APOLLO SPECTRA HOSPITALS
14/138, Chunni Ganj, Mall Road, Kanpur-208 001
Helpline No.: +91 99355 77550
| HOSPITALS Ph. No.: 0512-255 5991, 255 5992
== TOUCHING LIVE S semmmmmmmos www.apollospectra.com

MEDICAL EXAMINATION REPORT

Name:- PRADEEP KUMAR. Age/Sex: 24Y/M D O B:-09-11-1997

ADDRESS-: VILLAGE & POST KUWANKHERA-GHATAMPUR

He is not suffering from following disease

1.DM-No 5.Eye disorder-No
2.HTN -No 6.paralysis -No
3.COPD -No 7.epilepsy -No
4.TB -No 8.Dental -Normal

9.EAR : Normal B/E
BP - 120/80 mmhg PR:-77bpm WEIGHT:- 65kg
RR: 21pm Height:- 165cm BMI:23.87 Spo2 :98%

This is to certify Mr. PRADEEP KUMAR is physically, mentally and psychologically fit for any
program,

Place:- Kanpur ) "\-\,\“Sig‘nétu,:e__

Date:- 22.02.2022

- Name sf doctor

APOLLO SPECIALTY HOSPITALS PRIVATE LIMITED

(Formerly known as Nova Specialty Hospitals Private Limited)
CIN- UB5100TG2009PTC099414
Reglstered Office: 1- 10 60/62, Ashoka Raghupatm Chambers Sth Fioor, Begumpet, Hyderabad 500 016, Telangana Indla
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Patient’s Name

MR.PRADEEP Ref By: MHC

Agel/Sex . 23Y/Male TEXT Name :- X. RAY Chest
Date - 22.02.2022.
Observations:

@,
0‘0

®e

o Visualized lung fields clear.
o Thoracic soft tissue and bony cage normal.

o Bilateral C.P. angles clear.

o Cardiac configuration / cardiothoracic ratio within normallimits. .

et / o
Dr. Dushyant Varsnney
MD(Radiodidgnosis)
IMS BHU
DNB(Radiodiagnosis)

Please intimate us for any technical or typing mistake'and send the report for
correction within 7 days.

The science of Radiological diagnosis is based on the interpretation of vari
clusive . Further biochemical and radiological investigation & clinical correlation is required to erable

ous shadows produced by both the normal and abnormal

tissues and are not always con
the clinician to reach the final diagnosis .

The report is to help Doctor / Clinician for better patient manag
Discrepancies due to technical or typing errors should be reporte
liability stands.

ement. This is not valid for Medico Legal Purpose.
d for the correction within Seven days, no compensation

APQLLO SPECIALTY HOSPITALS PRIVATE LIMITED
(Fermerly known as Nova Specialty Hospitals Private Limited)
CIN- UB5100TG2009PTC0O99414

Registefgd Office: 1—? 0»6’0/62, Ashoka Raghupathi Chambers, 5th Floor, Begumpet, Hyderabad-500 016, Telangana, India
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Consultant Pathologist :

Dr. Poonam Kainth
M.D. (Pathology)

Dr. Ritu Pradhan

M.D. (Pathology)

SPITAL

Patient Name MBA&IME{ O F LABORATOR\¥€ S&llls}x{l CES - 24Y/Male
UHID/MR No. : SKAN.0000111930 OP Visit No : SKANOPV118562
Sample Collected on : 22-02-2022 12:21 Reported on :22-02-2022 17:26
LRN# : LAB12229257 Specimen : Blood(EDTA)
Ref Doctor : SELF
Package Name : ARCOFEMI HEALTHCARE - PMC STANDARD -
© PAN INDIA - FY2223
Emp/Auth/TPA ID :E481] Adm/Consult Doctor
Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
DEPARTMENT OF LABORATORY MEDICINE
BIOLOGICAL REFERENCE
TEST NAME RESULT INTERVALS UNITS
HEMOGRAM + PERIPHERAL SMEAR
Hemoglobin 16.7 13-17 g/dL
Method: Cyanide Photometric
RBC Count 5.16 45-55 millions/cu
Method: Electrical Impedance mm
Haematocrit 47.7 40 - 50 %
Method: Calculated
MCV 92.4 83 - 101 fl
Method: Calculated
MCH 324+ 27 -32 pg
Method: Calculated
MCHC 35.0* 31.5-345 g/dl
Method: Calculated
RDW 12.9 11.6- 14 %
Platelet Count 2.40 1.5-4.1 lakhs/cumm
Method: Electrical Impedance
TLC Count 6,800 4000 - 11000 cells/cumm
Method: Electrical Impedance

Results are to be correlated clinically

Lab Technician / Technologist

o AN-EHPEGO3 e po - -
MOTE : All pathological test have technical limitations 0 Gs %@péx% @j@ ﬂ
which may at times cause interpretative erors. . DG

Collaborative clin‘ical pathological co-relation is necessary. —
I case of any discrepancy, results may be reylewed and  Chunnigar, Kanpur - 208001
rapeat investigation is advised. Typographical errors L F eAxceIhospitaIs@émail.com
chould be reported immediately for correction. The report is e e vam
riot valid for medico legal purpose.




