
1 PERSONAL DETAILS:

First Name
Namel P QAOYo-rAtiJh !.,

Annexure-2

Setf-Health Declaration
(Please i /Vlark Where Applicable)

Middle Name Surn ame

PfAAsl-tAF/

PASTE YOUR RECENT
PASSPORT SIZE
PIIOTOGRAPH

Add ressl ?r** h6 - tXoA- 8,.,, rJY ry'-. o - I f
Ca cII a, a,^

O""'- "a
City: rYt u n^ ba-; Pin:

Birth Place: Birth Date e a elig io n: l-'t', ^-\
(dd/mm/yyyy)

Post ap plied f ori_-------:-M arital Status: IU'arrid / Unmarrlgtt' OenOe/n l.l

2 PREVIoUS EMPLoYMENT: Yes / No lf yes specify

Name Nature of work

D

)

iiD

3 NAME OF FAMILY DOCTOR:

Addressi

D u ralion

Contact Details:

4 PERSONAL HAEITS:

i) Smoking

ii) Tobacco chewing

iii) Alcohol

iv) Any o ther

5 MEDICAL HISTORY:

i) ANY OISABILITY: Yes / No lf yes specify with disability %

ji) PERSONAL HISTORYT

Are you in good health and capable of full work

Have you ever suffered from iob related disease or injury?

Have you ever been discharged or rejected on medical grounds?

Yes No



Tvpes of
rn yeafs,

Previous Occupaiion (Pl. describe in brief about company, nature of work, duration

Hypertension

Diabeies

Heart d isease

Kidney diseases

Tuberculosis

Chronic lung disease
(e.9. Pleurisy Pneumonia e!c.)

Epilepsy, Fits, Fa inting or
Dizziness

Any major operation or injury

Derails of Ehe above if "Yes")

Hepatitis-B

Cancer

Stroke

Bronchilis

Any allergy

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

Mental disorder of any kind

Any oiher illness

II
IIIIII

IIIIIIII

(For female candidates only)

Are you pregnan! at present? Date of L.M.P

iv) lmmunization:

Tetanus Toxoid

H epatitis B

Others

Yes No

Y N

III

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



6 FAMILY HISTORY:

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

(lf yes, Please ! AAark \A/here Applicable)

Father Mother

Hypertension

H eart Disease

Cancer

Diabetes

Tu berculosis

Epilepsy

Any other Oisease

v_

Y

x

x
x
J

IF DEAD

AGE H EALTH

(Good, Bad,

Fair)

AGE AT DEATH CAUSE OF DEATH

Fa ther ,?
i!,ilo th e r 62
Spouse

Ch ild ren-1

Ch ild ren -2

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

also fully undersland that in case I am declared medically unfit due to any reason, I shall not
be entitled for the employmenE in the company. However, the decision laken by recruitment
commi[tee aboui my medical fitness will be final and binding to me,

Dater tt-l\ - 13 (Si gnature of Candidate)

{

Y

1a



'I

Annexure-3

Pre-Employment Medical Assessment

(A derails given below will be filled by examine physician & treated as confidential)
(Ptease ! Mark Where Applicable)

Personal Habits' N0 '

i) Smoking

ii) Tob acco chewing

iii) Alcohol

iv) Any other E

l.

2 Medical Historv:

i) Any Disability: Yes

ii) Personal History:
@\t yes speciry with disabiliry %

x

iii) Known case of or Past history of
c.g-tlc\; boap- ,^ CL-l&l"ar& - tit A/o -oA^J

iv) lmmunization:

Teranus Toxoid

Hepatitis B

oth ers

v) Family History:

Yes No

e4d ^laa1

Has anyone of parents suffered from

t'

Hypertension

HearE Oisease

Cancer

x

t'

Diabetes

Tuberculosis

E p ilepsy

Any other Disease



, PhvsicalExamination:
-../

i) Bu ild: Poor/Average/Slrong

ii) Th roat

iiD Teeth g cums: fl
iv) Heig ht tb3

uy
cms Weight

v) ldentification marks:

nu\o lp a-. K1 l.c^-J '

Skin

Tonsils: n) Thyroid: 4 .r*pn noOes:@J
TJ

TonOue:@

G1
BMI e1))k9

1 Vision (To be checked by eve soecialist):

General Eye examination:

RT Lt Colour Vision (Pls i Mark Applicable)

Visual Acquity

Power of lens

Distance

N ear

D ista n ce

Near

Sph e rical

Cylind rical

Axis

elt
lr

-2.a.

*O.S(

t>o'

Normal Colour vision

Total colour deficiency

I Partial Colour Deficieocy
x
Y

lf partial - pl. mention

v
I

Yes No

Squint

Nystag m us

Night Blind ness

Any other eye disease

lf yes pl. give details n

1,/

1/
rrr

Signature I Seal of Ophthalmologist

''W##,SH

llt[
Ils
E
il

III

Corrected Vision



5 Hearino:

ExEernal Examination: Rl

Rin ne's Testl

LT

Weber's Test:

Conversa tional Hea ring/ Whispering

Audiometry (Comment):

dB Rig hr Ear

6 Cardio.vascular Svstem:

Pulse-RaIe .lb /min

Heart Sounds 6) Murmur

Blood Pressure

PresenE Abs en t

sys Dia

OeEails if oresent (

dB Left Ear

130 AD mm hg

Character: Regular / lrregular

7 Respiratorv System:

Shape of Ch esE Breath Sou n ds: o

Liveri p leen Any Abdominal Lumpl

9 Genito Urinary Svstem:

Hernrar lI. Hydrocele/Varicocele: _ l-l n

10 Venereal Oisease: i- ..

8 Abdomen:

11 Special Condilionsi Flat fee

Bloodi Haemoglobin

Varicose Veins *

NCI

r Fl.

12 Nervous Svstem:

Pupillary Reaction I Planaer Reflexi

Knee Jerk Refrex: 87

1, lnvestioalions:

i) U rin ei Sp cr. )-o lf Reacrion )- Alotmn AA<z,rt sug
", 

AdtuJ
Mrcrosc o p ic Nt{1

Rhom b erg Sig n

ts-L 9o6 HbAlc o t
*:9- -veBl, Gr

ii) Chest X-ray

+ve -ve

@

iii) E.c.G:

iv) USG Who e Abdomen: N.l4l)

, f..lor... 
^O

t"l ilu



,./'
v) 2D Echo/Tr,IT

)n

vi) PFT; FVC EVl

t' s Cl^-a*'r,n^
"+

,4,,^ .tollo.-lA

FEV.I/FVC % PEFR

14 COMMENTS AND RECOMMENDATIONS:

(Pls i .\lark Ap p lica ble)

Fir Unfit

Remarks

Details of Examining Physician:

Namel

Registra tion No,:

Add ress:
Dr. illrinallnl Slngh

Conslrltant Physiclan
MBBS. ONB, MRCP (UK), EDIC

Reg. No. 2019,02,0392Contact No

Signature with Seal of Examining Physician

For office use onlv:

Date of receip! of original documenls:

Medically Fir Temp, Unfit U nfit

PEM No.:

MDMS No:

Special Remarksl

Vi')AnyothenVes[igatlons/cliniCalfinding:

'$u-
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Seo Bird Medicore Cenhe

Report ID

Patlent Name

Rank

Ref By

PPM 1111151445

MT. PRADYOTANSHU PRADHAN

DR.PARAG ARVIND PRADHAN

Req. : 11-Nov-2O23

Report Date : 14-Nov-2O23

Company Name I M/S. APOLLO HEALTH Al{D LIFESTYLE

Age/Sex ; 36 Year,/ Male

CHEST X RAY REPORT

X-Ray No :

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 :

r. Jacob
MD

Normal Chest X-Ray.



Mea&ird \
MEDICARE C ENTR E myHealth

Pathotogy, lmaging, Gynaecology, Opthatmology, Dentistry, Speciality Consultations, Vaccination

Name: MR- PNADYOTANSHTi

PRADHAN
Date:lulll2023

Sex : Male

USG ABDoMEN AND PELVIS

LIVER: Liver appears normal in size and echotexture. There is no intra-hepatic biliary
radical dilatation. No evidence of any focal lesion.

GALL BLADDER: Gall bladder is distended and appears normal. Wall thickness is within
normal limits. There is no evidence of any calculus. Portal vein is normal. CBD is normal.

PANCREAS: Pancreas appears normal in echotexture. There is no evidence ofany focal

lesion or calcification. Pancreatic duct is not dilated.

SPLEEN: Spleen is normal in size, shape and echotexture. No focal lesion is seen.

KIDNEYS: Both kidneys are normal in shape and echotexture. Corticomedullary

differentiation is maintained. There is no evidence ofany hydronephrosis, hydroureter
or calculus.

Right kidney measures 10.1 x 4.6cm. Left kidney measures 10.1 x4.7cm

URINARY BLADDER: Urinary bladder is distended and normal. Wall thickness is within
normal limits.

PROSTATE: Prostate is normal in size measuring 3.3 x 3.4cm vol-20 gms and

echotexture. No evidence ofany focal lesion.

No free fluid or significant lymphadenopathy is seen.

IMPRESSION : No significant abnormality detected.

