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CERTIFICATE OF MEDICAL FITNESS

This is to certify that I have conducied the elinical examination

o _JRMER SEN JUPH

Afier reviewing the medical hisin ik din el = wal g
that hefshe is ¥ n clinical examination it has been found

Tiek

*  Medically Fit

*  Fit with restrictions/recommendations

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

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

Review after

* Currently Unfit,
Review after recommended

* Unfit

|

. Ur. VATSAL SmG
r. -
Medical OlficeCOMC-8519/2018

The Apollo Clinic, (Loeation)

td

Thix certificete iv hot nweant for medico-legel porprses [‘5)3::‘ S

\g“@\



@

RIDDRI

RIDDHI

DIAGNOSTICS PVT. LTD.
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Mr. ARHAB SENGUPTA Reference: SELF. VID: 0010053215
: PiD ND 202410218434 TS PR
10022024 10 40AM
: AGE 34 Y/ SEX Male
Reported ondal
100272024 D2 19PK
HAEMATOLOGY
Investigation Observed Value Unit Biological Reference Interval
CBC Haemogram
Haemaglobin{Hb) 144 grmid 12-17
Erythrocyte (RBC) Count 480 millfcu mm 4060
PCV (Packed Cell Volume) 412 % 38-48
MCV (Mean Corpuscular Violume) 8921 ([ 78 - 100
MCH (Mean Corpuscular Haemoglobin) 307 pa 27.032
MCHC (Mean Corpuscular Hb Conen ) 333 gidl 32-38
Total Leucocytes Count (TLC) 7000 celisicu mam,  4000-11000
Dufterental Levcocyte Count (DLC)
Neutraphils 59 %, 40-75
Lymphocytes 34 % 2045
Monocytes 04 3 2-10
Eosinophils 03 a 1-8
Basophils o0 U 0-1
Absolute Neutrophil count 4130 few.mm 2000-T000
Absolute Lymphocyte count 2380 feu.mm 1000-3000
Absolute Eosinophils Count 210 femm 20-504)
Absolute Monocyte count 280 Jfew.mm 200-1000
Absolule Basophil count 0 feu.mm 0-200
Elatelots
PLT Count 297,000 femm 150,000 - 450,000
Remarks (CBC)

EDTA Whole Blood - Tests done on Auvtomaied Five Pan Cell Ceflenium 50 Rafic.

(WHC, H%M!Hmmwlmmmﬁmmm
rams afe resiewod confirmed

Abnormal Haemog

Differential count is based on approximately 10,000 cefls.

Papge 1 of 1

by VCS technology other parameters calculated) Al

Dr. Digvijay Singh
MEBBS, DCP (Pathologist)
Ex Resident ANMS, New Delhi

| Kamla Comgpiles. Besige Tehsil Office
Mahm Chowk, Blaspur (C.G) 495001
Cont Mo : OTT52 408222, +91 96300863155
E-mail . riddhidiagnostcsbitaspuri@gmail com
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RIDDHI DIAGNOSTICS PVT. LTD.

Mr. ARNAB SENGUPTA Reference: SELF,. VID; E00100/3215
EE PID NO. 202410218434 s'mﬂ:';'“m o
%i AGE 34 Y/ SEX Mals 1 .
_= ﬂlpﬂmﬂ onfat

10M272024 02-15FM

HAEMATOLOGY
Investigation Observed Valuo Unit Biological Reference Interval
ESR- Erythrocyte Sedimentation Rate
ESR- Erythrocyte Sedimentation Rate 08 mmihr - 15
(Citrate Bipod)
Mathod Westergren manual
interpretation:-

1. It indicates presence and intensity of an inflammalory process, never diagnostic of a specific disease
Changes are more significant than a single abnormal test.

2. Itis a prognostic test and used o monitor the course or response o treatment of diseases like tuberculosis,
bacterial endocarditis, acute rheumatic fever, rheumatoid arthritis, SLE, Hodgkns disease, lemporal anerilis,
polymyalgia rheumatica.

3. Also increased in pregnancy, multipie myeloma, menstruation & hypothyrosdism

(EDTA Whale Biood)
Biood Group (ABO Typing) i3
RhD factor (Rh Typing) POSITIVE

HbA1c (Glycosylated Haemoglohin)

HbA1C-Glycated Haemoglobin 5.7 % Less thanS. 7% Nor-deabslic
o Predisbetes 5.79% 16 6.4%
Diabetes 6 5% or Higher
G.d4% fo 75 Excellent coniral
T o 8% fair 1o good canlmol
8 1o 105 Unsatistactory conbhad
Estimaled Average Glucose (EAG) 116.89
Imlerprotation & Remark:

1. HbA1c is wsed for monibaring diabete control it refiacts the estimated average glucose (sAG).

2 HbAlc has been endorsed by dinical groups & ADA (Amencan Diabetes Associalion) guidelines 2017, for diagnosks of
diabetes using @ cut-off point of 6.5%,

3, Trends in HbA1c are & better indicator of diabedic control than a sodilary test.

