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o Clinic

Expeartee Closer i you

© Mr. MRINMOY JYOT1 SAIKIA

Address .

Plan

FAN INDIA OP AGREEMENT

. ARCOFEMI MEDIWHEEL PMC CREDIT

Age: 29 Y
Sex: M

UHID:FLAL 0000005446

.||.||_I|I|_I lnnannltta-

OP Number:FLALOPVTE26
Bill No :FLAL-OCR-752
Date :

Sno |Serive Type/ServiceName

\Department

1

ARCOFEMI - MEDIWHEEL - PMC PACK D - PAN INDIA - FY2324

ALT { SGPT )

ARCOFEMI - MEDIWHEEL - PMC PACK D - PAN INDIA - FY2324

BLOOD GROUP AND RH TYPE

|[CHOLESTEROL

CREATININE

ECG

FITNESS BY GENERAL PHYSICIAN

GLUCOSE - ( FASTING )

WO 0|~ O h | b b=

HAEMOGRAM

&

COpthal Consultation

11|PERIPHERAL SMEAR

12|STOOL ROUTINE

13|UREA

14{URINE ROUTINE EXAMINATION

15[X-RAY CHEST PA

viden G/G
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Vi
Apollo Clinic

Expertise. Closer to you.

Patient Name : MR MRINMOY JYOTI SAIKIA MR No : FLAL.000000 =/ &6

Age/Sex 1 29YM Visit No :FLAL-OCR- 754

Ref.by : DR ADIL SHOAIB Report Date : 1507-2024
X-RAY CHEST (PA VIEW)

Lung fields do not reveal any parenchymal mass lesion or consolidation.
Pleural angles are clear and domes of the diaphragm are of normal contour.
Cardio-thoracic ratio is within normal limits.

Hilar shadows are normal.

Bony thorax is intact.

Soft tissue shadows are normal.

-RADIOGRAPH IS ESSENTIALLY WITHIN NORMAL LIMITS.

DR K. SARMAH
DMRD MD
Radiologist

Licensee : D.5. Diagnostic Centre {Clinic)
Amrit Niwas, Main Road, lyotikuchi,

Guwahath, Assam- 781034

Phone : 491 9401043940

E-mail : dsdiagnosticcentre@gmail. com
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- Mr MRINMOY JYOTI SAIKIA

Y/
— A/‘L L

Patient Name ¢ 3
UMIDIMR No. | FLAL 0000005446 OP Visit No ( ! Talla
Visit Date  15-07-2024 13:36 Reported on el wle Sy e
Sample Collected on : 15-07-2024 14:36 Specimen M&ﬁ&bﬁ&f fo you
Sample No  WHB 1485796
Ref Doctor - Dr. ADIL SHOAIB Pras Doctor: : O, ADIL SHOAIB
EmplAuth/TPA ID - 123456
Sponsor Name - ARCOFEMI HEALTHCARE LIMITED
DEPARTMENT OF LABORATORY MEDICINE
TEST NAME RESULT BIOLOGICAL REFERENCE INTERVALS  UNITS
HAEMOGRAM
HAEMOGLOBIN 13.0-17.0 gfdl
Method: Mon Cyanide
Total WBC Count 7400 4000 - 11000 Cumm
Method: Electrical Impedence
RBC Count 6.26° 45-60 Milbon/Cumm
Method: Electrical Impedence
ESR 05 0-20 mmy1st hr
Method: Westergren
PCV/Haematocrit 404 40-50 %
Method: Electrical Impedence
Platelet Count 1.80 15-45 Lakhs/c mm
Method: Electrical Impedence
MCV 64.6° 80 - 100 fl
Method: Electrical Impedence
MCH 20.0° 26 - M P
Method: Electrical Impedence
MCHC 0.9 31.5-35.0 gmidl
Method: Electrical Impedence
Meutrophil 72 40- 80 %
Lymphocyte 20 20 - 40 %,
Monocyte 06 2-10 »
Eosinophil 02 1-8 %
End of the report
Besults are o be comelated clinically
Lab Technician / Technologist Dr. NIFANJAN KALITA
RUPEN_DAS MBES, DCP
CONSULTANT PATHOLOGIST

Licensee : D.5.Diagnostic Centre (Clinic)

Amrit Nivwas, Main Road, Jyotikuchi,
Guwahatl, Assam-781034
Phone | «91 9401043940

E-mail : dsdiagnosticcentre@gmail.com

To boak an appoiniment

Page | of |

s



ient Name
UHIDIMR No.