Adelce:Clinicol @-relotioh and furaher evaluodon.

Dr Mathew MD

Thanks For Reference: Note the above repo represents interpretation of va ic 5hadows, and has its

own limitations. This report has to be co-related clinico-pathologically by the

repres€nt the sole diagnosis.

phyrician and it does not

Age : 36Y

Ref Dr : SELF

102-1O4, Gateway Ptaza, central Avenue Road, Hiranandani Gardens, Powai, Mumbai- 40o076

A22 - 2570 1053 / 2570 4157 I 5324912175 center'powai@myhealthmeter'com
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NABL

Accredited
S€o Eird iledicore centre

PID NO. : 8KA0420

Name : PRADYOTANSHU PRADHAN

Sex / Age : Male/35Years

Reference:

Sample Collected At :

Sea Bird Medicare

105-107 Gateway Plaza,Central Avenue,Hiranandani

Gardens,Powa i, Mumbai.400076

Processing Location: - Sea Bird Medicare

105-107 Gateway Plaza,Central Avenue,Hiranandani

Ga rdens,Powa i, M umbai-400076

REPORT

Ref By : APOLLO HEATTH AND tIFESTYLE

TIMITED

Reg. Date

11-Nov-2023 / 9:39 am

Coll Date

11-Nov-2023 / 9;44 am

Report Date

11-Nov-2023 / 5:26 pm

BLOOD GLUCOSE

Test Result

Blood Glucose (Fasting), plasma 99.67
(Plasma,Metho+ 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 (Fasling) Absent

Blood Glucose (PP) plasma 95.76
(Plasma,Method- Hexokinase)

Non-Oiabetic | 70 - 1,10 mgy'd

Pre-Diabelic : 1 40 - 'l 99 mg/dl

Diabetic : >200 mgy'dl

(oN MORE THAN ONE OCCASION )
Reference : American diabetes association guidehnes 2022

mg/dl

Urine Glucose (PP) Absent

Urine Ketones (PP) Absent

Tesl Done on Fully Automated Mispa CXL PRO PLUS Biocfiemisby Analyser

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

LATHA SONAWANE

Lab Technician

MC - 5321

Page I of 14

BIOLOGICAL REFERENCE INTERVAL

70.00 - 100.00 mg/dl

Absent

Absent

70.00 - 140.00

Absent

Absent

Units

mg/d I

ti
!l

Pw,44.., Cbtoq.T*11*
This is computer generdted 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.

lro, !- a.'{ txadad,. c.ri'! tItO lool:foltl r.|ol.ro1 }Lnofr ?leo' tal Oor. tqra }r*r.,. lqt txt lMiqrl. L.rrtrtoa'ao ld ozt' .aOJ270'

loi[l otr-Srolott / ,StOaE, l(odrl o'!'' zt'Ilo!' / 
'otao"

waO.ilc vw rFbr.dhl Gcft l.trod .-U.d { .Gablrdhl <..n

DR.RITESH KHARCHE

MBBS, MD PATHOLOGY

Pathologist



CON DIT!ONS OF REPORTING

SEA BIRD MEDICARE CENTRE (DlVlSlON OF SEA BIRD MEDICARE PVT LTD)

1. Individual Laboratory lnvestigation should not be considered as conclusive and should be used along

with other relevant clinical examination to achieve the final diagnosis. The reported results are for the

information of the referring doctors only,

2. The test results relate only to the item/ items in our laboratory.

3. The values of a laboratory investigation are dependent on the quality of sample as well as the assay

procedure used.

4. For test performed on specimens received from other locations (within and outside Mumbai), it is

presumed that the specimen belongs to the patient named or identified, such verification having been

carried out at the point of generation of the said specimen(s).

5. Electronic images in the report are created by electronic processing. Sea Bird Medicare Centre makes

no expressed or implied warranties or representations with respects to it and takes no responsibility

for the authenticity, quality and size of the image, affected possibly due to a computer virus or other

contarhination.

6. Sea Bird Medicare centre confirms that all tests have been carried out with reasonable care, clinical

safety and technical integrity

A. However due to certain factors such as reagent inconsistency, machine breakdown etc. beyond

its control which could affect the testing, it does not make any representation or give any warranty

about the accuracy of the reported results.

B. The test results areto be used forhelp ln diagnosing/treatin8 medical disease & not for forensic

applications. Hence these results cannot be used for medico-legal purpose

7. Since Sea Bird Medicare Centre does not verify the identify or the details of the customer except in

case of certain tests, it cannot be held responsible for any misrepresentation or misuse.

8. Partial reproduction of this report is notvalid and should not be resorted to.

9. Any query from referring doctor pertaining to this report should be directed to Sea Bird Medicare

Centre.

10. All dispute / claims concerning to this report are subject to Mumbai jurisdict;on only.

A. SEA BIRD MEDICARE CENTRE

Corporate Office: B-401, Heritage Plaza, Teli Cross Lane, Andheri East (Nr Station) Mumbai 400069

Central Laboratory: 102-103-104 Gateway Plaza, CentralAvenue Road, Hiranandani Gardens Powai,

Mumbai 400076, lndia

B. Enquiry and Home Visit Booking

O27 257 07053 / 93249243'70 or

ad m in @ sea b ird hf . com

C. Sea Bird Medicare services are also available at:

Powai (Mumbai), Andheri East (Mumbai), Kochi (Kerala)

www.seabirdhf.com



Mea&rd EIirH#rE
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Hg,ffiS€o Bird i/tedlcorc Centre

PID NO, : BKAO42O

Name : PRADYOTANSHU PRADHAN

Sex / Age : Male/35Years

Ref By

Reference

Sample Collected At :

Sea Bird Medicare

105-107 Gateway Plaza,Central Avenue,Hiranandani

Gardens,Powai,Mumbai.400076

Processing Location: - Sea Bird Medicare

105-107 Gateway Plaza,Central Avenue,Hiranandani

Gardens,Powai,Mumbai-400076

REPORT

: APOLLO HEALTH AND LIFESTYLE

LIMITED

Reg. Date

11-Nov-2023 / 9:39 am

Coll Date

11-Nov-2023 / 9:rt4 am

Report Date

11-Nov-2023 / 5:25 pm

Blood Group

Test

BLOOO GROUP

ABO Group

RH (D)

Method :Slide Method
Sample: Whole Blood (EDTA)

Result

Positrve

"o"

U nits

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

Molly R

Lab Technician

Pag€ 2 ot l4

\.,'\

't

DR.RITESH KHARCHE

MBBS, MD PATHOLOGY

Pathologist

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.

ltG lo lrrd itrdtcorr C.rrc ltt(, tOOt tott| Llol.lo2. llrnoqa lk,|o- I.[ crc.. t!rr. trdr-r to.l lr{, l,hlonl, ,aeirt6oi. art rd Otz. aaoJzroa

Portl O22-rSTOlOiS / 23roalJ,

W6rito s\.^i.coHtdhl ca.n trrtorl .aobttd,! .cotrrdhl corn

Koct. O/rt4- ?S2X)22 / 4O3:lOr2

BIOLOGICAL REFERENCE INTERVAL
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ealtlre? 7* 1f*



CONDITIONS OF REPORT!NG

SEA BIRD MEDICARE CENTRE (DlVlSlON OF SEA BIRD MEDICARE PVT LTD)

1. lndividual Laboratory lnvestigation should not be considered as conclusive and should be used along

with other relevant clinical examination to achieve the final diagnosis. The reported results are for the

information of the referring doctors only.

2. The test results relate only to the item/ items in our laboratory.

3. The values of a laboratory investigation are dependent on the quality of sample as well as the assay

procedure used.

4. For test performed on specimens received from other locations (within and outside Mumbai), it is

presumed that the specimen belongs to the patient named or identified, sucl. verification having been

carried out at the point of generation of the said specimen(s).

5. Electronic images in the report are created by electronic processing. Sea Bird Medicare Centre makes

no expressed or implied warranties or representations with respects to it and takes no responsibility

for the authenticity, quality and size of the image, affected possibly due to a computer virus or other

contamination.

6. Sea Bird Medicare centre confirms that all tests have been carried out with reasonable care, clinical

safety and technical integrity

A. However due to certain factors such as reagent inconsistency, mach ine brea kdown etc. beyond

its control which could affect the testing, it does not make any representation or give any warranty

about the accuracy of the reported results.

B. The test results are to be used for help in diagnosing/treating medical disease & not for forensic

applications. Hence these results cannot be used for medico-legal purpose

7. Since Sea Bird Medicare Centre does not verify the identify or the details of the customer except in

case of certain tests, it cannot be held responsible for any misrepresentation or misuse.

8. Partial reproduction of this report is not valid and should not be resorted to.

9. Any query from referring doctor pertaining to this report should be directed to Sea Bird Medicare

Centre.