4 Low glyesied haemoglobinibelow 4%) in a non-diabelic indisdual ane ofian

-

Dvr. Digvijay Singh
&Eﬂn Page G al A MBBS, DCP (Path ist)
Ex Resident ANMS, New Delh

Karmila Comples, Beside Tehsil Office

Mehre Chows, Bilaspur (GG ) 485001

Cont Ne - D7752 408222, +31 9630066355
E-mail - nddhadiagnostcslulaspurgmai. com
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Mr. ARNAB SENGUPTA Reference; SELF, VID:; BOO100/3215
?gi PID NO. 202410218434 Sample Received onfat;
;_, AGE 34 Y/ SEX Malo TND2A2024 1040480
- Reported on'at
10022024 01598
BIOCHEMISTRY
Investigation Observed Value Unit Biological Reference Interval
Creatinine 0.8

mgidi 0.71.3

ssisting medical professionals in their diagnosis and (reatments
This is net valid for medico-legal purposes / evidences

These reports are machine genarated for assis
Findings should be co-related clinically,

BUN Urea Nitrogen Serum

BUN-Blood Urea Nitrogen 106 mgidl
{Serum, Urease)

Remark: in blood, Urea is usually reponed as BUN and expressed in iyl BUMN mass units can be converted 1o urea
mass units by mulliplying by 2,14

T-20

FBS (Fasting Blood Sugar)

Glucose- Fasting 85 migidl MNormat 70-99

Impaired Tolerance: 100-125

Diabotes malifus: == 126
(on more than ane occassion) (American diabetes associalion guidelnes 2018)

These reports are machine generated for assisting medical professionals in their diagnosis and treatments
Findings should be co-related chinically. This is not valid for medico-legal purposes | evidences,

By
@z‘{m-n Page 1 of 1 S S S

MBBS, OCP {Pathologisi)
Ex Resideni AIIMS, Mow Delhi
Fauniba Complis, Bascler Tehisd Cibee
Pt Gl Bilaspur (G ) 495004

ool Mo OF752 408322, +91 630066155
E-mail  ricbdhidiagprosticststangunilgmail com
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dsdedal DIAGNOSTICS PVT. LTD.
Mr. ARNAB SENGUPTA Reference: SELF,. VID: 60010013215
= piD NO.202410218434 Sample Received onat:
: AGE 34 Y | SEX Male ::::S::f-l‘“‘”
- 10AG2024 02:19PM

Lipid Profile

Cholesterol - Tatal 172 mgidi Desirable- < 200
Borderking High: 200-238
High: >= 240

Trighycerides evel 144 migidl 60 - 185

HOL Cholesternl 46 mgd Maijor risk factor for heart
disease: < 35
Megative risk Factor for hean
disenase 05

LDL Cholesterol 87.20 mg/dl Optimal= 100
Mear Oplimal 1100 - 129
Borderling High : 130-158
High : 160183
Very High : ==180

VLOL Cholesterol 28.80 mg/dl 6 - 38

LOLC/HDLC Ratio 21 25-358

TCHHDLC Ratio aT4 -5.0

These reports are machine genarated for assisting medical professionals in their diagnosis and treatments
Findings should be co-related clinically. This is not valid for medico-legal purposes | evidences,

PP |Glucose-Post Prandial)

Glucose -Post prandial 118 mig/di Mormal 70-138
Impaired Tolerance 140-199
Diabetes melifus: == 200

An individual may show higher fasting glucose lavel in comparison o post prandial glucoss leved dus to following feasons

The glycaemic index and response 1o food consumed, Changes in body compostion, Increased insulin response and
sensitivity. Alimentary hypoglycemia, Renal glycosuria, Effect of oral hypoglycaemics & Insulin Ireaimen|

These reports are machine generated for assisting medical professionals in their diagnosis and treatments
Findings should be co-relpled chnically. This is not valid for medico-legal purposes / evidences

Urea Serum
Urea Serum 27 mgldl 21 - 43

These reports are machine generated for assisting medical professicnals in their diagnosis and treatments
Findings should be co-related clinically. This is nat valid for medico-legal purposes [/ evidences

. D

Dr. Digvijay Singh
iclan Page 2al D MBEBS, DCP (Pathologist)
Ex Resideni ANMS, Hew Delhi
Kamba Complies, Baside Teksd Ofice
Mishira Chowk, Bilaspur (2 G.) 485001
Cant Mo 07752 408222, «91 06300661565
E-madl  riddhediagnosticsbilaspurf@gmail com
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RIDDHI DIAGNOSTICS PVT. LTD.

Mr. ARNAB SENGUPTA Relerence: SELF,. VID: 6010015

=
=
—_—
—

e

PID NO. 2024102184348 Sample Received onfal:
1NO2F2024 10 A0/

Reported onfat
1ND2Z024 02.19PM

==: AGE 34 ¥/ 5EX Male

[l hh! |

Uric Acid
Urie Agid 492 migidL 315-T72

These reports are machine genaraled for assisting medical professionals in their diagnosis and treatments
Findings should be co-related clinically. This is not valid for medico-legal purposes | evidences,

LFT-Liver Function Test

Bilirubin - Total 0.42 mgid bi-12
{Serum, Diaza)

Bilirubin - Direct 017 rrigidl 0-02
{Sernam, Diara)

Bilirubin (Indirect) 025 mgidl 0-1
{Serum, Caleulated)

Total Proteins 7.27 gidl 688
{Serum, Bueret)

Albumin 403 oidi 35-52
{Serum, Bromocresol green)

Globulin 324 gidi 18-36
{Sernim)

AlG Ratio 1.24 % 1.1-2.2
[Serumj

SGOT [AST) 23 L 0-35
{Senim, Enrymalic)

SGPT (ALT) 3 UL 0 - 45

{ Se=rurm Enzymatic)

Alkaline Phosphalase BE L 40 - 120
Gamma-glutamyltiransferase (GGT) 21 L <49

These ropord are machue genoraled for asssing modeal professonals m ther dagoosis and freatments.
Finchngs should i co-rofatod chirvcplly,  This is pol ealbid for medico-legal purposes { evidences,

D>

od By " U, Digwljay Singh
. lclan Fimgge N oael 0 MIOES, DCP (Pathologist]
I's Renldont AlNMS, Now Delhi
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DIAGNOSTICS PVT. LTD.