Mr MRINMOY JyoT) SAIKIA

Age | Gender —1
FLAL 0000005446 OP Visit No o , b
Visit Date 15-07-2024 1336 Reported on 79y ST
Sample Collected on 15-07-2024 1438 Specimen Uring AEMISE, CJIDSE'J’ to WOouLL
Sample No UR1095237
Ref Doctor ; Dr. ADIL SHOAIB Pres Doctor: Dr. ADIL SHOAIB
Emplauth/TPA D 1123458
Sponsor Name ARCOFEMI HEALTHCARE LIMITED
DEPARTMENT OF LABORATORY MEDICINE -
_
_—
URINE ROUTINE Exa, MINATION
= Urine Routine & Microscopy _ e
= RESULT Method IREFERENCE RANGE ==
Volume 40 m| Macroscopy
,‘-'J_G’D'-ff IPale Yellow Macroscopy
Specific Gravity 1.010 Based on pka change [1.005 - 1 030
pearance Claar Macroscopy
Reaction/pH 7.0 Bromothymol blue /Methyl |46 — 8.0
Red
Chemical Examination
Sugar |Mil GOD-POD Mil
[Protein INil Heat Method | T
Bile Salts ative Sulphur Powder Method ative
Bile Pigments MNegative Diazotized Dichlaroaniline 'Negalilm
Method
[Microscopic Examination
{Pus Celis 0-2/pf [Microscopy
Red Blood Calls il IMicroscopy
[Epithelial Cells |1-3hpt [Microscopy
Cast Imil IMicroscopy
Crystals | [Microscopy
Others | I
End of the report
Resulls are lo be comelated clinically
G —_—
Lab Technician / Technologist Dr. NIRANJAN KALITA
M S MBEBS, DCP
RUPEN_DA CONSULTANT PATHOLOGIST

Licensee : D.S. Diagnostic Centre (Clinic)
Amirit Niwas, Main Road, lyotikuchi,

Guwahati, Assam:- 781034

Phone ; +91 9401043940

E-mail : dsdiagnosticcentre@gmail.com

To book an appointmant

Page 1 of |



Mr. MRINMOY JYOTI SAIKIA Age | Gender

O ‘\|1 Ile

LHIDVMR No. FLAL 0000005446 OP Visit No ‘hﬁ ;

- ried on -£0 L
Visit Date 15-07-2024 13:36 Repo eise. Closer to you,
Sample Collected on - 15-07-2024 14.36 Specimen
Sample No BLE02461
Ref Doctor Dv. ADIL SHOAIB Pres Doctor: Dr. ADIL SHOAIB
EmplAuthiTPA ID 123456
Sponsor Name ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF LABORATORY MEDICINE
PERIPHERAL SMEAR

Smear reveals normocytic normochromic red cells,

Mo other remarkable morphological abnormalities seen in the red cell series.
Mo haematoparasiles delected,

Cells of the WBC saries are within normal limits.

Ma immature calls seen,

Platelsts are adequate and normal in morphalogy.

End of the report
Results are fo be comelafed clinically
s o Dr. NIRANJAN KALITA
LOAS MEBS, DCP

CONSULTANT PATHOLOGIST

Licensee ; D.S. Diagnostic Centre (Clinic)
Amirit Miwas, Main Road, hyotikuchi,

Guwahati, Assam- 781034

Phone : +91 9401042940

E-mail : dsdiagnosticcentre@gmail. com




M MEINMOY JYOTE SAIKIA Age | Gandar i b .
UHIDIMR No. FLAL 0000005446 OP Viait No 0 ( N
Visit Date 15.07-2024 13:36 Reportad on it At
Sample Collected on 15-07-2024 14:36 Soscim ise. Closer to youl
Sample No SROZ047013
Ref Doctor Dr ADIL SHOAIB Pres Doctor: Or. ADIL SHOAIB
Emp/AuthTPA o 123456
Sponsor Name ARCOFEMI HEALTHCARE LIMITED
DEPARTMENT OF LABORATORY MEDICINE
TEST NAME RESULT BIOLOGIGAL REFERENCE INTERVALS  UNITS
CHOLESTEROL
S.Cholesterol 168 « 200 Dasirable mg/dl
200 - 239 Borderiine High
>= 240 High
GLUCOSE - ( FASTING )
GLUCOSE - ( FASTING }. a7 70-110 mgidi
Method; Hexokinase
CREATININE
CREATININE 081 0.70-1.30 mgidl
Method: Jaffe
ALT ( SGPT )
SGPTIALT 58 15-85 i
Method: UV with PSP
UREA
UREA - 109 10-50 mgidl
Method: urease-GLOH
End of the report
Resulls are o be comelated ciinically
Technologist -
;llfém i o Dr. MIRANJAN KALITA
- MBBS, DCP
CONSULTANT PATHOLOGIST
Licensee : D.S. Diagnostic Centre [Clinic)
Ta bogk an appointmen

Aot Miwias, Main Boad, Jyatikue i,
Cedweahist!, Busarn TR1034
Pl : +G1 94001 (4 35940