10. All dispute / claims concerning to this report are subject to Mumbai .iurisdiction only.

A. SEA BIRD MEDICARE CENTRE

Corporate Office::B-401, Heritage Plaza, Teli Cross Lane, Andheri East (Nr Station) Mumbai 400059

Central Laboratory: 102-103 104 Gateway Plaza, Central Avenue Road, Hiranandani Gardens Powai,

Mumbai 400076, lndia

B. Enquiry and Home Visit Booking

022 25701053 / 9324924370 or

admin@seabirdhf .com

C. Sea Bird Medicare services are also available at:

Powai (Mumbai), Andheri East (Mumbai), Kochi (Kerala)

www.sea bird hf.com
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NABt

Accredited
S€o Bird Medicore Centre

PID NO. : BKAO42O

Name : PRADYOTANSHU PRADHAN

Sex / Age : Male / 35 Years

Ref By

Reference

Sample Collected At :

Sea Bird Medicare

105-107 Gateway Plaza,Central Avenue,Hiranandani

Gardens,Powai,Mumbai400076

Procegsing Location: - sea Bird Medicare

105-107 Gateway Plaza,Central Avenue,Hiranandani

Gardens,Powai,Mumbai400076

REPORT

: APOLLO HEALTH AND LIFESTYLE

LII\4ITED

Reg. Date

11-Nov-2023 / 9:39 am

Coll Date

11-Nov-2023 / 9:44 am

Report Date

11-Nov-2023 / 5:26 pm

Complete Blood Count

Test

Hemoglobin

RED BLOOD GELLS

R,B.C. Count

PCV

MCV

MCH

MCHC

RDw(CV)

Total W.B.C. Count

DIFFERENTIAL COUNT

Neutrophils

Lymphocytes

Eosinophils

MC - 5321

Result

tJ o

7.O4

49.2

69.9

22.2

31.8

13.9

7560

oh

fL

ps

gm/dl

oh

/cu. mm

Page 3 of 14

40- 50

83 - 101

31.5 - 34.5

11 6- 14.0

4000 - 10000

40-80

20-40

1-6

Units

gm/dl

million / cumm 4.5- 5.5

BIOLOGICAL REFERENCE INTERVAL

13.0 -17.0

59

36

01

o/o

ok

oh

DR.RITESH KHARCHE

MBBS, MD PATHOLOGY

Pathologist

This is comput€r 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.

x(t S.! ..ra n a.or. <.rtn llto 9OO!.aOt t| r"lclt.tor. ir-id. ?+.r.. l.fi Oc.. t.nG lrdrtl 3c.t lltr tHloril, ltetttt a' aO ld Ott' aaoJlroa
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Wob.ilG rtrr* t.ob!.dhl tom Imorl .@brd rl.cobrd+!l cotn

!(od!' O,/r!4. 2S22O22 / 4OSilO22

LATHA SONAWANE

Lab Technician

?,wrd/q,,, ehrhiqT*4*



CONDIT!ONS OF REPORTING

sEA BtRD MEDTCARE CENTRE (DrVrSrON OF SEA B|RD MIDICARE PVT LTD)

1.. lndividual Laboratory lnvestigation should not be considered as conclusive ard should be used along

with other relevant clinical examination to achieve the final diagnosis. The reported results are for the

information of the referring doctors only.

2. The test results relate only to the item/ items in our laboratory.

3. The values of a laboratory investigation are dependent on the quality of sample as well as the assay

proced ure used.

4. For test performed on specimens received from other locations (within and outside Mumbai), it is

presumed that the specimen belongs to the patient named or identified, such verification having been

carried out at the point of generation of the said specimen(s).

5. Electronic images in the report are created by electronic processing. Sea Bird Medicare Centre makes

no expressed or implied warranties or representations with respects to it and takes no responsibility

for the authenticity, quality and size of the image, affected possibly due to a computer virus or other

contamination.

6. sea Bird Medicare centre confirms that all tests have been carried out with reasonable care, clinical

safety and technica I integrity

A. However due to certain factors such as reagent inconsistency, machine breakdown etc. beyond

its control which could affect the testin8, it does not make any representation or give any warranty

about the accuracy of the reported results.

B. Thetest results areto be used for help in diagnosing/treatlng medical d isease & not fo r forensic

applications. Hence these results cannot be used for medico-legal purpose

7. Since Sea Bird Medicare Centre does not verify the identify or the details of the custorner except in

case of certain tests, it cannot be held responsible for any misrepresentation or misuse.

8. Partial reproduction of this report is not valid and should not be resorted to.

9, Any query from referring doctor pertaining to this report should be directed to Sea Bird Medicare

Centre.

10. All dispute / claims concerning to this report are subject to Mumbai jurisdiction only.

A. SEA BIRD MEDICARE CENTRE

Corporate Office: B-401, Heritage Plaza, Teli Cross Lane, Andheri East (Nr Station) Mumbai400069

Central Laboratory: 102-103-104 Gateway Plaza, CentralAvenue Road, Hiranandani Gardens Powai,

Mumbai 400076, lndia

B. Enquiry and Home Visit Booking

027 25701053 / 9324924370 or

?dmi!@seabirdhf .com

C. Sea Bird Medicare services are also available at:

Powai (Mumbai), Andheri East (Mumbai), Kochi (Kerala)

www.seabirdhf.com
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Accredited
S€o Bird Medicore Cerrlre

PID NO. : BKAO42O

NAMe : PRADYOTANSHU PRADHAN

Sex/Age : Male / 35 Years

Ref By

Reference:

Sample Collected At :

Sea Bird Medicare

105-107 Gateway Plaza,Central Avenue,Hiranandani

Gardens,Powai,M umbai-40O076

Processing Location: - sea Bird Medicare

105-107 Gateway Plaza,Central Avenue,Hiranandani

Gardens,Powai,Mumbai.400076

REPORT

: APOLLO HEALTH AND LIFESTYLE

LIMITED

Reg. Date

11-Nov-2023 / 9:39 am

Coll Date

11-Nov-2023 / 9:44 am

Report Date

11-Nov-2023 / 5;26 pm

Complete Blood Count

Test

Monocytes

Basophils

Platelet Count

MORPHOLOGY

RBC Morphology

WBC Morphology

Platelets on Smear

Advice

Result Units

LATHA SONAWANE

Lab Technician

Page 4 ol 14

:-.

:-- )" --,"

BtoLOGICAL REFERENCE INTERVAL

2-1004

00

oa

o/o 0-1

/cumm281000 '150000 - 410000

Mild Anisocytosis with Microcytic and Hypochromic Cells. Mentzer lndex 9.9

Normal Morphology.

Adequate on smear

Hb HPLC studies.

(EDTA Whole Blood - Tests done Automated Tkee part cell c.ounter (RBC, WBC, Plateleb cou,t by impedance, Haemoglobin by colorimetric
Cyanmeth free method. Rest are calculated parameters.Microscopy is manual by Pathologist.)

----- 
End of RePort 

-

,!-

tl

DR.RITESH KHARCHE

MBBS, MD PATHOLOGY

Pathologist

MC - s32'l
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CONDIT!ONS OF REPORT!NG

sEA BIRD MEDTCARE CENTRE (DtVtStON OF SEA BtRD MEDICARE PVT LTD)

1. lndividual Laboratory lnvestigation should not be considered as conclusive and should be used along

with other relevant clinical examination to achieve the final diagnosis. The reoorted results are for the

information of the referring doctors only.

2. The test results relate only to the item/ items in our laboratory.

3. The values of a laboratory investigation are dependent on the quallty of sample as well as the assay

procedure used.

4. For test performed on specimens received from other locations (within and outside Mumbai), it is

presumed that the specimen belongs to the patient named or identified, sucl. verification havlng been

carried out at the point of generation of the said specimen(s).

5. Electronlc images in the report are created by electronic processing. Sea Bird Medicare Centre makes

no expressed or implied warranties or representations with respects to it and takes no responsibility

for the authenticity, quality and size of the image, affected possibly due to a computer virus or other

contamination.

6. Sea Eird Medicare centre confirms that all tests have been carried out with reasonable care, clinical

safety and technical integrity

A. However due to certain factors such as reagent inconsistency, machine breakdown etc. beyond

its control which could affect the testing, it does not make any representation or give any warranty

about the accuracy of the reported results.

B. Thetest results areto be usedforhelp in diagnosing/treating medical disease & not for forensic

applications. Hence these results cannot be used for medico-legal purpose

7. Slnce Sea Bird Medicare Centre does not verify the identify or the details of the customer except in

case of certain tests, it cannot be held responsible for any misrepresentation or misuse,

8. Partial reproduction of this report is not valid and should not be resorted to.

9. Any query from referring doctor pertaining to this report should be directed to Sea Blrd Medicare

Centre.