Consultant Pathologist :

Dr. Poonam Kainth
M.D. (Pathology)
Dr. Ritu Pradhan

M.D. (Pathology)

SPITAL

Patient Name DEBAABBWMM& OF LABORATO&X& S(E}seYICES 24Y/Male
UHID/MR No, : SKAN.0000111930 OP Visit No : SKANOPV 118562
Sample Collected on : 22-02-2022 12:2] Reported on :22-02-2022 17:26
LRN# :LAB12229257 Specimen : Blood(EDTA)
Ref Doctor : SELF

 ARCOFEMI HEALTHCARE - PMC STANDARD -
PAN INDIA - FY2223

Emp/Auth/TPA ID : E48]] Adm/Consult Doctor
Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Differential Leucocyte Count(Fluorescence Flow
Cytometry / VCS Technology )

Package Name

Neutrophils 60 40 - 80 %
Lymphocytes 33 20-40 %
Monocytes 04 2-10 %
Eosinophils 03 1-6 %
Basophils 00 0-2 %
Erythrocyte Sedimentation Rate (ESR) 08 0-14 mm/hr
Method: Westergrens Method.

BIOLOGICAL REFERENCE
TEST NAME RESULT INTERVALS UNITS
BLOOD GROUP ABO AND RH FACTOR
ABO AB
Method: Microplate Hemagglutination
Rh (D) Type: POSITIVE

Method: Microplate Hemagglutination

End of the report

Results are to be correlated clinically

Lab Technician / Technologist

KAN_EHPL003

NOTE : Ali pathological test have technical‘ limitations
which may at times cause interpreta}we erors.
Collaborative clinical pathological co-relation is necessary.
[7 case of any discrepancy, results may be reviewed and

[ Hespisefad) Lod,

14/138, Chunniganj, Kanpur - 208001
Ph. 0512-2555991, 2555992

repeat investigation is advised. Typographical errors 122965091, 2655962
chould be reported immediately for correction. The report is e et
riot valid for medico legal purpose.




Consultant Pathologist :

Dr. Poonam Kainth
M.D. (Pathology)

Dr. Ritu Pradhan

HSPITAL M.D. (Pathology)

DEPARTMENT OF LABORATORY SERVICES

Patient Name : Mr. PRADEEP KUMAR Age / Gender : 24Y/Male
UHID/MR No. : SKAN.0000111930 OP Visit No : SKANOPV118562
Sample Collected on : 22-02-2022 12:21 Reported on :22-02-2022 17:27
LRIN# : LAB12229257 Specimen : Blood(EDTA)

Ref Doctor : SELF

Emp/Auth/TPA ID : E4811 Adm/Consult Doctor

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF LABORATORY MEDICINE

PERIPHERAL SMEAR

Methodology : Microscopic

RBC . Normocytic Normochromic

WBC : Normal in number, morphology and distribution. No abnormal cells seen
Platelets : Adequate in Number

Parasites ¢ No Haemoparasites seen

IMPRESSION : Normocytic normochromic blood picture

Note/Comment ¢ Please Correlate clinically

End of the report

Results are to be correlated clinically

Lab Technician / Technologist

KANEHPLOOS al e r, Poogam Kgj L
MOTE : All pathological test have technical limitations E = g M oy o o }F&G
which may at times cause interpretative erors. - Ee p P
Collaborative clinical pathological co-relation is necessary. —
I case of any discrepancy, results may be reviewed and 14/138, Chﬁnorg%zng rp;gggjr.z ggggg;
repeat investigation is advised. Typographical errors Emaiféxcelho_s;\))itab@émail.com
chould be reported immediately for correction. The report is . So36e7 7580
not valid for medico legal purpose.




Consultant Pathologist :

Dr. Poonam Kainth
M.D. (Pathology)

Dr. Ritu Pradhan

LS P |>T A L M.D. (Pathology)

| Patient Name DEBAAB&MEIMAFE OF LABORATOB\Xe ﬁg‘rgy ICES 24Y/Male

" UHID/MR No. : SKAN.0000111930 OP Visit No : SKANOPV118562
Sample Collected on : 22-02-2022 12:21 Reported on :22-02-2022 17:28
LRN# : LAB12229257 Specimen : Plasma(R)

Ref Doctor . SELF

: ARCOFEMI HEALTHCARE - PMC STANDARD -
PAN INDIA - FY2223

Emp/Auth/TPA ID : E481] Adm/Consult Doctor
Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Package Name

