MEDICAL EXAMINATION REPORT

name MR- ALAM ngi_ﬂ Gender (M1F | Date of Birth o7 -02-1331]
Positlon Selected Fﬂl,‘ _ﬁﬂ_ 5H | identification marks [__Q__ﬂ'l’_"_“ﬂl‘f- FAcE

_.

HISTORY:
1.unyuuhnw.urmpuhﬂnqu-mm wdhmﬂudulw?[phmmmumm?
T Arpuisty [] cancer E] High Blood Pressure

| Arhtis [ ] | Depression’ ookl rEormer D High Cholesteral
Asthama, Bronchiis. Emphysema |_ | Diabetes f | Migraine Headaches
| Back or spinal problems i_| Heart Disoass {_ | Sinusitis or Allengic Rhnitis
1 Fever)
uthar senous problem for {Hay
| Ephepey D Whech you are recen g msiCal Fnenbon
2. List the medications taken Regularly. T NenE ]

1. List allergies to any known medications or =h.mi¢ﬂi'_—_HM{E |

4, Alcohol © “""'.-._ HnitE; I:Iccnlrunnh_'

5.Smoking: Yes| | No[vs| Quit(more than3 years)| |
§. Respiratory Function :

i hmmmuﬁwthmmmmﬂmmhwsm case’ "I'n'_ Hui-"
b. Do you usually cough a lot fiest thensg) in MoMming? ‘rn: HnE
¢ Have you vomited or coughed oul blpod™ Yes -_' HDE

7. Cardiovascular Function & Physical Activity :

a Exercise Type: (Select 1)
Pl Activity
Vary Light Activity (Seated At Desk Standing)
Light Activity (Walking on level surfaoe, house clegnng

v Mogerate Activily (Brisk walking, dancing. weating)
Vigrous Activity (Socoer, Running)

b Exercise Frequency. Regular (less than 3 days/ week) / Irregular (more than 3 days' Wesk)

£ Do you lesl pain in chest whan engaging in physical activity”? Yes r_] Mo E“'

4. Hearing :

a Do you have history of heanng trosubles? Yes | | Hu:f
b Do you experiences nging in your ears? Yes ~ Hn:__‘l-i"
¢. Do you expenence dscharge frovm your oars? Yes D Mo lr"'
4 Huve you ever been dagnosad wit' industnal dealness? Yes f:' Hu_l-_-:""
9. Musculo - Skeletal History
i, Hick Have you ever njurd of gxpenenced panT Yes | __; Hn[l-_j
b Bock If Yes © approcamate date (MM/YYYY)
- Shoulder. Elbow, Writs, Hands  Consulied @ medical professional 7 Yes| | Nolv~
| Hips, Knees, Ankles, Legs Rasultad in time of work? Yes| | Nolw
Surgery Required 7 Yes[ | No[v

wigoing Problems. 7 Yes| | Nolv=




10. Function History

. a. Do wumwr.mmdmcmrﬂmmumfrmwmﬂrmn? ves | | No™T
b. mmmwu“m#mmmuhm? vesl | Mol
- Do you have back pain when forwarding o twsting? Yes| | Mo~

4 Do you have pain o difficully when Wting objects above your shoulder naight?  ves [ | No A"

¢. Do you have pain when doing any of the toligwng for profonged periods (Please circke
Approprate reaponse

WWilking :  ves [ nef=T wneshing - ves [ | ne[A Squating = Yes | Mol

+Climibing Yeu | Mol +5anng ves || Molos

sStanding © Yes |:-] Mol *Banding You! | Hﬁlﬂ""
i Do you have pan when working with hand tocls? ves| | Nolv—
a Do you experience any difficulty operating rmachines y? ves! | Nol ="

n. Do you have difficulty operating Compute instrurment? Yes | Nol\r"
8 CLINICAL EXAMINATION :
A Hesght rS_jEtl- b. Weight | 6 4 Blood Pressure liﬂ_J_ﬂ:Lnﬂﬂ_ll

Chest measurements: 0. Nommal 'l__: b. Expanded 3?"}
Waist Circumference | _\ﬂ_ﬂ_ - ] Ear, Nose & Throat [: o N L |
Skin L e m L | Respiratory System Ijﬂ_’n_u " L i
Vinion T | Nervous System [ F

—il

H J Genito- urinary System |_

‘ll | Colour Vision E )

Circulatory System

e
o

Gastro-ntestinal System ___

—_—

€. REMARKS OF PATHOLOGICAL TESTS:

hisst X <riy L l!‘ﬂ | _j] ECG I___ H_N: =
Complete Biood Count _b'l N - J Lirin roiitsme [ -
Serum cholesierol L ﬂﬂ‘ N = ] Blood sugar '_. _ﬂ V L ]
Blood Group 4 sve | 5.Creatinine |___ _
D CGHELUHDH
vy hrtheer -rwe!lmntmu.nr Any precaulions sugpested

NoNE || NewE |

Corified thatl the above named fecrul coes not mppent o be sufferng from any disease comiTiincalie

iharwise.  congtiutional weakness or  bodily informity  exciepl _ — .