10. All dispute / claims concerning to this report are subject to Mumbai jurisdiction only.

A. SEA BIRD MEDICARE CENTRE

Corporate office: 8-401, Heritage Plaza, Teli Cross Lane, Andheri East (Nr Station) Mumbai 400069

Central Laboratory: 102-103-104 Gateway Plaza, Central Avenue Road, Hiranandani Gardens Powai,

Mumbai 400076, lndia

B. Enquiry and Home Visit Booking

0222570LO53 / 9324974370 or

ad min @seabird hf .com

C. Sea Bird Medicare services are also available at:

Powai (Mumbai), Andheri East (Mumbai), Kochi (Kerala)

www.seabirdhf.com
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Name : PRADYOTANSHU PRADHAN

Sex/Age: Male / 35 Years

Ref By

Reference:

Sample Collected At :

Sea Bird Medicare

105-107 Gateway Plaza,Central Avenue,Hiranandani

Powai,Mumbai-400076

Processing Location: - Sea Bird Medicare

105-107 Gateway Plaza,Central Avenue,Hiranandani

Gardens,Powai,Mumbai*400076

REPORT

: APOLLO HEAITH AND LIFESTYLE

LIMITED

Reg. Date

11-Nov-2023 / 9:39 am

Coll Date

1!-Nov-2023 I 9144 am

Report Date

11-Nov-2023 / 5:26 pm

Erythrocyte Sedimentation Rate (ESR)

Test

E,S,R

Result

15

Method: Wint obe . Sample: Whole Blood (EDTA)

Units

mm at thr

_- End of Report 

-

Molly R

Lab Technician

Page 5 of 14

BIOLOGICAL REF RENCE INTERVAL

0 - 15

tl
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DR.RITESH KHARCHE

MBBS, MD PATHOLOGY

Pathologist

This is computer generated medical diagnostics report that has been validated by an Authorized Medical Prdctitioner/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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CONDITIONS OF REPORTING

SEA BIRD MEDICARE CENTRE (DlVlSlON OF SEA BIRD MEDICARE PVT LTD)

1. lndividual Laboratory lnvestigation should not be considered as conclusive and should be used along

with other relevant clinical examination to achieve the final diagnosis. The reported results are for the

information of the referring doctors only.

2. The test results relate only to the item/ items in our laboratory.

3. The values of a laboratory investigation are dependent on the quality of sample as well as the assay

procedure used.

4. For test performed on specimens received from other locations (within and outside Mumbai), it is

presumed that the specimen belongs to the patlent named or identified, such verification having been

carried out at the point of generation of the said specimen(s).

5. Electronic images in the report are created by electronic processing. Sea Bird Medicare Centre makes

no expressed or implied warranties or representations with respects to it and takes no responsibility

for the authenticity, quality and size of the image, affected possibly due to a computer virus or other

conta mination.

6. Sea Bird Medicare centre confirms that all tests have been carried out with reasonable care, clinical

safety and technical integrity

A. However due to certain factors such as reagent inconsistency, machine breakdown etc. beyond

its control which could affect the testing, it does not make any representation or give any warranty

about the accuracy of the reported results.

B. The test results are to be used for help in diagnosing/treating medical disease & not forforensic

applications. Hence these results cannot be used for medico-legal purpose

7. Since Sea Bird Medicare Centre does not verify the identify or the details of the customer except in

case of certain tests, it cannot be held responsible for any misrepresentation or misuse.

8. Partial reproduction of this report is not valid and should not be resorted to.

9. Any query from referring doctor pertaining to this report should be directed to Sea Bird Medicare

Centre.

10. All dispute / claims concerning to this report are subject to Mumbai jurisdiction only.

A, SEA BIRD MEDICARE CENTRE

Corporate Office: B-401, Heritage Plaza, Teli Cross Lane, Andheri East (Nr Station) Mumbai 400069

Central Laboratory: 102-103-104 Gateway Plaza, Central Avenue Road, Hiranandani Gardens Powai,

Mumbai 400076, lndia

C. 5ea Bird Medicare services are also available at;

Powai (Mumbai), Andheri East (Mumbai), Kochi (Kerala)

B. Enquiry and Home Visit Booking

022 25707053 / 9324924370 ot

ad min (osea birdhf.com

www,seabirdhf.com
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PID NO. ; BKAO42O

Name : PRADYOTANSHU PRADHAN

Sex / Age : Male / 35 Years

Ref By

Reference:

Sample Collected At :

Sea Bird Medicare

1.05-107 Gateway Plaza,Central Avenue,Hiranandani

Gardens,Powai,Mumbai400076

Processing Location: - Sea Bird Medicare

105-107 Gateway Plaza,Ce ntra I Avenue,Hirana ndani

Gardens,Powa i, lr4 umbai400O75

REPORT

: APOLLO HEATTH AND LIFESTYLE

LIMITED

Reg. Date

11-Nov-2023 / 9:39 am

Coll Date

LL-Nov-2O23 / 9:44 am

Report Date

11-Nov-2023 / 5:26 pm

Test

HbA1 C

Non-diabetic ; <= 5.7 %
Pre-Diabelic | 5-7 - 6.1o/.
Diabebc :>=6.5
(EDTA Whole Blood, Turbidimebic)

Mean Blood Glucose (MBG)

MC - 5321

Glycosylated Haemoglobin (HbAl c)

Resuh

5.88

Units BIOLOGICAL REFERENCE INTERVAL

< 5.7oh

132.03 mg/dl

lnterpretation & Remark

1 . HbA'l c is used for mointoring diabetic control. lt refleots the estimated average glucose (eAG).

2. HbAl c has been endorsed by dinical groups & ADA (Arnerican Diabetes Association guidelin€ 202, for diagnosis o, diabetes using a cut-off
point8 of 6.5 %.

3. Trends in HbAlc are a better indicator of diabetic conbol than a solitary test.

4. Low glycated haemoglobin (below,l%) in a noMiabelic individual are oflen associated with slrstemic inflammatory dbeases, c'hronic

anaemia (e+ecially severe iron defciencf & haemoMic), .*ronic renal failure and liver dseases. Clinical conelation sugested.

5. To eslimate the eAG lrom the HbAI C value. the to[owing equation is used : eAg(m9/d)=28.7'A1c-16.7.

5. lnterrerence of Haemoglobinopathies in HbA'lc eslimation.

A. For Hb> 25o/o, an attemate platform (Frudosamhe) b recommended fo, testiog ol HbA'l c.

B. Homozygorrs hemoglobhopatlry is detected, ,ructosamine b recommended for monitoing diabetic status.

C. Heterozygous state detected (Dl0/ Tosha G8 is coneted ,or HbS and HbC tait).
7. ln kno\r{n diabetic patienb, following values can be clnsidered as a tool for monitoring the glycemic control.

Ercelleri Control - 6 to 7 %

Fair to Good control - 7 to I %
Unsatisfactory Contol- 8 to 10 %

and Poor Contol- More than 10 7o

Note : Hemoglobin elec'bophoresis (HPLC method) b recommended Ior detecling hemoglobinopathy.

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

./.
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LATHA SONAWANE

Lab Technlcian

Page 6 of 14

DR.RITESH KHARCHE

MBBS, MD PATHOLOGY

Pathologist

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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CONDITIONS OF REPORTING

sEA BtRD MEDTCARE CENTRE (DlVtStON OF SEA BIRD MEDICARE PVT LTD)

1. lndividual Laboratory lnvestigation should not be considered as conclusive and should be used along

with other relevant clinical examination to achieve the final diagnosis. The reported results are for the

information of the referring doctors only.

2. The test results relate only to the item/ items in our laboratory.

3. The values of a laboratory lnvestigation are dependent on the quality of sample as well as the assay

procedure used.

4. For test performed on specimens received from other locations (within and outside Mumbai), it is

presumed that the specimen belongs to the patient named or identified, such verification having been

carried out at the point of generation of the said specimen(s).

5. Electronic images in the report are created by electronlc processing. Sea Bird Medicare Centre makes

no expressed or implied warranties or representations with respects to it and takes no responsibility

for the authenticity, quality and size of the image, affected possibly due to a computer virus or other

contamination.

6. Sea Bird Medicare centre confirms that all tests have been carried out with reasonable care, clinical

safety and technical integrity

A. However due to certain factors such as reagent inconsistency, machine breakdown etc. beyond

its control which could affect the testing, it does not make any representation or give any warranty

about the accuracy of the reported results.

B. Thetest results are to be used for help in diagnosing/treatlng medical disease & not for forensic

applications. Hence these results cannot be used for medico-legal purpose

7. Slnce Sea Bird Medicare Centre does not verify the identify or the details ol the customer except in

case of certain tests, it cannot be held responsible for any misrepresentation or misuse,

8. Partial reproduction of this report is notvalid and should not be resorted to.

9. Any query from referring doctor pertaining to this report should be directed to Sea Blrd Medicare

Centre.