Mr. ARNAB SENGUPTA
==: PID ND.202410218434

=

==. AGE 34 ¥ /SEX Male
=-

Reference: SELF,

VID: 60010013215
Sample Received onfat:
10022024 10:40AM
Reported onlat
10272024 02 VEPM

Investigation

Thyroid Panel-1{T3T4TSH)
T3

T4

TSH

IMMUNOASSAY
Observed Value Linit Biological Reference Interval
1.48 ngfmL 069-2.15
100 ngfmi 52 - 127
1.86 ullmi D3-45

By
5T iclan

0

Dr. Digvijay Singh
P
aje 8ol d MBBS, DCP (Pathologist)

Ex Resldent AlIMS, Mew Dalhi
Kinnilay Consplers, Beasde Tehsd Otice

Moty Cheawk, Baaspar (GG ] 495001
Coml Mo - 07752 408222, +91 9630066355
E-mail : riddhidiagnosticsbilaspur@@gmail com



| @

RIDDHI

RIDDHI
DIAGNOSTICS PVT. LT,
Mr. ARNAB SENGUPT. .
= A Reference: SELF, VID:; 60010013215
%g PID NO. 202410218434 Sample Received onat:
i% AGE 34 Y / SEX Male 10VD2/2024 10-40AM
Reported onfal
10/02/2024 02:15PM
CLINICAL PATHOLOGY
Investi
nvestigation Observed Value Unit Biological Reference Interval
Valume 25 mil
Colour Pale yellow Straw
Transparency Clear Clear
Reaction (pH) 5.5 £E0-BO
Specific Gravity 1.014 1.010- 1,030
Chemical Examination
Urine Protein{Albumin) Ml Nil
Urine Glucose(Sugar) sl Hil
Pus cells 01 Mhipt 0-5
Red Blocod Cells Wil Mpl Hil
Epithelial Cell 0-1 Mt 0-4
Crystals Nil Ihpt il
Casts Mil fhpt Mil

These reports are machine generated for assisting medical professicnals in their i
Findings should be co-related clinically. This is net valid for medico-legal ;urpn::s:sﬁ? Em.mmm

Urine - Sugar PP
Urine S{PP) Mil Ml

These reports are machine generated for assisting medical professionals in their di
: nosis and treatm
.Findings should be co-related clinically. This is nat valid for medice-legal mma?wmﬁ?:ga. -

Urine Sugar - Fasting
Urine - Glucose il Ml

These reports are machine generated for assisting medical professionals in their diagnosis and treat
e ments
-Findings should be co-related clinically, This is not valid for medico-degal purposes JT'ui-dmces.

Dr. Digvijay Singh
Sr. iclan ragedoth MEES, DCP (Pathologist)
Ex Resident AlIMS, New Delhd
| Hamla Complex, Beside Tehsii Office
Mizhru Chowk, Bilaspur (C G ) 485001
Cont Mo, @ 07752 408222, +81 9630066155
E-mail - nddhidiagnosticshilaspurigmail eom
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siiadrint DIAGNOSTICS PVT.LTD.
Mr. ARNAB SEMGUPTA Reference: SELF,. ViD: 8001003215
EE Pi0 NO. 202410218434 Sample Recelved onfat:

100272024 104080
Reporied onfat
TVD212024 02: 19PN

—
EE AGE 14 ¥/ 5EX Male
—_—

Stool Routine Microscopic

Colouwr Greenish Yellow Straw
Consistancy Seml Solid Semi Solid
Reaction (pH) 55 5.0-80
Blood Abszent Absent
Mucus Absent

Cva Absent Absan
Cyst Absent Absant
Fat Globules Present Absent
Pus Cedl. 1-2 fhpt 1-5
RBCs {STOOL) Absant / hpt Absemn
Bacteria Present Absent

-

By D Digvijay Singh
o, n Page 5 of 8 MBES, DCP (Patholagist)
Ex Residont AIIMS, Mew Dethl
Kamiln Comgtox, Beside Tehsd Offcs
Muhru Chonsk, Blaspur (GG | 495001
Conl Mo - 07TS2 408222, +01 9630066355
E-mail - nddhiciagnosticsbilaspuriZgmail com
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ArzRedid DIAGNOSTICS PVT. LTD.
MAME MR, ARNAB AGE/SEX | 3aY/M
REF BY. SELF DATE 10/ 02f 2024
X-RAY CHEST PA VIEW
FINDINGS :-

The lungs on the either side show equal translucency.
The peripheral pulmonary vasculature is normal.

Mo focal lung lesion is seen.

Bilateral CP angles are normal.

Both hila are normal in size, have equal density and bear normal relationship.
The heart and trachea are central in position and no mediastinal abnarmality is visible.

The cardiac sire is normal,

The dames of the diaphragms are normal in position,and show smooth outline.
IMPRESSION :- No significant abnormality detected.

ADVICE :- Clinical correlation and follow up.