= . 1 go notoonikier this as disgualification for employment in the pany. 5

B" Candidate is free from Contagious/Communicable disease

Date _&'?'.H‘ 'ﬂﬂi 2024




) AMAR JYOTI HOSPITAL

A Multi Speciality Hospital Modern ICU, HDU, OT, Dialysis Facility
E-mail : amarjyotihospitalbgs@gmail.com
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Affordable ICU care by ICU Specialists. % Not Valid for Medico Legal Purpose




LETTER OF APPROVAL | RECOMMENDATION
3 fi=]

TheCoordinatar:
Mad W heel (Wis Arcofern Healtheare Pyt L

[Haar &S S Madar,
Sub: Annual Health Checkup for the employees of Bank of Baroda

This i2 to inferm you that he following employes wishes o avail the facility ol Cashiess
AnnLal Hedlh Checkup provided by you in terms of gur ayreement.

PARTICULARS EMPLOYEE DETAILS
NAME - ME.ALAM SABBIR MD
EGHD e 102070
"DESIGHNATION SENIOR CUS TONMER SERVICE ASSOCIATE

| (CASH]

PLACE OF WORK ] HARPLR KHAGARIA
BIRTHDATE ' 07-02-1841
PROPOSED UATE OF HEALTH TE-10-2024 =
CHECKUR
BOOKING RETERENGE NG, 2401020101001 1BT3E _'

Tz tetlar ol approval ¢ recommedation Is valid if submiltes alang with cooy of fhe Bank of
Barada em plovee id card This approval is valid (rom 22-10-2024 1l 31-03-2025 The st of
madical tests Lo be candictedsis prov dud I the annexire o s lefler, Piease note el L
suiie] Bealth checkun s a cashless facility a5 oor gur He Up arangsmeri We renquesl you ke
altend o the health chackup requireinent of aur emiployse and gocard your Iop priafity ano
brsl resourcas n this regard, The ES Number-and the nooking reference NUMBDEr a5 Qven n
the abave fanie shall be mantiongdin b invoice; Invariabhy;

wie solicit vour cacoperation in this tegard,

Waairs tailhfulhy-
Sdy-

Chief General Manager
HRM & Marketing Department
Bank of Baroda

{ighe TR 15- 8 CHMdLHI (erermed jalss Fr-Sigratue najiiined: Farany sarilialicn pease confact Rudifebsal s

AreednriHeeRnsaa Pl Ll “

i e e HATATS T SRR, LT, A R, STy A b2 A0 T
[iurman Kpsayrees Maneyuiment Deparbme 18, Head Office, &1 Flact, = Barods Bhaven™, slkapurs, Baroda 380007 (India)



Listof tests & consultations fo be covered as part of Annuat Health Gheck-up
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Health Check up Booking Em-ﬂ-]rmeﬂ p',eq_uﬁstl:hqh_ﬁqﬁ-_m_j],Pack’ag!e Code-
PROIG00022T, Bensficiary Code B80T

Wiellness Medivneel  New Calhi < wellnese@ medbyheelin >
anra DS (R T A
o akbiries E amalcory <sabilini9% g malLeorr s
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Gz MRALAKM SABEIRE MO,

Plaase fing Ihe confirmation for follewirg reausst.

Baoking Dake b E PR S
Fachage MNarmis M scicwliael Full Body ealth Chockwap Mala Elowe AT
blarme ol ¥ :
y ] [ At sl
Dingnostic’Hospital ik el

Address of

DiagnosticiHospital Syein| Kagar, Anustka Pl IT), Begusasa - 551124
5

Contact Datails Ltobel bl Wt |
City i LEara
Statd Eihar

Pingasde 571154
Appointment Date  “2-08-2023
g,::lrlilm‘m“" tonf imed
Ercferrad THme ae e m-a-30a8m
Cammant Sl

Imstructions Lo underge Haalth Chieok:

Flease gnsars you are on coilete fastng fario- [t 2-Hours prae i check
o Durna fasling Hme oo ncl ekemny kind of medication alsahol cgareiies whaocoor any
Gbat liguids ercept Vate ) i the meming.
4 Armg ulire Samp g i ELanta.ney i posslble LCniainers are dyaianle at e Hralth Chech
L],
4. Tlezew brng all youl medissl prescriphiois and arevious neaill FEdical tenn s eI Fou.

=]

Cardian proal=nss:

o e d L T T R A neallh coeck (ecepticn in cage if yoir have g history of diaieies and

[k Wiorae i
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" AMAR {YOTI HOSPITA!