10. All dispute / claims concerning to this report are subject to Mumbai jurisdiction only.

A. SEA BIRD MEDICARE CENTRE

Corporate Office: B-401, Heritage Plaza, Teli Cross Lane, Andheri East (Nr Station) Mumbai 400069

Central Laboratory: 102-103-104 Gateway Plaza, CentralAvenue Road, Hiranandani Gardens Powai,

Mumbai 400076, lndia 
,ri

B. Enquiry and Home Visit Aooking

O22 25707053 I 9324924370 ot

admin@5eabirdhf.com

C. Sea Bird Medicare services are also available at:

Powai (Mumbai), Andheri East (Mumbai), Kochi (Kerala)

www,seabirdhf.com
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S€o Sird Medicore Canke

PID NO. : BKAO42O

Name : PRADYOTANSHU PRADHAN

Sex/Age : Male / 35 Years

Ref By

Reference:

Sample Collected At :

Sea Bird Medicare

105-107 Gateway Plaza,Central Avenue,Hiranandani

Gardens,Powai,Mumbai400075

Proc€ssint Location: - Sea Bird Medicare

105-107 Gateway Plaza,Central Avenue,Hiranandani

Gardens,Powai,Mumbai400076

REPORT

: APOLLO HEALTH AND LIFESTYLE

LIMITED

Reg. Date

11-Nov-2023 / 9:39 am

Coll Date

11-Nov-2023 / 9:44 am

Report Date

11-Nov-2023 / 5:25 pm

LFT

Test Result Units

Sr. Alkaline Phosphatase 66.47 U/L
(Serum, AMP Buffer IFCC)

Test Done on Fully Ardomaled Mispa CXL PRO PLUS Bioctemisty Anatyser

----- End ot Report -------

BIOLOGICAL REFERENCE INTERVAL

40 - 129

ii

LATHA SONAWANE

Lab Technician

Page 7 ol 11

DR.RITESH KHARCHE

MBBS, MD PATHOLOGY

Pathologist

MC - 5321

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

does not need physical sitnature. Results relate only to the sample as received. Refer to conditions of reporting overleaf.
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CONDITIONS OF REPORTING

SEA BIRD MEDICARE CENTRE (DlVlSlON OF SEA BIRD MEDICARE PVT LTD)

1. lndividual Laboratory lnvestigation should not be considered as conclusive and should be used along

with other relevant clinical examination to achieve the final diagnosis. The reported results are for the

information of the referring doctors only.

2. The test results relate only to the item/ items in our laboratory.

3. The values of a laboratory investigation are dependent on the quallty of sample as well as the assay

procedure used.

4. For test performed on specimens received from other locations (within and outside Mumbai), it is

presumed that the specimen belongs to the patient named or identified, sucl. verification having been

carried out at the point ofgeneration ofthe said specimen(s).

5. Electronic images in the report are created by electronic processing. Sea Bird Medicare Centre makes

no expressed or implied warranties or representations with respects to it and takes no responsibility

for the authenticity, quality and size of the image, affected possibly due to a computer virus or other

contamination.

6. Sea Bird Medicare centre confirms that all tests have been carried out with reasonable care, clinical

safety and technical integrity

A. However due to certain factors such as reagent inconsistency, machine breakdown etc. beyond

its control which could affect the testing, it does not make any representation or give any warranty

about the accuracy of the reported results.

B. The test results are to be used for help in diagnosing/treating medical disease & not for forensic

applications. Hence these results cannot be used for medico-legal purpose

7. Since Sea Bird Medicare Centre does not verify the identify or the details of the customer except in

case of certain tests, it cannot be held responsible for any misrepresentation or misuse.

8. Partial reproduction of this report is not valid and should not be resorted to,

9. Any query from referring doctor pertaining to this report should be directed to sea Bird Medicare

Centre.

10. All dispute / claims concerning to this report are subject to Mumbai jurisdiction only.

A. SEA BIRD MEDICARE CENTRE

Corporate office: B-401, Heritage Plaia, Teli Cross Lane, Andheri East (Nr Station) Mumbai 400069

Central Laboratory: 102-103 104 Gateway Plaza, Central Avenue Road, Hiranandani Gardens Powai,

Mumbai 400076, lndia

B. Enquiry and Home Vislt Booking

02225707053 / 932492437O or

admin @ sea birdhf. com

C. Sea Bird Medicare services are also available at:

Powai (Mumbai), Andheri East (Mumbai), Kochi (Kerala)

www.seabirdhf.com
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Hf##S€o Bird Medlcore Centre

PID NO. : BKAO42O

Name : PRADYOTANSHU PRADHAN

Sex/Age: Male / 35 Years

Ref By

Reference

Sample Collected At :

Sea Bird Medicare

105-107 Gateway Plaza,Central Avenue,Hiranandani

Gardens,Powai,M umbai400076

Proccssint Locatlon; - Sea Bird Medicare

105-107 Gateway Plaza,Central Avenue,Hiranandani

Gardens,Powai,Mumbai{00076

REPORT

: APOLLO HEALTH AND LIFESTYLE

LIMITED

Reg. Date

11-Nov-2023 / 9:39 am

Coll Date

LL-Nov-2023 / 9:44 am

Report Date

11-Nov-2023 / 5:25 pm

Lipid Profile

Test

Total Cholesterol
Serum. Method: CHOIPAP

Resu lt

195.26

Triglycerides
Serum, Melhod: GPO-PAP

214.52

HDL Cholesterol-Direct 40.85
Serum, Method: Choles-terol-eslerase-Oirect

LDL Cholesterol
Calclllated

1 1 1.51

VLDL-Cholesterol
Calculated

T.CHOUHDLC Ratio
Calorlated

42.90

4.78

MC - 5321

LATHA SONAWANE

Lab Technician

Units

mg/dl

mg/dl

mg/dl

mg/dl

mg/dl

Page I of 14

w

BIOLOGICAL REFERENCE INTERVAL

CHILD Desirable - Less than : 170

CHILD Borderline High : 170 - 199

CHILD High - More than : 200

ADULT Desirable - Less than : 200
ADULT Borderline Hagh : 200 - 239
ADULT High - More than : 240

NORMAL : <150

Borderline High: 150 - 199

High:200-499
Very High : >500

Desirable-Above:60
Borderline Risk : 40 - 59
Undesirable-Below:40

Desirable - Below: 130

Borderline Risk : 130 - 159

Undesirable - Above : 160

5-51

Acceptable for Male : < 5.00

Acceptable for Female : <4.50

DR.RITESH KHARCHE

MBBS, MD PATHOLOGY

Pathologist

",wd/4,, 
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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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CON DITIONS OF REPORTING

sEA BtRD MEDTCARE CENTRE (DtVtSlON OF SEA B|RD MEDICARE pVT LTD)

1. lndividual Laboratory lnvestigation should not be considered as conclusive and should be used along

with other relevant clinical examination to achieve the final diagnosis. The reported results are for the

information of the referring doctors only.

2. The test results relate only to the item/ items in our laboratory.

3. The values of a laboratory investigation are dependent on the quality of sample as well as the assay

procedure used.

4. For test performed on specimens received from other locations (within and outside Mumbai), it is

presumed that the specimen belongs to the patient named or identified, such verification having been

carried out at the point of generation of the said specimen(s).

5. Electronic images in the report are created by electronic processing. Sea Bird Medicare Centre makes

no expressed or implied warranties or representations with respects to it and takes no responsibillty

for the authenticity, quality and size of the image, affected possibly due to a computer virus or other

contamination.

6. Sea Bird Medicare centre confirms that all tests have been carried out with reasonable care, clinical

safety and technical lntegrity

A. However due to certain factors such as reagent inconsistency, machine breakdown etc. beyond

its control which could affect the testing, it does not make any representation or give any warranty

about the accuracy of the reported results.

B. The test results are to be used for help in diagnosing/treating medical disease & not for forensic

applications. Hence these results cannot be used for medico-legal purpose

7. Since Sea Bird Medicare Centre does not verify the identify or the details of the customer except in

case of certain tests, it cannot be held responsible for any misrepresentation or misuse.

8. Pfrtial reproduction of this report is not valid and should not be resorted to.

9. Any query from referring doctor pertaining to this report should be directed to sea Bird Medicare

Centre.

10. All dispute / claims concerning to this report are subject to Mumbai jurisdiction only.

A, SEA BIRD MEDICARE CENTRE

Corporate Office: 8-401, Heritage Plaza, Teli Cross Lane, Andheri East (Nr Station) Mumbai 400069

Central Laboratory: 102-1"03-104 Gateway Plaza, CentralAvenue Road, Hiranandani Gardens Powai,

Mumbai 400076, India

B. Enquiry and Home Visit Booking

022 7570L053 / 9324924370 or

ad min (oseabird hf.com

C. Sea Bird Medicare services are also available at:

Powai (Mumbai), Andheri East (Mumbai), Kochi (Kerala)

www.sea bird hf.co m
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Seo Bird Medicore Canhe

PID NO. : BKAO42O

Name : PRADYOTANSHU PRADHAN

Sex/Age : Male / 35 Years

Ref By

Reference:

Sample Collected At :

Sea Bird Medicare

105-107 Gateway Plaza,Central Av€nue, Hira na ndani

Gardens,Powai,M umba i-400076

Processing Location: - Sea Bird Medicare

105-107 Gateway Plaza,Central Avenue,Hiranandani

Gardens,Powai,Mumbai*400075

REPORT

Reg. Date

11-Nov-2023 / 9:39 am

Coll Date

11-Nov-2023 / 9:44 am

Report Date

1l-Nov-2O23 / 5:26 pm

: APOLTO HEALTH AND LIFESTYLE

LIMITED

Lipid Profile

Test

LDLC/HDLC Ratio
Caloiated

MC - 53?1

LATHA SONAWANE

Lab Technician

DR.RITESH KHARCHE

MBBS, MD PATHOLOGY

Pathologist

Resu lt Units

NOTE:

1) Biological Reference lntervalis as per National Cholesbol Educalion P.ooram (NCEP) guidelines

--- 
End of Report 

--
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This is computer generated medical diaBnostics report that has been validated by an Authotized Medical Practitioner/Doctor.The report

does not need physical signature. Results relate only to the sample as received. Refer to conditions of r€porting overleaf.
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BIOLOGICAL REFERENCE INTERVAL

Acceptable for Males : < 3.60
Acceptable for Females : < 3.20

2) Tests done on Fully Automated Mispa CXL PRO PLUS Biochemistry Analyser.
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CONDITIONS OF REPORTING

SEA BIRD MEDICARE CENTRE (DlVlSlON OF SEA BIRD MEDICARE PVT LTD)

1. lndividual Laboratory lnvestigation should not be considered as conclusive and should be used along

with other relevant clinical examination to achieve the final diagnosis. The reported results are for the

information of the referring doctors only.

