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SEABIRD MEDICARE CENTRE POWAI
Patient Deta ils Date: 12-Aug-23

lD:1699
Sex: M

me: 13:56:24
TTe:u{NlsH-sl{o-qE
ToEr 35ri
qti(iEqrry-srqm NIr

Height: 164 cms Weisht 67 Xgs

Medications: NIL

Test Details

Protocol: Bruce

Total Exec. Time: I m 1

Max. BP: '160 / 100 mmHg
Test Termination Criteria:

PT.MHR: 184 bpm THR: 156 (g5 % of pr.MHR) bpm
Max. HR: 157 ( 85% of PiMHR )bpm Max. Mets: 13.5o
Max. BP x HR: 25'120 mmHg/min Mir8Prflk {o+6mint+S/nlin

-THRACHIzuED -

trT-_:::trryF

-+-$arielt""i" F;tage Tinle
(min : sec)

Mets Speed Grade

t%t

Max. BP Max. ST ff i"sr
Slopb(mph) (mm/Hg) Level

ffi
_Stlp,ng

* Slanding
0 120 I BO -1.06 aVR 3.54 V2

1-or + 1ffiAO- ;1.E6EVF- 354V2
Hyper!enlilalion 13 0

!17
2.5

xlzntBO -0.85 aVR 2.83 V2
7

?
3

130/90 a

-r;Zfarifl XF\12-]Hs.rc* .1:7AhVR I 5,66 V3
Peak Ex 1

e
13.5 4.2 '160/100 5.31 V5

. Recovery(1)

Recov€ry(2)

. Recovery(3)

Recovery(4)

Itr -1t
160i100 5.66

102 I@ -1.49 aVR 4.60 V2
l

'1 06 aVR 2.12 U:2:0
020

0 f-rc3 f20-rt0-:-
102 2.12 V2

lnterpretation

].he natla1 exercrsed according to lhe Bruce protocoi for g m 13 s achieving a work rever ofM?( l,,JElS I 13.50. Resting heart rate initia y B5 bpm, rose to a max. heart-rate of 157 ( iS%olel l,lH[ ) bpm Resting blood pressure 120 / g0 mmHg, rose to a maximum OtooO pressurl
of 160 / 100 mmHg.. No sigificant sr-T changes, Negative for induced rschaemic heart
diseases

Or. PAEAGA. PRADHAN , .

i/A_BS._

-- re-cr.lta.I}
+$ii..{+33-{t'.;€ate'cryFqa;peA.,r'i, c eCeC I i{

Ref Docto. APOLLO
( Sun nary Repoft edited by use! )

c ac o
J E a t) L] C R E EI't

Doctor:

ftfrat

I

Ti

I

1

n )at

:

3. t9'

tr '14

70

w

€
0

L I

I

l

I

I

I

r,1i: EE:

lj

l



SEABI
CFLl IF /3t

tn7
1 Ttt 1le 0 HR

)
SI c

loP
TL S TS

sl rl J C i6 tree

I

I
4

,pe
t)

i-
I--T- t/ t I r\

I I

)1
1

( I
u I

ItIi
]]tt

I il I
v

I
II

7L
(

'l

I l1 l I l'1

r1 rl II /l I

I

1. 1

I
I

t/

+t+r
l] li

ll
I

r1^ i] 11 t, /l

,
0- I

t a! ll+
I I

+J

l.i
tr1

lr t/

u-i

lI

I

A ,l

I t
l1-

u +
)o I/S€ c t rlt( ritt:

s

mrT lz ): 1 t0 6 R 60 l=J+60r

VINAYAK

7S
m

S

(n

l

I li

I

I

l I

II
I rl

U

I

u

tl

'V
l/

i^

I

i A I

I

t.
u

r; : 5l ls



AT //-s H s IE (3. A
R 83t; I lri m( IS )Ti Tte 0

) P
tan ) nt )h ad C prI

T Lev€ I TS lop

S1 age: s lin )ee

'6
t l

I

I

LE
m)

>t
(m

c
,l

I

I

u
:0

I
t/

,I

t/ IU

I
'I r\ 1

L
l

l] u

I
6 i I

I
o

Ii

7

t,I 'l/

l\

+ il

I
i il ,1 1.

.4

I

a1 IL l
tl u I

I _1
.)

-l L

-.t-L +t+ ,F I
rt I /l /l I t

I

l/ v

I I I

I /l il I /l il
I 'l( J

u

2t1e rti 15t lz I 6 + 60 ms +60
+-

VINAYAK

mb1

lr r
U

1
I

t/ //l
il

At l
I

I
a /R I

lli I

LII L

I u

I ,1

l ar

L

L

/l

LM lm

I II



M 7S D 1699 te j Tin c I ne S 83 bg.

j 6h ) 20

r Lr

Brr
I

TS

S t H /pe atio Sp
L

's)
m)
LE nt !rcI(

I

(m

0 I

0
0

4

I
il l]

I a

1
I+ .lI

v
u

I
/ I

I

,8
/r 1

-0
I

t'
I

)
,1

I
0

6

a\

V

I 7
.l

I
v lJ l/

I
/t /l /l /I I rl

( )

u

1/srlht rrt I 25 mr Vla 'l i0 nl
)chiL er Sl

ns o

VINAYAK

s Ti 0 ?l n1

rtilrV€oll ).