(s

[, Awinash, Halhod,
FABBS, [IMALD
Consultant Radiologist
Fresgr, ey 20011005/ 1616

e labimar: Repor §s done by teloraadsology alter the images acquined by PACS [plotare archiving amd
gepmamurnitation syyiem]. nvestigationt hawe their Bmiotomn. Sslitary pathological/Radiological and oiher
investigatanany aever confiom the final diagnosis, Condlusion is rmarkedly alfected by input provited at that
tirme, They only fielp in diagnosing the disease in correlation to clinical syoptoms aml ather relatesd fesgs
Flaate interpret scconbingly,

Pepinian Casprapilons Pk Tobsd Office

Mashin Uk, Bdaspur (O G ) 495001

Lol Mui - O7T52 408222, #91 0630066355
E-aiiiil © plebdhibpgrostcsbibasgurEigmnall com
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2 D ECHO REPORT

— e L — - —

‘Name:- MR. ARNAB SEN GUPTA  Age/Sex:-34Y/M
Ref. By:- RIDDHI DIAGNOSTIC Da_te_:-_lﬂf 02/2024
M Mode study { Dimensions in cm) DOPPLER STUDY FINDINGS
' Ao =35 LA=3.1 .
- MO Diastolic Dysfunction
WVsd=11 LVPWd =1.0
LVIDd = 4.3 LVIDs=3.1 | HO-AS/AR/MS/MR
EF =60% NO PAH
Description

Mitral valve Leaflets Normal, subvalvular apparatus Normal Mitral valve area Narmal No
efo prolapse calcification or vegetation

Aartic valve Trileaflet , Opening Amplitude is adequate NO significant AS/AR
Tricuspid Valve is normal ,No TR
Pulmonary Valve is normal
PA is normal in size
MNormal chamber dimension,
MO Regional wall motion Abnormality

NO CLOT/VEGETATION/EFFUSION

Impression Normal Study

Good LV/RV function
by

DR.ANIRUDDHA KEAUSHIK
MD Medicine ,DM Cardiology

Joorer Rend - ¢ $dfioh ¢ Aeah ¢ 24 02 didh wifrelin 4 2@« FE iR
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SHREE HARI HEART CLINIC

Mame ARNAB SEN GUPTA, 34Y/M Date 10/02/2024
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Dr. Chitrangi P. Barpande
Cansultanl Palhalagist

MERS, MDD [Fathaisgy]
PAuL | M) B bamiriry|
gy Mo CGARC-129872000

Mear Ganesh Chowk, Besides Lav Kush Phal Bhandar, Balram Talkies Road,
Mehru Nagar, Bilaspur (C.G.) Mobile : +91 7720044949, E-mail : anushko.diognostics{@gmail.com

NAME :ARNARB SEN GUPTA AGE : 34 YEARS SEX:M
REF. BY :RD. . DATE: 10-02-2024

WHOLE ABDOMINAL SCNOGRAPHY STUDY,

LIVER :Normal in  Size- 14.9 cm, NMormal in Shape.
Evidence Of Increased Echogenicity Of Hepatic Parenchyma With Posterior
Beam Attenuation,
IHIlaFl's & CBD are Normal in Appearance. Portal vein appears normal in
caliber,

GALL BLADDER  : Lumen |s Well Distended & Echo free. No Calculus or Sludge Is Seen.
Wall thickness is normal{2mm). Nao evidence of pericholecystic collection.

SPLEEN :Mormmal In Size- 8 cm, Mormal In Shape & Echotexture.
No Focal Lesion Seen. Splenic Vein — Normal,

PANCREAS : Normal in size shape position and echotexture.

RIGHT KIDNEY : Narmal in size(9.2 x 4.5 cm} shape position and echotexture seen.
Cortical Thickness & Corticomedullary Differentiation Normal.
MNo Calculus Seen, No Hydronephrosis.

LEFT KIDNEY  : Mormal in size(% x 4.3 cm) shape position and echotexture sean.
Cortical Thickness & Corticomedullary Differentiation Mormal.
Mo Calculus Seen. No Hydronephrosis,

PROSTATE : Prostate s Normal In Size(Volume=14 ml). No Focal/Diffuse Lesion Seen.
Mo Evidence Of Median Lobe Bulge Seen.

URINARY BLADDER : Shows Mormal Unifarm Wall Thickness- 4 mm. And Eche free Lumen.

# No Evidence Of Free Fluid Seen In Periloneal Cavity.
# No Evidence Of Lymphadenopathy Seen. Visualized Bowel Loops Appears Normal,
+ Mo Sonographic Evidence Of Appendicitis In Present Scan.

IMPRESSION :
« Grade-1 Fatty Liver.
Thanks For Referral.

DR, MHAHTM

BABES, DUMLR.D, DN [RAGODMAGNOSIS)
ML MLA LS COMSULTANT RADIOLOGET
ROG. NO.- CGMC-3232/10
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Bilaspur, Chhattisgarh, India
Vrindavan plaza, C-22, Nehru Chowk, near Bilaspur Post Office, Civil
B Lines, Bilaspur, Masanganj, Chhattisgarh 495001, India
| Lat 22.0B6673"°
Long 82.144022°
10/02/24 08:58 AM GMT +05:30




Bliaspur Chhattlsgarh India
Vrindavan plaza, C-22, Nehru Chowk, near Bilaspur Post Office, Civil
Lines, Bilaspur, Masangan)], Chhattisgarh 495001, India

| Lat 22.08664°

Long 82.144012°
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Bilaspur, Chhattisgarh, India
Vrindavan plaza, C-22, Nehru Chowk, near Bilaspur Post Office, Civil
Lines, Bilaspur, Masanganj, Chhattisgarh 495001, India
Lat 22.086668°
Long B2.1440568"
B 10/02/24 09:40 AM GMT +05:30
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[J| GPS Map Camera

Bilaspur, Chhattisgarh, India

Vrindavan plaza, C-22, Nehru Chowk, near Bilaspur Post Office, Civil
Lines, Bilaspur, Masanganj, Chhattisgarh 495001, india

Lat 22.08664°

Long 82.144026"

10/02/24 09:35 AM GMT +05:30
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RIDOIE DIAGNOSTICS PVT. LTD.
Mr. ARNAB SENGUPTA Reference: SELF, VID: 60010073215
i PID NO.202410218424 Sample Received onat:

=

10022024 10:408M

Reported onfat
10022024 02 19PM

AGE 34 Y/ SEX Mala

ML

I

HAEMATOLOGY
Investigation Observed Value Limit Biological Reference Interval
CBC Haemogram
HaemoglobiniHb) 14 4 gl 12-17
Erythrocyte (RBC) Count 460 mallicumm 4060
PCV (Packed Cell Volume) 4332 *% 1848
MCV (Mean Corpuscular Violume) 821 fl T8 - 100
MCH (Mean Corpuscular Haemoglobing 307 P P
MCHC (Mean Corpuscular Hb Conen ) 333 gl 32 -36
Totad Leucocytes Count (TLG) T000 cellsfiou mm  A000-11000
Differenbal Leucocyte Count (DLC)
Meutrophils 58 % 40-75
Lymphocytes 34 % 20-45
Monoccyles 04 Ya 2-10
Eosinophils 03 % 1-8
Basophils oo %% -1
Absolule Neutrophil count 4130 feu.mm 2000-7000
Absolute Lymphotyte count 2380 feu.mm 1000-2000
Absclute Eosinophils Count 210 fcmm 20-500
Absolute Monocyte count 280 feu mm 200-1000
Absolute Basophil count 0 few.mm 0-200
Platelets
PLT Count 297,000 femm 150,000 - £50 000
Remarks (CBC)

EDTA Whole Biood - Tests done on Automated Five Par Cell Cellenium 50 Retic

(WEC. REC Plalelel count by impedance method, WEC differential by VS technology othe cateulal
Abnormal Haramgmm are reviewed confimed microscopically., . ke
Differential count is based on approximately 10,000 cells.

red By
himizian Dr. Digvijay Singh
Fage 101 MBBS, DCP (Pathologist)
Ex Resident AIMS, Mew Delhi

Kamia Compiex, Beside Tehsil Office
| Nehru Chowk. Bilaspur (C.G ) 495001
[ Cont Mo, OTTS2 408223, +91 9630066355

! E-mail ; nddhsdiagnostcsbdaspuri@gmail com
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RIDDHI DIAGNOSTICS PVT. LTD.
Mr. ARNAB SEMGUPTA Reference: SELF.. VID: 60010053215
22 PID NO.202410218434 Sample Received onfat:

TORI2A0E4 10:-40AM

Reported onfat
10022024 02:-18PM

AGE 34 Y [ SEX Male

I

ITM L

HAEMATOLOGY
Investigation Observed Value Unit Biological Reference Interval
ESR- Erythrocyte Sedimentation Rate
ESR- Erythrocyte Sedimentation Rate 08 mimhr 0- 15
(Citrate Blood)
Method Wesiergren manual
Interpredation:-

1. Itindicates presence and intensity of an inflammatory process, never diagnastic of a specific disease.
Changes are more significant than a single abnormal test

2. Itis a prognastic test and used to monitar the course or response to treatment of diseases like lubarculosis,
bacterial endocarditis, acute rheumatic fever, rhaumatoid arthritis, SLE, Hodgkins disease, lemporal arteritis,

polymyalgia rheumatica.
3. Also increased in pregnancy, multiple myeloma, menstruation & hypothyroidism

Blood Group ABQ & Rh Typing

[EDTA VWhole Blood)

Blood Group (ABD Typing) "B

RhD factor (Rh Typing) POSITIVE

HbA1ec (Glycosylated Haemoglobin)

HbBA1C-Glycated Haemogbabin 5.7 % Less than 5.7% Mon-diabatic
Prediabeles 5.7% 1o 6 4%

Diabetes 6.5% or Highaor

B.4% to T Excellent coniral

7 to 8% fair to good contral

B o 10°% Unsatisfactony contral

Estimated Average Glucose (EAG) 116.89

Interpretation & Remark:

1. HoAlc is used for moniforing diabefic control. | refleciz the estimated average glucose (aAG).

2. HbAle has been endorsed by clinical growps & ADA (American Diabetes Association) guidelines 2017, for diagnosis of
diabetes wsing a cut-off point of 6.5%

3. Trends in HeATe are & batier indicator of diabetic contred than & solitary test.

4 Low glycated hasmoglobindbelow 4% in a non-diabetic individual are ofien
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RIDDHI

RIDDHI

DIAGNOSTICS PVT. LTD.

Mr. ARNAB SEMGUPTA Reference:; SELF., VID; 600100/3215
g: PID NO. 202410218434 Sample Received onfat:
Ei AGE 34Y / SEX Male 10022024 10404
—_— Reported ondat
TWO2I024 02 18PM
BIOCHEMISTRY
Investigation Observed Value Unit Biclogical Reference Interval
Creatinine 08 rmg/d| 0713
These reports are machine generated for assisting medical prafessi !
FiOeS Shiid be o g ical prafessionals in their diagnosis and freatments

related clinically. This is not valid for medico-legal purposes f evidences

BUN Urea Nitrogen Serum

BUN-Blood Urea Nitrogen 106 mig/d| 7-20
EEI‘Urn.Urnaae]
emark: In blood, Urea is us reporied Bs BUN and
duciege e sgion ot wm.@ expressed in mgidl BUN mass undls ean be converted o wea

FBS (Fasting Blood Sugar)
Glucose- Fasling 85

megidi Mormat 70-59
WTM&HM 100125
abates mellitus: >= 126
{on mare than one occassion) (Amenican disbeles association guildelines 2018) et

These reports are machine generated for assist

ng medical prolessionals in their diagnosis and
.Fiﬂ'dll'lgﬁ- should be co-related ﬂ]mmw &N freatments

This is nat valid for medico-legal purposes / evidences.
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a1 Dr. Digwijay Singh
5 Fago fof A MBBS, DCP {Pathologist)