2. The test results relate only to the item/ items in our laboratory.

3. The values of a laboratory investigation are dependent on the quality of sample as well as the assay

procedure used.

4. For test performed on specimens received from other locations (within and outside Mumbai), it is

presumed that the specimen belongs to the patient named or identified, such verification having been

carried out at the point of Beneration of the said specimen(s).

5. Electronic images in the report are created by electronic processing. Sea Bird Medicare Centre makes

no expressed or implied warranties or representations with respects to it and takes no responsibility

for the authenticity, quality and size of the image, affected possibly due to a computer virus or other

contamination.

6. sea Bird Medicare centre confirms that all tests have been carried out with reasonable care, clinical

safety and technlcal integrity

A. However due to certain factors such as reagent inconsistency, machine breakdown etc. beyond

its control which could affect the testing, it does not make any representation or give any warranty

about the accuracy of the reported results.

B. The test results are to be used for help in diagnosing/treating medical disease & not for forensic

applications. Hence these results cannot be used for medico-legal purpose

7. Since Sea Bird Medicare Centre does not verify the identify or the details of the customer except in

case of certain tests, it cannot be held responsible for any misrepresentation or misuse.

8. Partial reproductlon of this report is not valid and should not be resorted to.

9. Any query from referring doctor pertaining to this report should be directed to Sea Bird Medicare

Centre.

10. All dispute / claims concerning to this report are subject to Mumbai jurisdiction only.

A. SEA BIRD MEDICARE CENTRE

Corporate Office: 8-401, Heritage Plaza, Teli Cross Lane, Andheri East (Nr Station) Mumbai 400069

Central Laboratory: 1.02-L03'104 Gateway Plaza, CentralAvenue Road, Hiranandani Gardens Powai,

Mumbai 400076, lndia

B. Enquiry and Home Visit Booking

02225701053 / 9324924370 or

ad min@seabirdhf . com

C. Sea Bird Medicare services are also available at:

Powai (Mumbai), Andheri East (Mumbai), Kochi (Kerala)

www.seabirdhf.com



Mm&rd #frr+t;;'

Hgffi
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Accredited
Seo Bird Medicore Centra

PID NO. ; BKAO42O

Name : PRADYOTANSHU PRADHAN

Sex/Age: Male / 35 Years

Ref By

Reference:

Sample Collected At :

Sea Bird Medicare

105-107 Gateway Plaza,Central Avenue, H ira nanda ni

Ga rdens,Powa i,Mumbai-40O076

Processing Location: - Sea Bird Medicare

105-107 Gateway Plaza,Central Avenue,Hiranandani

Gardens,Powai,M umbai400075

REPORT

: APOLLO HEALTH AND LIFESTYLE

LIMITED

Reg. Date

11-Nov-2023 / 9:39 am

Coll Date

11-Nov-2023 / 9:44 am

Report Date

11-Nov-2023 / 5:26 pm

Liver Function Tests

Test Result Units

s.G.o.T. 39 U/L
(Serum ,Metho&IFCC / W wi0put P5P)

S.G.P.T. 5{t.98 U/L
(Serum,Metho& IFCC / UV witlod P5P)

GGT 29.98 U/L
(Serum ,MethoG IFCC Method)

Bilirubin (Total) O.47 mg/dl
(Serum ,MethodDiazo- End poinl)

Bilirubin (Direct) 0.1 mg/dl
(Serum,Metho Diazc.End point)

Bilirubin (lndirect) O.37 mg/dl
Calqrlated

Total Proteins 6.74 S/dl
(serum 

, Metho&Biuret)

Albumin 4.2 S/dl
(Serum,Me6od-Bromoqesol G.een)

Globulin 2.54 S/dl
Calculared

AJG ratio 1 .65
Calculated

Test Done on Fully Automated Mispa CXL PRO PLUS Bbchemisty Amlyser

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

LATHA SONAWANE

Lab Technician

MC ,5321

Page 10 of 14

BIOLOGICAL REFERENCE INTERVAL

0-40

0 - 41.0

8-61

0.0-120

00-030

0.0 - 0.90

6.6 - 8.7

3.5 - 5.2

1.90 - 3.70

DR.RITESH KHARCHE

MBBS, MD PATHOLOGY

Pathologist

"toa/k,, 
, ea kq 7*8*

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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CONDIT!ONS OF REPORT!NG

SEA BIRD MEDICARE CENTRE (DlVlSlON OF SEA BIRD MeDICARE PVT LTD)

1. lndividual Laboratory lnvestigation should not be considered as conclusive and should be used along

with other relevant clinical examination to achieve the final diagnosis. The reported results are for the

information of the referring doctors only.

2. The test results relate only to the item/ items in our laboratory.

3. The values of a laboratory investigation are dependent on the quality of sample as well as the assay

procedure used.

4. For test performed on specimens received from other locations (within and outside Mumbai), it is

presumed that the specimen belongs to the patient named or identified, such verification having been

carried out at the point of generation of the said specimen(s).

5. Electronic images in the report are created by electronic processing. Sea Bird Medicare Centre makes

no expressed or implied warranties or representations with respects to it and takes no responsibility

for the authenticity, quality and size of the image, affected possibly due to a computer virus or other

conta mination.

6. Sea Bird Medicare centre confirms that all tests have been carried out with reasonable care, clinical

safety and technical integrity

A. However due to certain factors such as reagent inconsistency, machine breakdown etc. beyond

its control which could affect the testing, it does not make any representation or give any warranty

about the accuracy of the reported results.

B. The test results areto be used forhelp in diagnosing/treating medical Cisease & not for fore nsic

applications. Hence these results cannot be used for medico-legal purpose

7. Since Sea Bird Medicare Centre does not verlfy the identify or the details of the customer except in

case of certain tests, it cannot be held responsible for any misrepresentation or misuse.

8. Partial reproduction of this report is notvalid and should not be resorted to,

9. Any query from referring doctor pertaining to this report should be directed to sea Bird Medicare

Centre.

10. All dispute / claims concerning to this report are subject to Mumbai ju risdiction only.

A. SEA BIRD MEDICARE CENTRE

Corporate Office: B-401, Heritage Plaza, Teli Cross Lane, Andheri East (Nr Station) Mumbai 400069

Central Laboratory: 102-103-104 Gateway Plaza, CentralAvenue Road, Hiranandani Gardens Powai,

Mumbai 400076, lndia

B. Enquiry and Home Visit Booking.

022 25701053 / 932a92437O oi

ad min sea birdhf. com

C. Sea Bird Medicare services are also available at:

Powai (Mumbai), Andheri East (Mumbai), Kochi (Kerala)

www,seabirdhf,com
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Seo Bird Medicore C€ntre

PID NO. : BKAO42O

NAME : PRADYOTANSHU PRADHAN

Sex / Age : Male/35Years

Ref By

Mod&ffd

: APOLLO HEALTH AND LIFESTYLE

LIMITED

Reference:

Sample Collected At :

Sea Bird Medicare

105-107 Gateway Plaza,Central Avenue,Hiranandani

Gardens,Powai,Mumbai-400076

Processing Locatloni - Sea Bird Medicare

105-107 Gateway Plaza,Central Avenue,Hiranandani

Gardens,Powai,Mumbai-400076

REPORT

NABT

Accredited

Reg. Date

11-Nov-2023 / 9:39 am

Coll Date

11-Nov-2023 / 9:tl4 am

Report Date

11-Nov-2023 / 5:26 pm

RENAL PROFILE

Test

Blood Urea
Serum. Methodurease

Blood Urea Nitrogen
Serum, Method-Urease

Creatinine
Serum, MehodKinetic Jaffes

Uric Acid
Serum, Mehod: Uricase-PoD

Result

24 54

11 .46

0.59

Un its

mg/dl

mg/dl

mg/dL

mg/dl

--- 
End of Report 

---_

Page 11 of 1,1

BIOLOGICAL REFERE NCE INTERVAL

16.6- 48.5 mg/dl

06 - 20 mg/dl

0.7 - 1.2 mg/dl

3.4-7.05.53

Test Done on Fully Artomated Cobas Cl 1 1 Analyser

MC - 5321

,a<li
l*, /'

,l

DR.RITESH KHARCHE

BBS, MD PATHOLOGY

Pathologist

M

"r&/k,,, 
ehrLr4.7*8*

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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LATHA SONAWANE

Lab Technician



CONDIT!ONS OF REPORTING

sEA B|RD MEDICARE CENTRE (DrVlSrON OF SEA BIRD MHDTCARE PVT LTD)

1. lndividual Laboratory lnvestigation should not be considered as conclusive and should be used along

with other relevant clinical examination to achieve the final diagnosis. The reported results are for the

information of the referring doctors only.