(

4 0 t]

I I

5 1 \/t
1

i-t

l

0 , 7

t
I

a

ll

]I

a' I
il

I
I /l I

l

I

L

)r:

j



SEABIRD MEDICAR
,ORE (3r il n) tftA Itu

P

v/s sfi )s Stag,
I ls h R:94 I

:0

0rad 09 PB 13C c

iTt
I

I

b Iag S )ee 'np G 6 (THF )

I llrl

m

t1

)

+-,+

((
I

u

t
i I I

6 )t il \ t3r
( ^\J

I V
I Il/ /

I I.,1 I
I

u

4

U

t\ i\ l I

r1

RL l /l

'lt
1

I

L

I u

a' IL
u t/

/l /l /l t0*t

;
I

n l2Jl ^J L /l 0.

i/"1I v'"
I

l /l

l/

ot ,l 0nl msrsr
ltlt I 1Z NS F ltt ) I 0r )m +6(

VINAYAK

H .1

'pn
1 ;6l

;TI lot

.7

I

l/

l/

Il/

II il

tI

i^ o tl

I

t
l/

I
I

l I



SEABIRD MEDICARE CE
M AI OT?E tcSH

Pr

I
col B r

(31 4)
I
1r 99 1 E m€ L 3s t7 I

)ee G rad

nm I
IS lop e

l
d:

l
H F )

(n (n

I ll

rm)

l,l

ll
(

I
1V

a 1 I I

l
il

L
il

I 2 I

oJ ,ni 1I( {lr
I l/

u

3

Iit'

l/

fl
I

f, i\
1

li
I

c4I 8
t

tr'
L\_l

l/u I

1 1 l,L /l
rlt

l
V 111

l

I

ll

/l

11 /t o I
V 1l

0

l

i il

u

1

li

I il

U

L'l
n lsl 'I I lrI

1 ]i]t

!

VINAYAK

,p, n

I (' i6
I

I

t)

I

ll

l/

I,t l

il

iI

It\ il 1

I li t

il /l I-l11

I
I

fl I/t

V

rJTI
t/ I

m ?-6 r60

PI



SEABIRD MEDICAR

^
lAtv/l 6

P

Io
I t ) 1 r3 0s t 1 t9 bp 11

pe( ).4 rac
it I

rI
)l ST

I rd h

(r s)

I

(r 1

-f l / t
.1

1.8-l
U

l
I I I I I

I
I I i I

U

,12

J Y
V

I

I
I

l/
u

t3

I i{
v

li

,1 \

t\

l] l/

I1 t\ I
u li

T

4 L
I

l\ 1

I
5

t l/

l
I

I
I
I l/ u

l l

lJ

rl ,1 l il 6 I o
-.Y

70,

I u

I /l i

I

L

I

JI /l ,l

lr
(

l/ u

I

I

v l/ I t

i -----:t:-

,ct
13 m6 +6(I

Vla 'l 0 +6{

lllT 1l1r

VINAYAK

s/ IJ;ti
m

c e: 6 ( H 56 E P: 0

tm

1l i

I

t

l
I

I i

ta

{lr
U

I li

/t

I

a i 1il ll a

t/

I

,1

I

,

/l

ns tm

l
l



SEABIRD MEDIC
?FtOt (s 5 w)t

rn€ c m US n
I 1 Tir

E}

;TI ilol 'e

.as Y t.2 e 1

s)(. 1m)

'tl
r1 il,1 ,il

U l]

I
---1--

I

I I

I I I I I I /1

----l-
t2

u

ll I lt

I

I I i

l/ l/

I

I \'\I \ I ,\,n

I
I

I
U

I
u I

\^

I

\n \^ t )l/ \ 1_

l/

I
,]

a

I u ,4
l/

/I

t/

/i il

^T

a
I \

1\ t\ L
(

,|0 8

u

I I 1

tU li
r/

^ \l ,1 I 4 I
IV V

I 0

I

l

I
|l u

I

u

u

u I iili t/

I
I.t

r[I
+6(ns Fitt { I R. 0 6r

VINAYAK

tA/l 'H
7i t7

P:
-lS

;T,I

./1. \t
l

ll I\ 1

I

\-fl.I\ t. \-/
I I t-

ti

4l L\
\I I ---.1

I

I

I

f:

t



AT a!lI/s rIe n 12
tJT JC€

(-l I i6 I l\ P
iTL I iT lop e

B tcSI ec( )ve (

( ( L€ -stI

llll
I

c0
/l

( 11i
.{ \- .8

V
I

tr !

l] V

T
I i i i l

\/
I

I

/\
lY I

I 7 \
I

I 4 /t
I

1

{

I I t
+ll+

I
l /\ i0

.JA
I

I

2

J
I I

/\ /\ 4

u

il
I I

I
1 \ I I

I

1\r
NT
I

3 t\ .6
I Ll I /t

l.liL I
I

I

I
-l

A I
.4 1 2L )

1

u
al

I I I
ll

t ] t I\ I I I ll

lr

L

l

u
,iI

U l/
I I I

t ,{\ I \ i rl

I 1t 'l( .U L

l/
l

u
I I

l/ li l/ I

rt ed mr r/s( :itn i5 I ns 1m lso i0n +610r
jp€

Va i It ol ,l f,:

VINAYAK

i9]-tN if t1

F v(' )

I

.4
t-l

V i l]

I t1A

l

l
1

I
I Irl /t I

1t

l l

1..

lltI l]

I

a
I l/

Lllr

l I
ll

4

l

Itl
l I

ll

li I

1

R

I I

l
l
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1 PERSONAL OETAILS:

Namel
First Name

M arrisL--

Annexure-2

Self-Health Oeclaration
(Please ! Mark Where Applicable)

Middle Name

/r'

tt l:: ll

R.r'
" 

sl-
e

Address: I

EL.*]--o,U - ffr^-I**,-.!, (
e& ule t 0^ ,-J. { 6 L,d)- V6

City: l<cr (.,,au^ Piil h|l <,OZ-

Birlh Place: vL*Y"*-
(ddlr':,.r./ywy)

Post applied for

Birth Date: a., 
/ c:t / t.- t -J eligion: . =,.,

arital Status: Married / Unmarried Gender: M / F

2 PREVIOUS EMPLOYMENT: Yes / No

Name

D

ii) ..-

iii)

, NAME-QEIAMILY-q9g[98:
Address:

lf yes specify

Nature of work Duration

ContacE Oetails:

4 PERSONAL HABITS:

i) Smoking

ii) Tobacco chewing

iii) Alcohol

iv) Any other

5 MEOICAL HISTORY:

i) ANY OISABILITYT Yes / No lf yes specify with disability 7"

ii) PERSONAL HISTORY:

Are you in good health and capable of fullwork

Have you ever suffered from job related disease or injury?