DEPARTMENT OF LABORATORY MEDICINE

B
TEST NAME RESULT Il\i(’l)‘llgg\(/;}x(l:gL REFERENCE UNITS
GLUCOSE, RANDOM
GLUCOSE - SERUM / PLASMA 96 70 - 140 mg/dl
(RANDOM/CASUAL)
Method: Glucose Oxidase-Peroxidase
CREATININE, SERUM
CREATININE, SERUM 1.2 Male : 0.66 - 1.25 mg/dl
Method: Enzymatic colorimetric
ALANINE AMINOTRANSFERASE (ALT/SGPT), SERUM
ALANINE AMINOTRANSFERASE (ALT/SGPT), 72 21-72 U/L

SERUM
Method: Kinetic With P 5 P LDH / NADH

End of the report

Results are to be correlated clinically

Lab Technician / Technologist
KAN.EHPL003
NOTE : All pathological test have technical limitations

which may at times cause interpretative erors.
Collaborative clinical pathological co-relation is necessary.

) FospRaBE) Lo

In case of any discrepancy, results may be reviewed and 141138, Chunnigan], Kanpur - 208001
rapeat investigation is advised. Typographical errors
should be reported immediately for correction. The report is
riot valid for medico legal purpose.

Ph. 0512-2555991, 25655992
Email : excelhospitals@gmail.com
“ Emergency No. 9935577550




Consultant Pathologist :

Dr. Poonam Kainth
M.D. (Pathology)
Dr. Ritu Pradhan

M.D. (Pathology)

PSPITAL

Patient Name %BAAB&MEMAI OF LABORATO&X )%E?:BXICES 24Y/Male

UHID/MR No. : SKAN.0000111930 OP Visit No : SKANOPV118562
Sample Collected on : 22-02-2022 12:2] Reported on :22-02-2022 17:30
LRN# : LAB12229257 Specimen : Urine

Ref Doctor : SELF

: ARCOFEMI HEALTHCARE - PMC STANDARD -
PAN INDIA - FY2223

Package Name

Emp/Auth/TPA ID : E4811 Adm/Consult Doctor
Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
DEPARTMENT OF LABORATORY MEDICINE
BIOLOGICAL REFERENCE
TEST NAME R T
ol o el ke ._E.§EI.1_ INTERVALS m
COMPLETE URINE EXAMINATION
Color: Pale Yellow Pale Yellow
Specific Gravity 1.015 1.005 - 1.035
Method: Indicator Method
Transparency: Clear Clear
Protein : Absent Nil
Method: Indicator Method
Glucose: Absent Nil
Method: Glucose Oxidase
pH 6.0 ((Acidic) 4.6-8
Method: Indicator Method
DEPOSITS: Absent
WBC/Pus Cells 0-2 0-5 /hpf
Te/Sqe(Transitional/Squamous epithelial cells) 3-4 2-3 /hpf

Results are to be correlated clinically

Lab Technician / Technologist
KAN--EHPL003

! pathol ical limitati r; Poopam Koy
NOTE : All pathological test have technical limitations ﬁ w N @&@O 9‘_&@
which may at times cause interpretative erors. p B
Collaborative clinical pathological co-relation is necessary. —
11 case of any discrepancy, results may be reviewed and 14/138, CQﬁ”Qé%Z%ZZZ‘f 2 ggggg;
repeat investigation is advised. Typographical errors Eman:éxce[hospnas@gman_com

should be reported immediately for correction. The report is e ey ast
riot valid for medico legal purpose.




“SPITAL

Consultant Pathologist :

Dr. Poonam Kainth
M.D. (Pathology)

Dr. Ritu Pradhan

M.D. (Pathology)

Patient Name D/EBA\B&MBMAI OF LABORATO&X& /%Enl&YICES 24Y /Male

Results are to be correlated clinically

Lab Technician / Technologist
KAN. EHPL003

UHID/MR No. : SKAN.0000111930 OP Visit No : SKANOPV118562
Sample Collected on : 22-02-2022 12:2] Reported on :22-02-2022 17:30
LRN# : LAB12229257 Specimen : Urine |
Ref Doctor : SELF |
Package Name : ARCOFEMI HEALTHCARE - PMC STANDARD -
PAN INDIA - FY2223
Emp/Auth/TPA ID : E4811 Adm/Consult Doctor
Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
RBC Nil 0-2 /hpf
Crystals: Nil
Casts: Nil /hpf

End of the report

MOTE : All pathological test have technical limitations
which may at times cause interpretative erors.
Collaborative clinical pathological co-relation is necessary.
|1 case of any discrepancy, results may be reviewed and
repeal investigation is advised. Typographical errors
should be reported immediately for correction. The report is
not valid for medico legal purpose.

14/138, Chunniganj, Kanpur - 208001
Ph. 0512-2555991, 25655992

Email : excelhospitals@gmail.com

< Emergency No. 9935577550
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