Ex Resident AIIMS, Maw Delhi
Kol Coamggahon, Poesiilee Tedusl Oflpce

R ITITE o FFTE il s (GG ) 4095008
Comnl Mo - OTTS2 408232, +91 0630066155
E -rmail | ridelhedingnos bicsbdaspongigmail com




@ RIDDHI

RIDDHI DIAGNOSTICS PVT. LTD.
Mr. ARNAB SENGUPTA Reference: SELF, VID: 60010003218
=1 PID NO. 202410218434 Sarmiile Recahed onfat:
S=p 10022024 104048
E-ﬁ

E 34 Y I SEX Male

5 Reporied ondat
D024 0F: 158

Lipid Profile

Cholesterol - Total 172 mgddl Desirable: <= 200
Borderline High: 200-239
High: == 240

Triglycerides lavel 144 mig/dl &0 - 165

HOL Cholesierol 46 g/l Major risk factor for heart
isease < 35
Megative risk factor for hean
disease =55

LDL Cholesteral 8720 rragicll Optimal < 100
Mear Oplimal -100 - 1208
Bardesding High : 130-159
High : 160-185
Viery High @ >=180

VLDOL Cholesteral 28.80 meg il G-38

LOLC/HOLE Ratio 211 25.35

TCH/HDLC Ratias 3.74 0-50

These reports are machine generated for assisting medical professionals in their diagnosis and treatments
Findings should be co-related chinically, This is not valid for medico-legal purposes | evidences.

PP (Glucose-Post Prandial)

Glucose -Post prandial 118 mgidi Mormat 70-139
Impaired Tolerance: 140-15%

Diabetes mellitus: >= 200
An individual may show higher fasting ghucose ievel in comparisan to post prandial glucose level due to fellowing reasons

'The glycaemic index and response 1o food consurmned, Changes in body composifion, Increased insulin response and
sensitivity, Alimentary hypoglycema, Renal glycosuria, EMect of oral hypeglycaemics & Insulin treatment

These reports are machine generated for assisting medical professionats in their diagnosis and treatments
Findings should be co-related clinically, This is not valid for medico-egal purposes / evidences,

Urea Serum
Urea Serum 27 mg/dl 21.42

These reports are machine generated for assisting medical professionals in their diagnosis and treatments
Findings should be co-related clinically. This is not valid for medico-legal purposes / evidences
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d By Dr. Digvijay Singh
; nictan Page 2 of 6 MEBS, DCP (Pathologist)

Ex Resident AIIMS, Mew Delhi
Hamla Commplies, Bessde Tehsd Oflice
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Conl.Mo - 07752 408222, +91 3630066355
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Cd RIDDHI

RIDDHI DIAGNOSTICS PVT. LTD.
Mr. ARNAB SENGUPTA Referonce: SELF,. ViD: 60010053215
. ; PIO NO 202410218434 Sample Recoived onfat:

10ADZIA024 10 A0AM
Reported onfat
10022024 02 19P14

AGE 34 v 7 SEX Male

VMBI

Jup

Uric Acid
Uric Acid 492 migidL 3572

These reports are machine generated for assisting medical professionals in their diagnosis and treatments
Findings should ba co-related clinically. This is not valid for medico-legal purpases / avidences.

LFT-Liver Function Test

Bilirubin - Total 0.42 migidl 01-12
{Senim,Diazo)

Bilirubin - Direct 047 mgydl 0-02
{5erum,Diazo)

Bilirubin (Indirect) 025 maidi Q-1
{5eum,. Calculated)

Total Proteins 727 gid| A 6-88
(=erum, Baurel)

Albumin 4.03 g/dl 15-52
{Serum Bromacresol green)

Globulin 324 g/dl 18-386
[Serum)

AIG Ratio 124 B 1.1-22
{Serurm)

SGOT [AST) 23 L 0. 35

| Serurn Engymatic)

SGPT (ALT) kg L 0-45

I Saspurm, Emrymaltic)

Alkaline Phosphatase BB unL 40 = 129
Gamma-glutamyltransforase (GGT) 21 LiiL =40

Thege repor org maching generoted for assishng modical professonals in their diagoesis ang roatmoents,
55 should be co-rofaled cliicatly,  TIis 15 nod vald for mechgo-legol pumoses / ovslences,
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: ician Hagpe A0l 1 MRS, DEP (Pathologist)
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k@ RIDDH]I

RIDDHI DIAGNOSTICS PVT.LTD.
Mr. ARNAB SENGUPTA Reference; SELF,. VID: 60010013215
EE PID MO, 2024102 18434 Sample Received onfal:
%é AGE 34 ¥ { SEX Male ;ﬁﬁ::lw“”
10022024 02 15P#

IMMUNOASSAY

Investigation Observed Value Unit Biological Reference Interval
Thyroid Panel-1({T3T4TSH)
T3 1.48 ngimL 0.89-2.15
T4 100 na/mil 52-127
TSH 1.86 Ll 03-45
Method: CLIA
These report are maching cenerated for assisting medical profesgionals in their diagnosis and treatments.

in clini This is not vaiig for medico-legal purposes / gvidences

03 -

By Dr. Digvijay Singh
%m-n Pogo B of B MBEBS, DCP (Pathologist)
Ex Resident AlIMS, New Delhi
kamikn Comploy, Beside Tehsd Offtice

Maslimi Chowh, Bibaspud (2.6 ) 405001
Cont Mo - 07752 408222, +91 9630066355
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DIAGNOSTICS PVT. LT

- Mr. ARNAB SENGUPTA Reference: SELF, VID: 6001003215

L3 2

E; PID NO. 202410218434 Sample Recelved onat:

EE AGE 34 Y/ SEX Male TVO22024 10:408M

— Reported on'at
100I024 02 15P8

CLINICAL PATHOLOGY
Investigation

Observed Value Unit Biclogical Reference Interval
Urine Examination Routine
Vaolume 25 mi
Colour Pale yellow Straw
Transparency Clear Clear
Reaction (pH) 55 50-8B0
Specific Gravity 1.014 1.010 - 1,030
Chemical Examination
Urine Protein{Albumin) il Hil
Unne Glucose(Sugar) Nil Hil
Pus cells 0-1 It 0-5
Red Blood Cells Nil gt Ml
Epithelial Cell 0-1 fhpf 0-4
Crystals Nil fhg Nl
Casts il Mhpf Ml

These repons are machine generated for assisting medical professionals in their diagnosis and treatments
Findings should ba co-related clinically, This is not valid for medico-egal purposes / evidences.