Have you ever been discharged or rejected on medical grounds?

<-

L.

Yes No

a



Types of Previous Occupation (Pl. describe in brief about company, nature of work, duration
in years)

<-'7-

iii) Have you ever suffered from any of the following (Answer Yes or No. if yes, give derails)
YNYN

Hypertensio n

Dia betes

Heart disease

Kidney diseases

Tuberculosis

Chronic lung disease
(e.9. Pleurisy Pneu monia etc,)

Epilepsy, Fits, Fainting or
Dizziness
Any major operation or injury

Details of the above if 'Yes")

Hepatitis-B

Cancer

Stroke

Bronchitis

Any allergy

Any chronic ear or hearing problem
(e.9. sinusilis, rhinitis otitis etc.)

Mental disorder of any kind

Any other illness

IIIIIIII

IIIIIIII
(For female candidates only)

Are you pregnanl at present? Date of L.M.P. r-

iv) lmmunization:

Tetanus Toxoid

Hepatitis B

0!hers

Yes No

Y N



6 FAMILY HISTORY:

Has anyone of your parents suffered from any of the following: Yes / No

(lf yes, Please { Mark Where Applicable)

Father Mother

Hypertension

Heart Disease

Cancer

Diabetes

Tuberculosis

Ep ilepsy

Any other Disease

IF LIVING IF DEAD

AGE HEALTH
(Good, Bad,

Fair)

AGE AT DEATH CAUSE OF DEATH

Father e\ r.^.,l\n \
A other 5R C.",,r)
Spouse \ 0w.)
Children-'l a- C"--.1
Children -2

^Jlr' (n--t

7 ldeclare that the above statements are true and complete to the besl of my knowledge and
belief. ln case this information is found to be false by the company, then the company
reserves the right to tefminate my services without oivino any notice. I agree that the results
of this medical examination in general terms may be revealed to the company if fequired. I

also fully understand thaE in case lam declared medically unfit due to any feason, 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 to me,

I

Dare, l? (slz 1 (Sig natu re of Ca nd idate)



Annexure-3

Pre-Employment Medical Assessment
(All details given below will be filled by examine physician I treated as confidential)

(Please i Mark Where Applicable)

1 Personal Habits:
i) Smoking E
ii) Tobacco chewing Vl
iii) Alcohol M
iv) Any other M

2 Medical Historv:
i) Any Disability: Yes / No lf yes specify with disability %

ii) Personal History:
llrl

Nlrl

iii) Known case of or past history of
\I

iv) lmmunization:

Tetanus Toxoid

Hepatitis B

Others

v) Family History:

Yes No

Has anyone of parents suffered from

TnH^Ld,bD \fu,'

Oiabetes

Tuberculosis

Ep ilepsy

Any orher Disease

Hypertension

Hearl Disease

Cancer



t Physacal Examinjrtiofl :

i) Build; Poor/ Average / Strong

ii) Throat: M
Skin:

Tonsils: ^/ Th Lymph nodesl

zQ,3

yroid:

iii) Teeth g Gums; Tongue:

kgiv) Height

v) ldenlification marksl

cms Weigh tIWII Jgt
la arr

1 Vision (To be checked by eye specialist):

General Eye examination:

Visual Acquity Oistance

N ear

Oistance

Near

Spherical

Cylindrical

Axis

RT

Yes No

Lt Colour Vision (Pls { Mark Applicable)

Normal Colour vision

Total colou r deficiency

Partial Colour Deficiency

lf partial " pl. mention

Corrected Vision

Power of lens

SquinE

Nystagmus

Nlght Blindness

Any oEher eye disease

lf yes pl. give details

n"t\
fl6l

/t,Y

/n"
rrGtt^,/

.'2.''-..t.i,'*
,/ \- i- \\

_, r1i)ii
v+2

Signature g Seal of Ophthalmologist

6tr
P6

IIIII

btL
,tr
IIIII

IIII

BAI

ra''

./



5 Hearino:

External Exam inationi Rt f{
LT

Rin ne's Testr N Weber's Test: 
^9

Conversational Hearing/ Whisperingi

Audiometry (Comment):

dB Right Ear

6 Cardio-vascular Svstem:

dB Left Ear

Pulse-Ra te /min Blood Pressure lzo 3o

H eart Sound UTMUT

Charactefl Regular / lrr lar

7 Resoiratorv Svstem:

Sha pe of Ch est: M trc, Breath Soundsr

8 Abdomeni

Liver pleeni Any Abdominal Lump t)
9 Genito Urinarv svstem:

Hernia: tv/*f

10 Venereal Disease:

mm hg
sys Dia

Details if present

Hydrocelely'ari cocele: x)^ )

AN
Prey,it Abs en t

11 Special Condilionsr Flat fee

12 Netyslssyslr!0|
Pupillary Reaction I

Knee Jerk Reflex:

13 lnvestioations:

i) Uriner Sp. G -o

Varicose Veins /\)

N !Planter Reflex:

Rhomberg Sign:

ea ction .Ji f ebumin Jbul-susar-ifu$,1,^;f
Microscopic: N4{)
Bloodr Haemog lobin tt.I 9% H bA'l c 6.t8 BI, Gr, AB +ve/

l,/
-ve

ii) Chest X-ray: NAD

iii) E.c.G: wt_

+ve -ve

iv) USG Whole Abdomen:



v) 20 E ho/TMT: VlhLI
I

vi) PFT: FVC

vii) Any other lnvestigations / clinical findingl

FEV,I/FVC % PEFR

14 COMMENTS ANO RECOMMENDATIONS:

(Pls i Mark Applicable)

Remarks:

FiE Unfit

Oetails of Examining Physician:

Namer #
Registration No.l MN Iq

Address; Afrprc,ved ty DG thipping (GOl)
Reg No. (MMC) 012e4

@tral
Contact No.:

Porai, tjlumbai-400076 Signature with Seal o

SEA 8lPS I4EOICARE CENTRE

xam ining Physicia n

For office use onlv:

DaEe of receipt of original documents:

Medically Fir Temp. Unfit Unfit

PEA N o,l

MDMS No;

Special Remarks:
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Mffi&ffd ffiSeo Bird i edacsreCcrdrc

PID NO. : BHAO452

Name : MANISH RAJESH SHORE

Sex/Age: Male / 36 Years

Ref By

Reference:

Sample Collected At :

Sea Bird Medicare
105-107 Gateway Plaza,Ce ntral Avenue,Hirana ndani
Gardens,Powai,Mumbai40O0T6
Processing Location: - Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Powai,Mumbai-400076

REPORT

: APOLLO HEALTH AND LIFESTYLE

LIMITED

Reg. Date

l2-AuE-2O23 /L0i36 am

coll Date

l2-Aug-2023 h1:4lam

Report Date

L2-Aug-2O23 / 6tO9 pm

Blood Group
Test
BLOOD GROUP

ABO Group

RH (D)

Method:Slide Method
Sample: Whole Blood (EDTA)

Units

---- End of Reporl --------

Page 'l of 13

BIOLOGICAL REFERENCE INTERVALResult

"AB"

Positive

DR.SANDIP M HUDDEDAR

MBBS, DCP

Consultant Pathologist

::r
"\\'t-\\

\\.'

r.,!l,,r/

Molly R
Lab Technician

/:
/',

:

?roddlq.,, (air*q /ar. fioa
This is computer generated medical diagnostics report that has been validated by an Authorized Medicil Practitione r/Doctor.The report

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

HO. !{ aird tr.{kert ct{ttc ltto goot:tott}: A,lOl.rOt, H-rl?|. Pbro. r.ll C?e.r trnG Andhr.l Ecd l r fdlcrll,,a.rmbcl. a,t, rcl Cll- il!Oill?0|

lor.roi, O2t-2-tTOlOri / ,5rO413,

Wabrlta r.i^.nr, toou.dhl com t moil Ngbl.ddi.eblrdhl.om

Xodrir O4a4. Z!e2O:2 / 4O}IO82



M66&rrd NABT
Accredited ffiSeo Bird lYtedicqre C€dr€

PID NO. : BHAO452

Name : MANISH RA,IESH SHORE

Sex/Age: Male / 36 Years

Reference

Sample collected At :

Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Powai,Mumbai4o00T6
Processing Locationi - Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Powai,Mumbai-400075

REPORT

Ref By : APOLLO HEALTH AND TIFESTYLE

LIMITED

Reg. Date

!2-Aug-2O23 11036 am

coll Date

t2-Aug-2023 /lot47 am

Report Date

12-Aug-2O23 / 2143 pm

BLOOD SUGAR
Test Result
Blood Glucose (Fasting), plasma 103,90
(Plasma,Method- Hexokinase)
NORMAL : 70 - 100 mg/dl
Pre-Diabetic : 100 - 125 mg/dl
Diabetic : >125 mgy'dl
(oN MORE THAN ONE OCCASTON )
Reference : American diabetes association guidelines 2022

Urine Glucose (Fasting) Absent

Urine Ketones (Fasting) Absent

Blood Glucose (PP) plasma 126.79
(Plasma,Method Hexokinase)
NoGDiabetic : 70 - 1,[0 mg/dl
Pre-Diabetic : 140 - 199 mg/dl
Diabelic : >200 mg/dl
(oN MORE THAN ONE OCCASTON )
Reference : American diabetes association guidef;nes 2022

Urine Glucose (PP) Prosent (+)

Urine Ketones (PP) Absent

Test Done on Fully Automated Cobas Cl l'l Analyser

DR.SANDIP M HUDDEDAR

MBBS, DCP

Consultant Pathologist

MC - 5321

Units
mg/dl

mg/dl

----- End of Report -----

Page 2 of 13

BIOLOGICAL REFERENCE INTERVAL
70.00 - 100.00 mg/dl

Absent

Absent

70.00 - 140.00

Absent

Absent

/

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

does not need physical signature. Results relate only to the sample as received. Refer to conditions of reporting overleaf.
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Mffi&nd NABI"

Accredited ffiSeo Sird Medcre Centre

PID NO. : BHAO452

Name : MANISH RAJESH SHORE

Sex/Age: Male / 35 Years

Ref By

Reference:

Sample Collected At :

Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Powai,Mumbai-400075
Proc$slng Locatlon: - Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Powai,Mumbai{O0076

REPORT

: APOLLO HEALTH ANO LIFESryLE

LIMITED

Report Date

12-AtlE-2O23 /12:28 pm

Complete Blood Count
Test
Hemoglobin

RED BLOOD CELLE
R.B.C. Count

PCV

MCV

MCH

MCHC

RDW(CV)

Total w.B.c. count

DIFFEiENTIAL GOUI{T
Neutrophils

Lymphocytes

Eosinophils

Monocytes

Basophils

4.98

44.6

89.6

30.3

33.8

13.2

5200

DR.SANDIP M HUDDEDAR

MBBS, DCP

Consultant Pathologist

BIOLOGICAL REFERENCE INTERVAL

13.0 -17.0

4.5- 5.5

40- 50

83 - 101

27 -32

31.5 - 34.5

1 1.6- 14.0

4000 - 10000

40-80

20-40

1-6

2-10

0-1

Result
1 5.1 gm/dl

Units

million / cumm

oa

fL

ps

gm/dl

oh

/cu.mm.