A Multi Speciality Hospital Modern |ICU, HDU, OT, Dialysis Facility

E-mail . amarjyolihospitalbgs@gmail.com
il = Nacr Anushka Pyt, IT1, NH-31, Sushil Nagar, Begusaral (Bihar), Call : B8TITIO30E, B¢

preas ND SARBIR ALRM
B Ayt

Keport of Dental Examination

11 5 " y ' i S
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I\MAH IYOTI HOSPITAL

A Multi Ecu:;llb_.g Hospital Modern ICU, HDU, OT, Dialysis f Facility
E-mail : umurﬂﬂtlhnsp\iulb-ga@gmml COMm
4 U Near Anushiia Pyt ITI, NH-31, Sélghil Naogar, Begusarai (Bihar), Call ; aﬂnnnaﬁﬁ.ﬂmlﬂm |

o
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Chl FLENESS CERTIETCATIE

| st vsion witholt glasses fELET & ;’E L& 'é"/"é
Ettantvistor with glasses BBl E hf.:- C{ Loyt 25
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AMAR

YOTII
PATHOLAB

HIBHUSHAN
ﬁihnlugist (BHU)

A

Patient name ‘ui]'.“l SﬁLHIR Date : 26- IIJ' 2024
Refered by [ ";his’ifi IYOT] IIG‘:PJTAF SEX M Agr: 33y

chnrt 0 B!uud exiamination

TEST RESULTS UNIT REFERENCE RANGE
Fasting Blood Sypa G mpddl 0L

g After Lunch |44 gl Rib-140)

3. Tlrza 2008 g 17 =45

S Creatingne LG il He—1.4
ol el 4.1 iyl e e
S-S 111 m malT. 133 185

S0 Hotasshnm 3.4 w1 mali L 35 -55

S U hlerde [rx gL =109

i AT ncpal. LGR-21 &
14 14 gl 213
54 S, Wl (.34 — 5 .61

BLCHOL RO |

£

Positive

3 Tapcrt is ot vald far medica ieéal purpose. Comelate clinically it apnormal Tours




'
HIBHUSHAN ¢g%||2 g

F,Ethﬂfﬂglst (BHU)
0 zeq. No.: 52268 PATHOLAB

ushil Nagar, Begusaral, Bihar: 851134

Call ; BETTTT0IG

ar Anushka Pyt IT1 MNH-31, 8

racient name P MB.SABIR Date = 26- i{] "UE—l
Refered by Dro: AMAR JYOTI H(JEP] Ir"aL ‘T.I-K M Ape 33Y

LIVER FUNCTION TEST

[EST RESULTS UNIT REFERENCE RANGE

SBilisanin

i | etal i gl up o 1.2
Lonmpaie (1723 migfidl up Lo 4
Lineanjugate i |r';:5_-'_-"d| up i DIE’
w P 1.4 L] U Lo <1
b LR Aa.0 £l up-to 38
Ackaline Phosphatase: 116 LLIL 3 -167

8. Prolcin

Fotal LAk wri iy b U=R.0)
AlBimmin e o % iF-54
Lailahulin 3, gm |.5-3.3
A Ratio |23 |, 0-2.1)

“=ort |3 Mot Wala 1or medico 1egail curpose. Correiate clinically if agnarmal T'cnunr:*:\l

¥



JASHIBHUSHAN ¢24)%I|{ 1‘3{]'“

. pathologist (BHU)
:rﬁéﬁtuii 52269 PATHOLAB

Pwi. ITL NH-31, Sushil Nagar, Begusarai, Bihar. 851134 Call : 8877770366, 8873631650

e rdross : Near Anushka

Pauent name  : MD.SARBIR Pate : 26-10-2(24
Relered by Dr. : AMAR IYOT] HOSPITAL SEX UM Age 33Y

LIPID PROFILE

TEST RESHLTS UNIT HREFERFENCE HANGE
3 A ripheride 23 el [REES S

Total Chalasro |75 gkl | 341-20H)

FLIEL Chalestn) 41 mngidl A0-73

LB Cholestis) (TR il AT 20

PEF HIL Chiofesteral 4026 Featticy Fik-50

LRESHBLE 2:65 Bali l.5-2.5

VUL L T halesn] A ] (730

This report is not valid for medice legal purpase. Correlate clinically if abnormal ff_suﬁdl



AMAR
sHIBHUSHAN YOTI

hcﬂcrgmt (BHU)
. 52269 PATHOLAB

Bequsaral, Bihar- 851134 Call : E-E?mﬂﬁa. 8873831650

But. IT), NH-31, Sushil Nagar,

Addrass | Noar Anushka

fatient  narme. MO ‘-J"LI__'HR Plate : 26=10-2034
Relered by D ﬂ.M,-"-.[{ J’&"GTHH}M’HM SF?‘.’ ' M Ape; ‘H‘:’

LIRINE KB PEJHI’

B e e —— —

PHYSICAL EXAMINATION ¢
DEPOSITS . @ Absent

AR 05 mi

COLOHN St REACTION @ Agich
AMPEARANC] R {11 SP Gravity. £ LOIS
phl T

CIHEMIC AL I'“"L".-L‘I.\.". N =

PROTERM P SR ¢ il
BILE PHEdFErT Alsen LA . R Azl
LRGBS 0GR Shsen RETOMNE BORES . 2 Absent
SITRITE Mepiliv

R Rl R w0 ¥ \.J{'IH :

ERETHELIA L CELL & B2 7knd [t B« © Absent
isCEEL i A hnt CHYSTALS oo Absont
CASTS © ARt YIEAST N

BACTERLA LA bsen! FRICHOMONAYS - Absenl

his remart s not valia for medicolegal purpase. Correlate clinically (f annormal fm.m