Urine - Sugar PP
Urine S{PP) il Nil

These reports are machine generated for assisting medical professionals in their diagnosis and treatments
Findings sheuld be co-related clinically. This is not valid for medico-legal purposes / evidences,

Urine Sugar - Fasting
Urine - Glucosa il Mil

These reports are machine generated far assisting medical professionals in their diagnosis and treatments
-Findings should be co-related clinically. This is not valid far medico-legal purposes / evidences.

= By Dr. Digvijay Singh
&’%:I:hn Page 4 ol 8 MBBS, DCP (Pathologist)

Ex Resident AlIMS, New Delhi
Hamla Complex, Beside Tehsil Office
Mehru Chowk, Bilaspur [C.0G ) 405001
Conl Mo @ O7TS52 408222, +91 9630066355
E-mail ; nddhidiagnosticsbilaspuriigmail com
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RIDDHI

DIAGNOSTICS PVT. LTD.

RIDDHI
Mr. ARNAB SENGUPTA Reference: SELF,,

==: PID NO. 202410218434

— ]

==3 AGE 34 Y/ SEX Male
Steol Routine Microscopic
Colour Gregnsh Yellow
Consistancy Semi Salid
Raaction (pH) 55
Blood Ahzenl
Mucus Ahssnt
Ova Abseni
Cyst Absent
Fal Globules Presant
Pus Cell, 1-2
RBC= (STOOL) Absent
Bacteria Present

VI 60010043215
Sample Rocelved onfal:
10022024 10-404M
Reported on/at
100024 Q21 5P

ar. niclamn

Page Sol B

0

Dv. Digvijay Singh
MBES, DCP (Pathologist)
Ex Resident AlIMS, New Dwkhl

Kk Comphes, Besido Tehsid Offico

Mehr Chowk, Biasgur (GG ) 495001

Conl Mo 07752 408222, +#31 9630066355
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MER- MEDICAL EXAM INATION REFORT

Date of Examina tion ' a F a2 | oy
oo ARNAR,  2enitangtn
AGE 5‘{.’ Cender ranl &
i 120/ 90
s No RMA L
X Ray NEe _sppnifioant ol mﬁ’i-?"
e Vision - HefmE L
Vision Checkup F——— m ~ GI"_E*D
car Wisi 5 L.,' Iz (.'L 1. T
Present Ailments N'i L
Details of Past ailments (If Any) NIL
Comments / Advice : She /He is Physically Fit | 250 54
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@/gﬁméﬁm' SINGK

nl

M ép'&qﬁr

wl"Iﬂ'




CERTIFICATE OF MEDICAL FITNESS

This is o I:l:ﬁl!}' that | Ilﬂ.'ﬁrﬂ l:n-l'ld Uﬂitd 1.|'|t ':Ii“il:ﬂl E-:'[-'ﬂ'“in..'lﬂﬂﬂ

“LM ‘;*EM L{?QPM on

After reviewing th i : P £
bl B hicic & the medical history and on clinical examinaticn it has been lound

Tick

*  Medically Fit

®  Fil with restrictions/reco mmendations

Though following restrictions have bee [ i
" : n revealed, in my opl th
nat impediments to the job. ORNTIRN, NS

I

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

Review after

*  Currently Unfit.
Review after recommended

* Unfit

1 4

i Dr. VATSAL sy
r. sk
Medieal ﬂl‘lh:tm.ﬂﬁlﬂfﬂﬂlﬂl '

The Apalio Clinie, (Location)

L

L

Thiv certificate s mot meenis for medico-fegel prprses 2
2N

X
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@ RIDDHI

i Aed DIAGNOSTICS PVT. LTD.
HNAME PR, ARNAB AGE/SEX ERY L
REF BY. SELF DATE 104 02/ 2024

X-RAY CHEST PA VIEW

FINDINGS :-

The lungs on the either side show equal translucency.
The peripheral pulmonary vasculature is normal,

Mo focal lung lesion is seen.

Bilateral CP angles are normal.

Baoth hila are narmal in size, have equal density and bear normal relationship.
The heart and trachea are central in position and no mediastinal abnormality is visible,

The cardiac size is normal.

The domes of the diaphragms are normal in position,and show smooth outline.
IMPRESSION :- No significant abnormality detected.

ADVICE :- Clinical correlation and follow up.