Page 3 ot l3
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P@r/dt:q,,, (au*q /er Qro
This is computer generated medical diagnostics report that has been validated by an Authorized Medical Prastitione r/Doctor.The report

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

12-Aug-2023 /10:36 am

Coll Date

l2-AU8-2023 l70t4l am

MC - 532r

Molly R
Lab Technician





NABI
Accredited

Seq Bad iAedhore Cerrhg

PID NO. : BHAO452

Name : MANISH RAJESH SHORE

Sex / fue : Male / 36 Years

Ref By

Reference

Sample Collected At :

Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Ga rdens,Powai,M um bai{00076
Processing Location: - Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Powai,Mumbai-400076

REPORT

: APOLLO HEALTH AND LIFESTYLE

LIMITED

Reg. Date

t2-Aug-2O23 /70:36 am

Coll Date

1.2-Au1-2o23 ho:41am

Complete Blood Count
Test

Platelet Count

MC - 5321

DR.SANDIP M HUDDEDAR

MBBS, DCP

Consultant Pathologist

4= ..

a:"i i,.t.;:: '\.--{ .\
iira\'\':r ( l/l ,..,i'l)r 'an-r' /:\., j. - ,r.!'I f-: - 1rr2

Molly R
Lab Technician

Resuh

283000

Units

Page 4 of '13

BIOLOGICAL REFERENCE IilTERVAL

150000 - 410000/cumm

ORPIIOLOGY
RBC Morphology Predominantly Normocytic and Normochromic.

WBC Morphology Normal Morphology.

Platelets on Smear Adequate on smear

(EDTA Vvhole Blood - Tesb done Automated Ttree pa.t c!il cornter (RBC, WBC, Pheleb crurt by impedanc€, Haemoglobir by coloimehic
Cyanmelh lree method. Rest are cal(rlhed parameters.Mi{f,oeoopy b manual by PaE dog[st.)

- 

End of Reporl 

-

This is computer generated medical diagnostics report that has been validated by an Authorized Medical Practit ioner/Doctor.The report

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

l2-Aug-2023 llL2A pm
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PID NO. : BHAO452

Name : MANISH RAIESH SHORE

Sex/Age: Male / 36 Years

Ref By

Ses Bird tledcqe(entre

: APOLLO HEALTH AND LIFESTYLE

LIMITED

Reference

Sample Collected At :

Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Powai,Mumbai40O0T6
Processing Location: - Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Powai,Mumbai4fi)o76

REPORT

Reg. Date

12-Aug-2023 /10:36 am

coll Date

72-Aug-2023 l7,t41 am

Report Date

12-Aug-2023 / 6;10 pm

Erythrocyte Sedimentation Rate (ESR)

Test Result
E.S.R 12

Method: Winfobe . Sample: Whole Blood (EDTA)

DR.SANDIP M HUDDEDAR

MBB5, DCP

Consultant Pathologist

mm at thr 0 - 15

----- End of Report -------

BIOLOGICAL REFERENCE INTERVAL

lji_.:1.;;.,.
..or"\.."i

'! /, l'

.,.,, 
- _ -.j,,,i'' 'r't tn2..

Molly R
Lab Technician

Page 5 of '13

Pwddlq,,,, (atttq. 7* 4*
This is computer generated medlcal diagnostics report that has been validated by an Authorized Medical Practitioner/Doctor.The report

does not need physical signature. Results relate only to the sample as received. Refer to conditions of reporting overleaf.
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Ob66&nd trtABt
Accredited

Seo Bard Medcore fanlre

Plo No. : BHA0452

Name : MANISH RAJESH SHORE

Sex/Age: Male / 36 Y€ars

Ref By

Reference:

Sample Collected At :

Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Ga rdens,Powai,M um bai-400076
Processing Location: - Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Powai,Mumbai400076

REPORT

: APOLLO HEALTH AND LIFESTYLE

LIMITED

Reg. Date

12-Aug-2023 /10:36 am

Coll Date

72-Aug-2O23 l7oll am

Report Date

L2-Aug-2O23 / 6tO7 pm

Glycosylated Haemoglobin (HbAlc)
Test
HbAl c
Non{iabetic : <= 5.7 %
Pre-Diabetic, 5.7 - 6.1 o/.

Diabetic :>=6.5
(EDTA Whole Blood, Turbidimetic)
Mean Blood Glucose (MBG)

Resuh
6.18 Yo

Units BIOLOGICAL REFERENCE INTERVAL
< 5.7

Technician

Page 5 ot '13

142.71 mg/dl

lnterpretation & Remark:

1 . HbAl c b used lor mointoring diabetic coflAol. lt ,eiecb the edimated average gluco6e (eAG).
2. HbAl c has been endorsed by dinical groups & ADA (American Diabet6 Associalion guidelhe 2022, for dia$osis of diabetes using a clt-otf
poinb of 6.5 %.
3. Trends in HbAlc are a better indicator of dhbelic controlthan a solitary test.
,f. Low glycated haemoglobin (below il%) in a noD{fiabelic indMdual are often associaled witr systemic infiammatory diseases, chronic
anaemia (especially severe iron deficiency & haemoMic), cfuonic renal tailure and liver db€ases, Clinical conelation sugested.
5. To estimate the eAG trom the HbAl c value, lhe lolowing equation is used : eAg(mg/dl)=28.741c46.7.
6. lrterference o, Haemoglobinopalhies in HbAIc estimation.

