2.63

87 - L78

6.09 - L2.2

0.38 - 5.33

ng/dL

ps/dL

ulU/mL

I nterpretation(s)
TSH stimulates the production and secretion of the metabolically active thyroid hormones, thyroxine (Ta) and

triiodothyronine (T3) by interacting with a specific receptor on the thyroid cell surface.

The synthesis and secretion of TSH is stimulated by Thyrotropin releasing hormone (TRH), the hypothalamic tripeptide,

in response to low levels of circulating thyroid hormones. Elevated levels of T3 and T4 suppress the production of TSH

a classic negative feedback mechanism. Failure at any level of regulation of the hypothalamic-pituitary-thyroid axis will

result in either underproduction (hypothyroidism) or overproduction (hyperthyroidisim) of T4 and /orT3.

Clinical Condition T3 Levels T4 Levels TSH level

Primary hypothyroidism Reduced Reduced lncreased(Significantly)

Subclinical Hypothyroidism Normal or Low Normal Normal or Low Normal High

Primary hyperthyroidism lncreased lncreased Reduced(attimesundetectable)

Subclinical Hyperthyroidism Normal of High Normal Normal of High Normal Reduced

Kindly Correlate Clinically !

Thanks for referral !

END OF REPORT

DR SHUBHAN6! CHAUDHARI

M.B.B.S.M.D PATH

20L210812421.

Plot No.20, Gut No.l03, OPP.Suryo Lowns, Beed By Poss Rood, Deoloi, Aurongobod

24 uouns EMERGEN6y SERVTCE O uoO No.: 9067028989/9067038989

THYROID PROFILE



$ Vaidyanath Diagnostics
PATHOLOGY TABORATORY
PATI{OLOGV I X.RAY ISONOGRAPHY I2-D ECHO ICTMT IPFT IAUDIOMETRY

Accession No

Patient Name

Age / Sex

Reffered by

2024072721

Mr. SOPAN CHANDANE

45 Year/Female

LIFELIN E M U LTISPECIALITY HOSPITAL

Registered On : 2710712024

Reporting on : 27 /o7l2l2a

Printed on i 77/0712024

ilililflillllllllillllllllilllillllllllllilllil

Test Name Patient Value Reference Range Unit

PHYSICAL EXAM!NATIN

VOLUME

COLOUR

APPERANCE

CHEMICAL EXAMINATION

PROTEIN

GLUCOSE

MICROSCPIC EXAMINATION

EPITHELIAL CELLS

PUS CELL / LEUCOCYTES

RED BLOOD CELLS/BLD

CASTS

CRYSTALS

BACTERIA

5ML

PALE YELLOW

CLEAR

NIL

NIL

L-2

2-4

ABSENT

NOT DETECTED

NOT DETECTED

NOT DETECTED

( NORMAL: 2 TO 6 )

NOT DETECTED

NOT DETECTED

NIL

NOT DETECTED

NOT DETECTED

NOT DETECTED

/hpf

/hpf/Leu/UL

lhpf lErvluL

END OF REPORT

Kindly Correlate Clinically !

Thanks for referral ! DR SHUBHANGI CHAUDHART

M.B.B.S.M.D PATH

2OL2lO8l242L

Plot No.20, Gut No.l03, OpP.Suryo Lowns, Beed By Poss Rood, Deoloi, Aurongobod

24 Houns EMERGENCY SERVICE O uoO No.: 9067028989/9067038989

URINE ROUTINE EXAMINATION
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NAME:SOPAN CHANDANE AGE:45 YRS/M DATE: 27 /0712024

2D ECHO DOPPLER REPORT

!li1!ient in tachycardia durins study

La Ra Normal in Size and shape.

LV is normal in size and shape.

Good LV Systolic function.

LVEF>55%

NO DIASTOLIC DUSFUNCTION.

NO regional wall motion abnormality

No intra cardiac shunts vegetation.

No MR/TR/AR

NO PERICARDIAL EFFUSSION.

lMPREssloN: ESSENTTALLY NORMAL 2D EcHo DoppLER sruDy

,cr*rlw
NATURE)



GLUCOSE(FASTING), Dietician
consultation,Consultation -

Dental,Lipid Profile (all
Parameters), Renal Function

Test, Ultragound - Whole
iomen, Package Consultation
- ENT,Fitness by General

Physician,2 D EQHO,Blood
Grouping And Typing (Abo And

Rh),ECG,URINE
GLUCOSE(POST

PRANDIAL), U rine Routine
CUE),GGTP: Gamma Glutamyl

Transpeptidase -
Serum, Prostatic Specific

Antisen (PSA Total),GLUCOSE
- SERUM / PLASMA(FASTING

AND POST
RANDIAL,THYROID PROF
- r(T3,T4 AND TSH),L|VER

FUNCTION TEST
(PACKAGE),Opthal by General

Physician, G lycosylated
Hemoglobin (HbA1C) - Whole

B|ood,HEMOGRAM
(CBC+ESR),X-Ray Chest

PA,BMl, Doctor, HEMOGRAM +

PERIPHERAL SMEAR,LIVER
FUNCTION TEST

(LFT),PERIPHERAL
SMEAR,GAMMA GLUTAMYL
TRANFERASE (GGT),DIET
CONSULTATION,BLOOD

GROUP ABO AND RH
FACTOR,GLUCOSE, POST
PRANDTAL (PP), 2 HOURS

(POST MEAL),LlPlD
PROFI LE,HbAl c, GLYCATED

HEMOGLOBIN,THYROID
PROFTLE (TOTAL T3, TOTAL
T4, TSH),COMPLETE URINE
EXAMINATION,GLUCOSE,

FASTING,RENAL
PROFILE/RENAL FUNCTION

TEST (RFT/KFT),BODY MASS
rNpEXlPrul

SOPAN

HANDAN
male

OFEMI .

EDIWHEEL
FULL BOD
ANNUAL

PLUS
ABOVE sOY
MALE - 2D

ECHO - PAN
INDIA -
FY2324

AtYa

"P11?9" 
Package lnculsions

name
Customer

Name
iender

M/F



nnu3l Health CheckuP

The Chief l\4edical Officer

M/S Mediwheel
https://mediwheel.in/signup01 1-

4 1 1 95959(4 brand name of
A'cofemi Healthcare Ltd),
Mumbai400021

Dear Srt,

Tie-up arrangement for Health Checkup under Hetlth Checkup

tlealth checkuP at tie-uP CtI

To

i ir:rnkint

S rqnature,

HealthChkuP Authorisatn letter

#7,;,!/*'..ata', {1fi1 u,ton xt,tx
n "' S-:E#I
Union Bank of lndla

RO -AMRAVATI
AI\iIARAVATH I.,, AMARAVATHI,,,
Maharashtra. - 0

. The above mcntroned .tur *#33, of our Branch/office desires to undergo Health Checkup at

f ro"piiaVCeni*iClttrrc. under the tie-up arrangement enlered into with you' by our bank'

40-50 Male

CI ]ANDANE.SOPAN DATTARAO

645068 Sr.Customerservice Assoc(CASH)

?oz4 APProved charges Rs' 3500.00

l)leaseSendthereceiptoftheabovepaymentandtherelevantrePortstoouraboveaddress

your

Yours Faithfully ,i?\
ir"l.':',qi
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I Ador"r' S/o: Da[arao Chandane' dhar

? road, anano nagal, Parbhani' Parbhani
'E Mdwashtra, 43'1401

Sopan Dattarao Chardaoe
w drtg r Do^B:09/03/1979
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