(rr snfhad

D, Avinash, Rathod,
MHAS, DMAD,
Consullant Radiologii
Ptespr s 2011 /0%M16G106

Drnelgmer: toport B done by teleradiology after the images aoquired by PACS (picture archiving and
LMt atian system). vestigations have thelr limitations. Salitary patholopeal/Radiological and other
ireestigatinns rever confirm the final deagnosis. Conclusion is markedly alfected by bpat proswsded at that
time, They only help in diagnosing te disease in corpelation Lo ¢lnical symgoans and sther celaied fesis
Plaase inferpret accewdingly,

Foinilen Comngalon. Boside Tohsil Odfice

mletis Chanwk, Dilaspur (203 ) 485001

Conl Mo 0FT52 408222, +91 9630066355

[ -pnai - rideAvicasgnessticsbilssprariggmaml com
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2 D ECHO REPORT

S ———

Name:- MR. ARNAB SEN GUPTA ‘Age/Sex:-34Y/M
Ref. By:- RIDDHI DIAGNOSTIC ~ Date:-10/02/2024
M Mode study | Dimensions in cm) DOPPLER STUDY FINDINGS
Ao=3.5 LA=3.1
| NO Diastolic Dysfunction
'l Wsd=1.1 LVPWd =1.0 .
WiDd=43 | VD=3 HEASAN IS ME I
EF =60% i NO PAH '
Description

Mitral valve Leaflets Normal, subvalvular apparatus Normal Mitral valve area Normal No
efo prolapse, calcification or vegetation

Aortic valve Trileaflet , Opening Amplitude is adequate MO significant AS/AR
Tricuspid Valve is normal Na TR
Pulmanary Valve is normal
PA is normal in size
Mormal chamber dimenslon,
NO Regional wall motion Abnormality

NO CLOT/VEGETATION/EFFUSION

Impression Normal Study

Good LV/RV function
AS

DRANIRUDDHA KAUSHIK
MD Medicine ,DM Cardiology

ool gRd - ¢ £, o+ Al 4 24 0F def aifefin 4 2 AT+ AE AR
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SHREE HARI HEART CLINIC

Mame ARNAB SEN GUPTA, 34YIM Data 10/02/2024
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Bilaspur, Chhattisgarh, India

Vrindavan plaza, C-22, Nehru Chowk, near Bilaspur Post Office, Civil
8 Lines, Bilaspur, Masanganj, Chhattisgarh 495001, India

Lat 22.086673°

Long 82.144022°
10/02/24 0B:68 AM GMT +05:30




Bilaspur, Chhattisgarh, India
Vrindavan plaza, C-22, Nehru Chowk, near Bilaspur Post Office, Civil
Lines, Bilaspur, Masanganj, Chhattisgarh 495001, India
Lat 22.08664"°
Long 82144012°
4 10/02/24 08:58 AM GMT +05:30




{{J] GPS Map Camera

Bilaspur, Chhattisgarh, India
Vrindavan plaza, C-22, Nehru Chowk, near Bilaspur Post Office, Civil
Lines, Bilaspur, Masanganj, Chhattisgarh 495001, India
Lat 22.0B86668°
B Long B2.144058°
‘B 10/02/24 09:40 AM GMT +05:30
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ﬁ GPS Map Camera

Bilaspur, Chhattisgarh, India
Vrindavan plaza, C-22, Nehru Chowk, near Bilaspur Post Office, Civil
Lines, Bilaspur, Masanganj, Chhattisgarh 495001, India

48 Lat 22.08664°

_::' Long 82.144026°
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MNear Ganesh Chowk, Besides Lav Kush Phal Bhandar, Balrom Tolkies Road,
Mehru Nagar, Bilaspur (C.G.]) Mobile : +31 7720044949, E-muoil : onushka.diagnosticsi@gmail.com

MAME :ARNAB SEN GUPTA AGE : 34 YEARS SEX M
REF. BY :RD. . DATE: 10-02-2024

WHOLE AEDOMINAL SONOGRAPHY STUDY,

LIVER :Normal in Size- 14.9 em, Nermal in Shape,
Evidence Of Increased Echogenicity Of Hepatic Parenchyma With Posterior
Beam Aftenuation.
IHER's & CBD are Normal in Appearance. Portal vein appears nermal in
caliber.

GALL BLADDER  : Lumen |s Well Distended & Echao free, No Caleulus or Sludge |s Seen.
Wall thickness is normal{2mm). No evidence of pericholecystic collection,

SPLEEN :Normal In Size- 9 cm, Normal In Shape & Echotexture.
No Focal Lesion Seen, Splenic Vein — Normal.

PANCREAS : Normal in size shape position and echotexture.,

RIGHT KIDNEY : Normal in size(9.2 x 4.5 cm) shape position and echotexture seen,
Cortical Thickness & Coricomedullary Differentiation Normal.
Mo Calculus Seen. No Hydronephrosis.

LEFT KIDNEY : Normal in size(9 x 4.3 cm) shape position and echotexture seen.
Cortical Thickness & Corticomedullary Differentiation Narmal.
Mo Calculus Seen, No Hydronephrosis,

PROSTATE : Prostate Is Normal In Size(Volume=14 mi). No Focal/Diffuse Lesion Seen.
No Evidence Of Median Lobe Bulge Seen.

URINARY BLADDER : Shows Mormal Uniform Wall Thickness- 4 mm. And Eche free Lumen.

# No Evidence Of Free Fluid Seen In Peritoneal Cavity,
# No Evidence Of Lymphadenopathy Seen. Visualized Bowel Loops Appears Normal.
» No Sonographic Evidence Of Appendicilis In Present Scan,

IMPRESSION :
« Grade-1 Fatly Liver,
Thanks For Referral,

m_mgmg'ﬁ,?ﬁ

FIDEE, .M.ED, DB |RADIODIAGNOSIS)
FALHLA RS  CONSULTANT RADMOLDGET
REG. Wl).- CEMAC. 333310

mﬂul impressians Are Marely An Opinion And Noi The Final Diagnosis As They Are Based On Availible Imaging
inga.

Dr. Chitrongi P. Barpande
Consultant Pathelagist

MERS, MO [Puthaiegy]
M |Madeo] Rackamiary]
Reg Ma: CGMC-TI0872010 4
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