A. For Hb> 25%, an altemate platform (Fructosamine) b recommended for testing of HbA1c.
B. Homozygous hemoglobhopathy is detected, fuclosamine is recommended lor monitoring diabetic shtus.
C. Heterozygous state detected (D10/ Tosha G8 b coneted for HbS and HbC bait).

7. ln knoryn diabetic patients, tollowing values can be coRidered as a tool fot monitoring the glycemic contol.
Excellert Control - 6 to 7 %
Fair to Good Contol - 7 io 8 %
UrEatbfaclory Control - E to 10 %
and Poor Contsol - More than 10 70

Note : Hemoglobin electophoresb (HPLC method) b recommended for detecling hemoglobinopathy.

- 

End of Report 

-

Molly RDR.SANDIP M HUDDEDAR

MBBS, DCP

consultant Pathologist

MC - 5321

Pwrrdrta,,. (auaq 7* 4*
This is computer generated medical diagnostics report that has been validated by an Authorized Medical Practitioner/Doctor.Th€ report

does not need physical signature. Results relate only to the sampl€ as received. Refer to conditions of reporting overleaf.
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M6d&ffd ffiNAET

Accredited
S€q Eird Medcae C.antre

PID NO. : BHAM52

Name : MANISH RAjEsH SHORE

sex / Age : Male/36Years

Ref By

Reference

Sample Collected At :

Sea Bird Medicare
105-107 Gateway Plaza,C€ntral Avenue,Hiranandani
Gardens,Powai,Mumbai-400076
P.ocessing Location: - Sea Bird Medicare
105-107 Gat€way Plaza,Central Avenue,Hiranandani
Gardens,Powai,Mumba i-400076

REPORT

: APOLLO HEALTH AND LIFESTYLE

LIMITED

Reg. Date

72-Aug-2O23 /10:36 am

Coll Date

t2-A{g-2O23 /7OAl am

Report Date

t2-AuE-2O23 / 6tO7 pm

Test Result
Sr. Alkaline Phosphatase 62.35
(serum, AMP &fier IFCC)

Test Oone on Fu{y Automated Cobas Ci 1 'l Anal}'set

MC - 5321

Units

----- End of Report ------

Page 7 of 13

BIOLOGICAL REFERENCE INTERVAL
40 - 129

-_. ,. Molly R

, \ .\i Lab Technrcian

.'r ''' '

- ::\-
-t,

"wdk,,, 
(aaaaq/a+@ooc

This is computer generated medical diagnostics report that has b€en validated by an Authorized Medical Practitioner/Doctor.The report

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

DR.SANDIP M HUDDEDAR

MBBS, DCP

Consultant Pathologist

U/L



NABI-

Accredited

ErIHltE

ffiSeq Bird MedctreC.enlr€

PID NO. : BHAO452

NAME : MANISH RAIESH SHORE

Sex / Age : Male / 36 Years

Ref By

Reference:

Sample Collected At :

Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Powai,Mumbai-4@076
Processlnt locatlon: - Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Ga rdens,Powai,M um bai4mO76

REPORT

: APOLLO HEALTH AND LIFESTYLE

LIMITED

Reg. Date

L2-Aug-2O23 /L0:36 am

Coll Date

12-Aug-2023 /7Ot4L am

Report Date

L2-Aug-2O23 / 6:08 pm

Lipid Profile
Test
Total Cholesterol

Method: CHODPAP
Triglycerides
Method: GPGPAP

H DL Cholesterol-Direct
Melhod : CholesteroHeraae-Direct

LDL Cholosterol
Calculated

VLDL-Cholesterol
Calculated

CHO/HDLC Ratio
Calqrlated

LDLC/HDLC Ratio
Calculatod

Desirable Cholestsol Level : <200 mg,/dl
Bordeline tlirh Cholesrol : 20G239 mg,/dl

Units
mg/dl

mg/dl

mg/dl

mg/dl

mg/dl

- 

End of Reporl _-__

Page 8 of 13

BIOLOGICAL REFERENCE INTERVAL
Upto 240

0 - 150

35-55

<100

10-40

upto 5.0

2.5 - 3.5

Result
190.22

111 .O7

49.37

1 18.64

22.21

3.85

2.&

Test Oone on Fully Automated coba8 C1 I I AnalEer
Sample: Serum

DR.SANDIP M HUDDEDAR

MBBS, DCP

consultant Pathologist

MC - 5321

:

Molly R
Lab Technicaan

Pwtdfu. , , endrs /a+ TXoa

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

does not need physical signature. Results relate only to th€ sample as received. Refer to conditions of reporting ovedeaf.
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Mod&trd E]#HtE

ffiNABt
Accredited

Ses Bird ttedcore C-enlre

PID NO. : BHAO452

Name : MANISH RAJESH SHORE

Sex/Age: Male / 36 Years

Ref By

Reference:

Sample Collected At :

Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Ga rdens,Powai,Mumbai-400076
Processint Location: - Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Ga rdens,Powai,M umbai{00076

REPORT

: APOLLO HEALTH AND LIFESTYLE

LIMITED

Reg. Date

L2-Aug-2O23 /7036 am

coll Date

l2-Aug-2023 /LO:47 arn

Report Date

L2-Aug-2O23 / 6tO7 pm

Liver Function Tests
Test Result
s.G.o.T. 30.48
(Serum ,Method-IFCC / UV witDut P5P)