2. The test results relate only to the item/ items in our laboratory.

3. The values of a laboratory investigation are dependent on the quality of sample as well as the assay

procedure used.

4. For test performed on specimens received from other locations (within and outside Mumbai), it is

presumed that the specimen belongs to the patient named or identified, such verification having been

carried out at the point of generation of the said specimen(s).

5. Electronic images in the report are created by electronic processing. Sea Bird Medicare Centre makes

no expressed or implied warranties or representations with respects to it and takes no responsibility

for the authenticity, quality and size of the image, affected possibly due to a computer virus or other

contamination.

6. Sea Bird Medicare centre confirms that all tests have been carried out with reasonable care, clinical

safety and technical integrity

A. However due to certain factors such as reagent inconsistency, machine breakdown etc. beyond

its control which could affect the testing, it does not make any representation or Bive any warranty

about the accuracy of the reported results.

B. The test results are to be used for help in diagnosing/treating medical disease & not for forensic

applications. Hence these results cannot be used for medico-legal purpose

7. Since Sea Bird Medicare Centre does not verify the identify or the details of the customer except in

case of certain tests, it cannot be held responsible for any misrepresentation or misuse.

8. Partial reproduction of this report is not valid and should not be resorted to.

9. Any query from referring doctor pertaining to this report should be directed to Sea Bird Medicare

Centre.

10. All dispute / claims concerning to this report are subject to Mumbai jurisdiction only.

A. SEA BIRD MEDICARE CENTRE

Corporate Office: B-401, Heritage Plaza, Teli Cross Lane, Andheri East (Nr Stat'on) Mumbal 400069

Central Laboratory: 102-103-104 Gateway Plaza, CentralAvenue Road, Hiranandani Gardens Powai,

Mumbai 400076, lndia

B. Enquiry and Home Visit Booking

022 25707053 / 9324924370 or

ad min (aseabirdhf .corn

C. Sea Bird Medicare services are also available at:

Powai (Mumbai), Andheri East (Mumbai), Kochi (Kerala)

www,seabirdhf,com
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HPffiS€o Eard Medicore Cer*re

PID NO. : BKA0420

Name : PRADYOTANSHU PRADHAN

Sex / Age : Male/35Years

Ref By

Reference:

Sample Collected At :

Sea Bird Medicare

105-107 Gate\ /ay Plaza,Central Avenue,Hiranandani

rdens,Powai,Mumbai{00076

Processing Location: - Sea Bird Medicare

105-107 Gateway Plaza,Central Avenue,Hiranandani

Gardens,Powai,M umbai-400076

REPORT

: APOLLO HEALTH AND TIFESTYI-E

LIMITED

Reg. Date

11-Nov-2023 / 9:39 am

Coll Date

lL-Nov-2023 / 9:M am

Report Date

11-Nov-2023 / 5:26 pm

THYROID FUNCTION TEST

Test

TSH

T4

5

Result

2.12

94.48

Units

plU/ml

nmol/l

nmol/l

Molly R

Lab Technician

Page 12 ol14

BIOLOGICAL REFERENCE INTERVAL

0.25-5 plU/ml

0.92-2.33 nmolll

60-120 nmol/l

DR.RITESH KHARCHE

MBBS, MD PATHOLOGY

Pathologist

T3

The assay pri.ciple combines an e[zyme immunoassay competilion method with a final fiJoresgent detectioo (ELFA).

INTERPRETATION
TSH : A high TSH result ofien means an under aclive thyrok gland lhat b nol responding adequately to the siimula'lion of TSH due to some

\rpe of acute or

chronic thyroid d),afunc{ion. A high TSH value can abo occr{ when someone lyith a Inown thyr.rid dborder or rryho has had their lhyroid glsnd

removed is

receiving too litUe thyroid hormone medicatioo. A low TSH result can indicate an over ac{ive thyroid gland (hyperhyroidism) or excessive
amounb of thyroid

hormone medicalion in those wt|o are being teated ror an l.cder ac{ive (or removed) lhyroid gland. An abnormal TSH test result b usually

followed by

addfional testing to investigate the cause of the increase or decrease.

T3: Triiodothyronine T3 contibutes significan$y to the maintenance of the euthyroid state,and the total T3 concenfation has a role in screening

for thyroid disease

in oonjunc{ion with other tests. T3 alone cannot diagnose hypothyroidbm, bu( it may be more sensitive than thyroxine C[4) for hyperthyroidism.

T,l :Thyroxine accounts for at leaslge/o ol ciculaling protein+ood iodine. While >99.9% of T,l is proteirrbornd, prima.ily to thyfoKine+inding
globulin(tgc), it

is the free fiaciion that i6 biologically aclive. ln most palienb the total T,l level is a good indicator of thyroid slatF, however it can sometimes be

inadequate, and

diagnos{ic etficiency may be improved by use o, a totalT4 test in conjunction witl olier tests.

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

.il

*'

*

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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CONDITIONS OF REPORTING

SEA BIRD MEDICARE CENTRE (DlVlSlON OF SEA BIRD MI:DICARE PVT LTD)

1. lndividual Laboratory Investigation should not be considered as conclusive and should be used along

with other relevant clinical examination to achieve the final diagnosis. The reported results are for the

information of the referring doctors only.

2. The test results relate only to the item/ items in our laboratory.

3. The values of a laboratory investigation are dependent on the quality of sample as well as the assay

procedure used.

4. For test performed on specimens received from other locations (within and outside Mumbai), it is

presumed that the specimen belongs to the patient named or identified, such verification having been

carried out at the point of generation of the said speclmen(s).

5, Electronic images in the report are created by electronic processing. Sea Bird Medicare Centre makes

no expressed or implied warranties or representations with respects to it and takes no responsibility

for the authenticity, quality and size of the image, affected possibly due to a computer virus or other

contamination.

6. Sea Bird Medicare centre confirms that all tests have been carried out with reasonable care, clinical

safety and technical integrity

A. However due to certain factors such as reagent inconsistency, machine breakdown etc. beyond

its control which could affect the testing, it does not make any representation or give any warranty

about the accuracy of the reported results.

B. Thetestresults areto be used forhelp in diagnosing/treating medical disease & not for forens ic

applications. Hence these results cannot be used for medico-legal purpose

7. Since Sea Bird Medicare Centre does not verify the identify or the details of the custorner except in

case of certain tests, it cannot be held responsible for any misrepresentation or misuse.

8. Partial reproduction of this report is not valid and should not be resorted to.

9. Any query from referring doctor pertaining to this report should be directed to Sea Bird Medicare

Centre.

10. All dispute / claims concerning to this report are subject to Mumbaijurisdiction only.

A. SEA BIRD MEDICARE CENTRE

Corporate Office: 8-401, Heritage Plaza, Teli Cross Lane, Andheri East (Nr Station) Mumbai 400069

Central Laboratory: 102-103-104 Gateway Plaza, Central Avenue Road, Hiranandani Gardens Powai,

Mumbai 400076, lnd ia

B. Enquiry and Home Visit BookirG

022 25701053 / 9324924370 ot

admin(@sea birdhf. com

C. Sea Bird Medicare services are also available at:

Powar(Mumbai), Ancjheri East (Mumbai), Kochi (Kerala)

www.seabirdhf.com
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Accredited
B.##
H{..ff;#S€o Bard Medicore Centre

PtD NO. : B(A0420

Name : PRADYOTANSHU PRADHAN

Sex/Age: Male / 35 Years

Ref By

Refe rence

Sample Collected At :

Sea Bird Medicare

105-107 Gateway Plaza,Central Avenue,Hiranandani

Gardens,Powa i,Mumbai-400076

Processint Location: - Sea Bird Medicare

105-107 Gateway Plaza,Central Avenue,Hiranandani

Ga rdens,Powa i,M umbai-400076

REPORT

: APOLLO HEALTH AND LIFESTYLE

LIMITED

Reg. Date

11-Nov-2023 / 9:39 am

coll Date

11-Nov-2023 / 9:44 am

Report Date

11-Nov-2023 / 5:26 pm

URINE ANALYSIS

Test

PHYSICAL EXA INA.IIOiI

Colour

Quantity

Appearance

Reaction (pH)

Speciflc Gravity

GI{E[ IGAL EXAII
Proteins

Sugar

Ketone Bodies

Bile Salts

Bile Pigment

Urobilinogen

t\Ic - 5321

U nits

ml

mg/dl

Molly R

Lab Technician

Page '13 of 14

Result

Pale Yellow

30 ml

Clear

5.5

1 .015

Absent

Absent

Absent

Absent

Absent

Normal

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)

,., i! \.
tt

.ii

\/ -i DR.RITESH KHARCHE

MBBS, MD PATHOLOGY

Pathologist

fui,4q/n'/lqt
",n 

d14,, ,

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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CONDIT!ONS OF REPORTING

sEA BrRD MEDICARE CENTRE (DrVrSrON OF SEA BIRD MIDICARE PW LTD)

1. lndividual Laboratory lnvestigation should not be considered as conclusive and should be used along

with other relevant clinical examination to achieve the final diagnosis. The reported results are for the

information of the referring doctors only.