S.G.P.T. 33.72
(Serum,Metho& IFCC / UV wittout PsP)

GGT 24.28
(Serum ,Metho& IFCC Methoo

Bilirubin (Total) 1.05
(Serum ,Metho&Oazo- End poht)

Bilirubin (Direct) O.17
(Serum,Method-Diazo-End point)

Bilirubin (lndirect) 0.88
Calqjated
Total Proteins 7 .42
(serum 

, Method-Biuret)

Albumin 4-2
(Serum,MelhodBromoqesol Green)

Globulin 3.22
Calculared

A,/G ratio 1.30
Calqrlated
Tesl Done on Fully A-rtomated Cobas Cl 'l 1 AmlFer

DR.SANDIP M HUDDEDAR

MBBS, DCP

Consultant Pathologist

MC - 5321

Units
U/L

U/L

U/L

mg/dl

mg/dl

mg/dl

S/dl

S/dl

S/dl

-_- 
End of Report -------

Page 9 of 13

BIOLOG]CAL REFERET{CE INTERVAL
0-40

0 - 41.0

8-51

0.0 - 1.20

0.0 - 0.30

0.0 - 0.90

6.6 - 8.7

3.5 - 5.2

'1.90 - 3.70

Molly R

Lab Technician

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

does not need physical signature. Results relate only to the sample as received. Refer to conditions of reporting ovedeaf.
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Mod&ird F_'fl€t9ffiNABt
Accredited

Ses EirdiAedccreffir€

PID NO. : BHAO452

Name : MANISH RAJESH SHORE

Sex/Age: Male / 36 Years

Ref By

Reference:

Sample Collected At :

Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Ga rdens,Powa i,M um bai-4OO076

Processint Locatlon: - Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Powai,Mumbai4fi)O76

REPORT

: APOLLO HEALTH AND LIFESTYLE

LIMITED

Reg. Date

72-Aug-2O23 h0i36 am

Coll Date

12-Au8-2023 /10:41am

Report Date

72 Aug 2023 I 6.0A pm

RENAL PROFILE

Test
Blood Urea
Methodurease

Blood Urea Nitrogen
Metio&Urease

Creatinine
MethodKinetic Jaffes

Uric Acid
Melhod: Uricas+.POD

Result
25.28

1 1.81

0.85

4.93

Units
mg/dl

mg/dl

mg/dL

mg/dl

- 

End of Report -----

Page 10 of 13

BIOLOGICAL REFERENCE INTERVAL
16.6- 48.5 mg/dl

06 - 20 mg/dl

O.7 - 1.2 mgldl

3.4-7.O

Test Done on Fully Automated Cobas C1'11 Analyser

DR.SANDIP M HUDDEDAR

MBBS, DCP

Consultant Pathologist

MC - 5321

Molly R
Technician

(a @q lal Qoa
This is computer generated medical diagnostics report that has been validated by an Authorized Medical Practitione r/Doctor.The report

does not need physical signature. Results relate only to the sample as received. Refer to conditions of reporting overleaf.
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PID NO. : BHAO452

NAME : MANISH RAJESH SHORE

Sex/Age: Male / 36 Years

Ref By

Ses Eird Metficore Canfre

: APOTLO HEALTH AND LIFESTYLE

LIMITED

Reference

Sample Collected At :

Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens, Powai, Mumbai4OO076
Processing Location: - Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Powai,Mumbai400076

REPORT

Reg. Date

l2-Avg-2023 h,t36 am

coll Date

L2-Aug-2o23 /lot{L am

Report Date

l2-Aug-2023 / 6:11pm

THYROID FUNCTION TEST
Test
TSH

T3

T4

Result
5.64

Units
plU/ml

nmol/l

nmol/l

REFERENCE INTERV

0.25-5 tilU/ml

60-'120 nmol/l

-- End of Report ---

1.43

86.86

DR.SANDIP M HUDDEDAR

MBBS, DCP

Consultant Pathologist

,.: i.'' i..ll. -\. MottyR
. . \ '.'Lab Technician

' ?t "",f ,.
,. .,,+-,,- t "-/

P$ridlrr, , . {arwq 7* 4*
This is computer generated medical diagnostics report that has been validated by an Authorized Medical Practitioner/Doctor.The report

does not need physical signature. Results relate only to the sample as received. Refer to conditions of reporting overleaf.
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Page 11 ol 13

0.92-2.33 nmoul

The asoay principle combines an enzyme immunoassay competition method with a final fluorescern detec{ion (ELFA).

INTERPRETATION
TSH : A high TSH result ofren means an under aclive thyroid gland that is not responding adequately to the stimulalion of TSH due to some
type of acute or
ch.onic thyroid dysfunc{ion. A high TSH value can abo occur when someone with a known thyroid disorder or who has had their t}ryroid gland
removed is
receiving too litte thyroid hormon€ medication. A low TSH result can indicate an over active thyroid gland (hypertryroidbm) or excessive
amounts of tiryroid
hormone medication in those who are being teated for an under active (or removed) thyroid gland. An abnormal TSH test result b usually
followed by
additional testing to investigate lhe cause o, the increase or decrease.

T3: Triiodottryronine T3 conbibutes significanty to lhe maintenance of the euthyroid state,and tie total T3 concenbation has a role in screening
for thyroid disease
in conjunclion with other tests. T3 alone cannot diagnose hypothyroidism, but it may be more sensilive than thyroxine Cr4) for hypertryroidism.