2. The test results relate only to the item/ items in our laboratory.

3. The values of a laboratory investigation are dependent on the quality of sample as well as the assay

procedu re used.

4. For test performed on specimens received from other locations (within and outside Mumbai), it is

presumed that the specimen belongs to the patient named or identified, such verification having been

carried out at the point of generation of the said specimen(s).

5. Electronic images in the report are created by electronic processing. Sea Bird Medicare Centre makes

no expressed or implied warranties or representations with respects to it and takes no responsibility

for the authenticity, quality and size of the image, affected possibly due to a computer virus or other

conta mination.

6. Sea Bird Medicare centre confirms that all tests have been carried out with reasonable care, clinical

safety and tech nical integrity

A. However due to certain factors such as reagent inconsistency, machine breakdown etc. beyond

its control which could affect the testing, it does not make any representation or give any warranty

about the accuracy of the reported results.

B. The test results areto be used forhelp in diagnosing/treating medical disease & not for fore nsic

applications. Hence these results cannot be used for medico-legal purpose

7. Since Sea Bird Medicare Centre does not verify the identify or the details of the customer except in

case of certain tests, it cannot be held responsible for any misrepresentation or misuse.

8. Partial reproduction of this report is not valid and should not be resorted to.

9. Any query from referring doctor pertaining to this report should be directed to Sea Bird Medicare

Centre.

L0. All dispute / claims concerning to this report are subject to Mumbai jurisdiction only.

A. SEA BIRD MEDICARE CENTRE

Corporate Office: 8-401, Heritage Plaza, Teli Cross Lane, Andheri East (Nr Station) Mumbai 400069 '

Central Laboratory: 102-103-104 Gateway Plaza, Central Avenue Road, Hiranandani Gardens Powai,

Mumbai 400076, lndia

C. Sea Bird Medicare services are also available at:

Powai (Mumbai), Andheri East (Mumbai), Kochi (Kerala)

www.seabirdhf.com

B. Enquiry and Home Visit Booking

022 2570L053 / 9324924370 or

admin @ seabirdhf.com
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S€o Bird Medkore Centre

PID NO. : BKA0420

Name : PRADYOTANSHU PRADHAN

Sex/Age: Male / 35 Years

Ref By

Med&rd

: APOLLO HEALTH AND LIFESTYTE

LIMITED

NABT

Accredited

Reference:

Sample Collected At :

Sea Bird Medicare

105-107 Gateway Plaza,Centra I Avenue,Hiranandan i

Gardens, Powai,M umbai-400076

Processing Location: - Sea Bird Medicare

105-107 Gateway Plaza,Central Avenue,Hiranandani

Gardens,Powai,Mumbai-400075

Reg. Date

11-Nov-2023 / 9:39 am

Coll Date

11-Nov-2023 / 9;44 am

Report Date

l7-Nov-2023 I 5:26 pn

REPORT

URINE ANALYSIS

Result U nits

Absent

Test

Ocult Blood

MICROSGOPIC EXATIINATION

Pus Cells

Red Blood Cells

Epithelial cells

Casts

crystals

Other Findings

MC - 5321

1 -2lhpf

Absent

1-2lhpf

Absent

Absent

Absent

2-3lnpl

Absent

2 -3 tnpf

Absent

Absent

METHOO:

Physical Examination :Msual SEip Melhod.

Chemical Examination : Bilirubin(Azo-coupling), Blood(Peroxidase), Glucose(Specmc gucos€-oxidase/peroxidase reaction), Ketone(Rothera's

test), Leukocytes(Reflectance Photomete(Leucocrte esterase)), Nitrite(Diazotizalion), pH(DoLble lndicator), Protein(Protein Er.or of
lndicators), Specific Gravity(Refractomebic method), Urobilinogen(Ehrlich).

Microscopy Examinaton : Automation/Manual Microscgpy.

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

'--/ J DR.RITESH KHARCHE

MBB5, MD PATHOLOGY

Pathologist

Molly R

Lab Technician

Page l,f of 14

P,wad/4,,, efuroqT*1t*
This is computer generdted 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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CONDITIONS OF REPORTING

sEA BrRD MEDTCARE CENTRE (DtVlStON OF SEA B|RD MEDTCARE PVT LTD)

1. lndividual Laboratory lnvestigation should not be considered as conclusive and should be used along

with other relevant clinical examination to achieve the final diagnosis. The reported results are for the

information of the referring doctors only.

2. The test results relate only to the item/ items in our laboratory.

3. The values of a laboratory investigation are dependent on the quality of sample as well as the assay

procedure used.

4. For test performed on specimens received from other locations (within and outside Mumbai), it is

presumed that the specimen belongs to the patient named or identified, such verification having been

carried out at the point of generation of the said specimen(s).

5. Electronic images in the report are created by electronic processing. Sea Bird Medicare Centre makes

no expressed or implied warranties or representations with respects to it and takes no responsibility

for the authenticity, quality and size of the image, affected posslbly due to a computer virus or other

conta mination.

6. Sea Bird Medicare centre conflrms that all tests have been carried out with reasonable care, clinical

safety and technical integrity

A. However due to certain factors such as reagent inconsistency, machine breakdown etc. beyond

its control which could affect the testing, it does not make any representation or give any warranty

about the accuracy of the reported results.

B. The test results are to be used for help in diagnosing/treating medical disease & not forforens,c

applications. Hence these results cannot be used for medico-legal purpose

7. Since Sea Bird Medicare Centre does not verify the identify or the details of the customer except in

case of certain tests, it cannot be held responsible for any misrepresentation or misuse.

8. Partial reproductionofthisreportisnotvalidandshouldnotberesortedto.

9. Any query from referring doctor pertaininS to this report should be directed to Sea Blrd Medicare

Centre.

10. All dispute / claims concerning to this report are subject to Mumbai jurisdiction only.

A. 5EA BIRD MEDICARE CENTRE

Corporate Office: B-401, Heritage Plaza, Teli Cross Lane, Andheri East (Nr Station) Mumbai 400069

Central Laboratory: 102-103-104 Gateway Plaza, Central Avenue Road, Hiranandani Gardens Powai,

Mumbai 400076, lndia

B. Enquiry and Home Visit Booking

O22 25707053 / 932a92437O or

admin@seabirdh f. com

C. Sea Bird Medicare services are also available at:

Powai(Mumbai), Andheri East (Mumbai), Kochi (Kerala)

www.sea bird hf.co m
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SFAtsIRD MEDICARE CENTRE POWAI

Patient Details Date: 11-Nov-23 Time: '11:47:04

e: PRADYOTANSHU PRADHAN lD: 2213 -t--:--1---1

Age: 36 y Sex: M Height: 163 cms Weight 63 Kg.

History: NIL

Medications: NIL

f,e+tDeFilr--ftl
f4ets[!41
Tolial Exdc. Tinie: Bm44s

PT.MHR: 184 bpm

Max. HR: 158 ( 86% of PT.MHR )bpm
Max. BP x HR: 23700 mmHgi min

THR: 156 (85 % of Pr.klHR) bpm

Max. Mets: 10 20

Min. BP x HR: 6960 mmHgimin
Test Termination Criteria: THR ACHIEVED

IP.*PS
L lGt+.lN+;

S uprne

. Standing

Hyperventilation

. Peak Ex

Recovery(1)

Stage Time . Mets

(min : sec)

0 :21

Speed

(mph)

Gdd+
t%t

Heart

Rate
(bpm)

Level

{mm)

Max. BP

(mm/Hg)
l-*'t{+-{1f_1rsopc 1+- 

l

(mV/sl ; 
]

,10
. 1.0

0 0 87

9

0I

; o us ---F30+r €+sffiRi
93 120 t 80 +-.{B aVR- fr3$V3

-2.12 aVR

f6ev3
+rdri

-+5ffi6etl*
-3.82 aVR - i 5.66tt

--HHvfr::-fSeV3 ;
-13FaVR 3.8S V3

=O35 aVR

---l

i! q

2:44

+1
is

I10

I t, 137 :140/90
t14 158 159 100

2-: Q 14
1Ji 0

0 106
I 'uql 

tso
-ffioj9e0 ooRecoveryp)

Recoveryi3)

Recovery(4)

lnterpretation

Aei DPclorAPOLLO ,-r
I Sunmary Reboft ediled by 1,*r )

1,3 0

0 q

0

96 120 t 80

l+1 12St8S

The patient exercised according to the Bruce protocol for I m 44 s achieving a work level of
Max. |\4ETS : 10.20. Resting heart rate jnitially 87 bpm, rose to a max. heart rate of 1Sg ( g6%

of PT.MHR ) bpm. Restlng blood Pressure 120 / 80 mmHg, rose to a maximum blood pressure
of 150 / 100 mmHg., No sigificant ST-T changes, Negative for induced lschaemtc heart
diseases

----l--;jjJ

Dr. Mrinallnl Stngh
Conaultant p!rysician

MBAS, DNB, ltr'lftCP (UKr .1

Rq|r$o,.?I t 9;r t, rr j32 /
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