T4 :Thyroine accounts for at lea6l90% of circulaling proteiF.bound iodine. While >99.9% of T,l is protein-bound, primarily to thyfoKine-binding
globutinoBc), it
is the fiee fraction that is biologically active. in most palients the total Til level is a good indicator of ttryroid status, however it can sometimes be
inadequate, and
diagnostic effciency may be improved by use of a total T4 test in conjunction with olher tesb.
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PID NO. : BHAO452

NAME : MANISH RAJESH SHORE

Sex / Age : Male/36Years

Ref By

Reference:

Sample Collected At :

Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Ga rdens,Powai,Mum bai-4{D076
Processint Location: - Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Ga rdens,Powai,Mum bai400076

REPORT

: APOLIO HEALTH AND LIFESWLE

LIMITED

Reg. Date

12-Aug-2023 /10:35 am

coll Date

12-Aut-2O23 /LO:41am

Report Date

L2-Aug-2O23 I 610g pm

URINE ANALYSIS

Absent

Absent

Absent

Absent

Abserd

Normal

Absent

Units

mg/dl

P.ge 12 ol 'l.3

ml

BIOLOGICAL REFERENCE INTERVAL

Pale Yellow

20-50

Clear

5.0 - 9.0

'1.000 - '1.030

Absent

Absent

Absent

Absent

Absent

Normal (0.1 - 1.0 mg/dl)

Abs€nt

DR.SANDIP M HUDDEDAR

MBBS, DCP

Consultant Pathologist

2i'
.,,;i i' '. ; -.

,Z:\' '- ---\ .,.;!

1;' fl'i)r\( i',r ,r- -
\Y:-_i"-97.

Molly R
Lab Technician

MC - 532't

Pwdlq,,, €atiaq /a+76w
This is computer generated medical diagnostics report that has b€en validated by an Authorized Medical Practitioner/Doctor.The report

does not need physical signature. Results relate only to the sample as received. Refer to conditions of reporting overleaf.
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Test
PIIYSIGAL EXAf,INATIOI{
Colour

Quantity

Appearance

Reaction (pH)

Specific Gravity

GHEI IGAL ExAf INATION

Proteins

Sugar

Ketone Bodies

Bile Salts

Bile Pigment

Urobilinogen

Ocult Blood

f, IGROAGOPIG EXATII{ATION

Result

Pale Yellow

30 ml

Clear

5.5

1.010
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Plo No. : BHA0452

NAME : MANISH RA'ESH SHORE

Sex/Age: Male / 36 Years

Ref By

Reference:

sample Collested At :

Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Por ai,Mumbai{00076
Processint Location: - Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Powai,Mumbai-400076

REPORT

: APOLLO HEALTH AND LIFESTYLE

LIMITED

Reg. Date

12-Aug-2023 /10:36 am

Coll Date

7Z-Aug-2O23 /l0t4t arn

Report Date

72-Aug-2o23 / 6tOE pn

URlNE ANALYSIS

Red Blood Cells

Epithelial cells

Casts

Crystals

Other Findings

METHOD:
Phyaical Examinaton : Visual Sbip Meflod.
Chemical Examlnation : Bilirubin(Azo-coupling), Blood(Peroxidase), Glucose(Specific glucose-oxidase/peroxidase reaciion), Ketone(Rothera'8
test), Leukocytes(Reiectance Photometer(Leucocyte esleEse)), Niffie(Oiazotization), pH(Double lndicator), Protein(Protein Error ot
lndicators), Specifc Gravity(Refractometic method), Urobilinogen(Ehrlich).
Midoscopy Examination : Automatiory'Manual Mi.[o6copy.

-- 
End of Repon 

--

Test
Pus Cells

MC - 5321

i k6b.! ,,
, . ;sr-

Resuh
1 -2lnpl

Absent

2-3lhpl

Absent

Absent

Absent

Units

Page 13 ot 13

BIOLOGICAL REFERENCE INTERVAL
2-3lhpf

Absent

2-3lhpf

Absent

Absent

Molly R
Technician

DR.SANDIP M HUDDEDAR

MBBS, DCP

Consultant Pathologist

This is computer generated medical diagnostics report that has been validated by an Authorized Medical Practit ioner/Doctor.The report

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

Patient Name

Rank

Ref By

rMRSM12al3349
: Mr. iIANISH RAJESH SHORE

: DR.PARAG ARVIND PRADHAN

Reg, I l2-Aug-2023
Report Date : 14-Au9-2023
Company Name M/S. APOLLO HEALTH AIID LIFESWLE

Age/Sex ; 36 Year / Male

CHEST X RAY REPORT

X-Ray No:2615

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.
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Jacob
MD

Proudly... Caring For You
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Report ID

Patient Name

Rank

Ref By

MRSM12813349

MT. MA ISH RA,ESH SHORE

DR.PAR,AG ARVIND PRADHAN

Dr. Jagmohan L Dr.Asghar Mareed
Chopra MD

Reg. : 12-Aug-2023
Report Date : 14-Aug-2O23
Company Name : M./S. APOLLO HEALTH AND LIFESWLE

Agelsex : 36 Year / Mal€

SoNocRAPHY (ABDOMENI

Ref No : 1210812023

The real-time Sonography using 3.5 MHZ transducer shows:

LIVER: Grade 1 fatty liver.

GALL BLADDER: The Gall bladder well distended with normal wall thickness and
lumen. No calculi /Pericholecystic collection seen.

PANCREAS & SPLEEN: Normal in size echotexiture. No focal lesion seen.

KIDNEYS : Both Kidneys are normal in size, position and echogenicity; Cortico
Medullary differentiation normal.
No hydronephrosis or calculi noted.

URINARY BLADDER: Urinary bladder is normal in contour, capacity and wall thickness;
No vesical calculi noted.

PROSTATE: The Prostate gland is normal in size with homogeneous echogenicity. no
evidence of calcification. Prostate Volume - 18 cc approx.

This sonography study does not rule out intestinal lesions or mucosal lesions of other
Viscera.

lmpression : Grade 1 fatty liver noted.
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