E-mail | dadiagnostic contme@gmail tom




M MRINMOY JY 0TI SAIKLA

No. FLAL 0000005445 20 Qaoiler
Vsl Diks ©15-07-2024 13:36 o
Sample Collected on - 15-07-2024 1436 Sttt o
Sample No : EDAY5363 Fpocim
Ref Doctor : Dr. ADIL SHOAIR
EmplAuth/TPA ID . 123456 et

Sponsor Name : ARCOFEM| HEALTHCARE LIMITED

;15-18- T

Dir. ADIL SHOAIB

eoTa sibsy ertise. Closer (o you

DEPARTMENT OF LABORATORY MEDICINE

TEST NAME

BLOOD GROUP AND RH TYPE
BLOOD GROUP AND RH TYPE
Method: Slide Test "

RH TYPE POSITIVE

End of the report
Results are to be comelated clinically
Lab Technician / Technologist
RUPEN_DAS

o ti2
Dr. MIRAMJAN KALITA

MEBS, DCP
CONSULTANT PATHOLOGIST

BIOLOGICAL REFERENCE INTERVALS  UNITS

Licensee : D.5. Diagnostic Centre (Clinic)
Amrit Niwas, Main Road, Jyotikuchi,

Guwahati, Assam- 781034

Phore :+91 9401043940

E-mail : dsdiagnosticcentre@gmail com

To book an appoiniment

Page | of |



Mr. MRINMOY Jv0T) SAIKIA

IO N, FLAL D0D0005446

visit Date 15-07-2024 13:38 :ﬂﬂ ender
Sample Collected on | 15.07.2024 14.35 b
it N, e : Reported gn
Ref Doctor Spaciman
Or. ADIL SHOAIR
Emp/AuthiTPA ID 123458 Docto
Sponsor Name PR Z

| *ARCOFEMI HEALTHCARE LIMITED

O ‘f.-_:.iir"f;“

‘swool  EXpEIUSE. Closer to you

: Or. ADIL SHOAIB

DEPARTME
STOOL ROUTINE NT OF LABORATORY MEDICINE

STOOL EXAMINATION
PHYSICAL
EXAMINATION IRESULT ‘”E =
THOD EMNCE
g::'?;ismncy et %TAUHGE
" : Semi Salid e
R
eaction/pH - Alkaline ETHYL RED :TT f .:M
BROMETHYMOL
BULE
Mucous Absent Nl
Blood Absent Ml
MICROSCOPIC EXAMINATION
Pus Cell : Ml
CwvalCyst - Ml
R.B.C . Wil
‘Vegetable Cells ;+
Starch Cell 3
Fat cells ;
End of the report

Results are to be cormelated clinically

Lab Technician / Technologist
RUPEMN_DAS

G —
Dr. NIRANJAN KALITA

MBES, DCP
CONSULTANT PATHOLOGIST

Licensee : D.S. Diagnostic Centre (Clinic)
Amirit Niwas, Main Road, Jyotikuchl,

Guwahati, Assam- 781034

Phone : + 91 9401043940

E-mail ‘dsdiagnosticcentre@grmail com

To book an appointment

& | 70990 (62955

Page 1 of



Workolix ITC MER

Part - |
Place
Pre Em nt On "
Medical History
Mame " i THR Sex Whmamww
Mainm 0y I'-ihi Qo M
' ] . "
DateofBith 19, [0F] 1934, Home Address Vill| Ghokat Gaam . 0" Vapaheva. bisl. 1 Morigaow.
: | TR2109
Age . A9 yw (Azs nm‘:m e
Have you ever had if YES, No |Have you ever i
Year — —
Tonsils removed Fits or Comvulsions ———
Appendor remoeed Ve Loss of Memary \f
Ciner operations v Loss of Consciousness :
Typhaid \_,r" Savere njury =
Halana *-.,f"- Loss of Lamb or Digh
Amraskc v Drug Reaction
e Bncitary w’ Ay ather lingss of Injunes e
-
Prisumania w Waorn (2asses or Cortact Lensas bt
Jaundice S - |Warn a Haanng Aid L=
; i
Tuberculoss v Been advisad to have an operation b
4 for heahh reasons v
Bathma Been deried Employment lor
Histry of Bleeding Discrder! bsading fram any i
SOUTTE
i Has any parent, brother, sister, auni, uncle or grandparent
Fi
e a Yes No Retation Age
Redation hoe Siate of Health Em‘"“
Father el Y QM:L Had & hearl attack -
Had a Stroke or high BF v
Wotner Had Duabetes or sugar n the wine 'L/
A 3‘5 %ad : Had Fils or corvulsions v
Had & nervous breakdown or mental liness v’
Eroihers
) Had Asthma, hay lever or allergees w
S Had cancar v
1ers
Committed sancade -
the Last 12 months, have you been on any diet or medication
How much da you drink Within
Coffes - cups per day n .Eue_ :
Tea - cups per day i G_l' 85 -
Wihisky - Oz Pes week n :
Beer - Boties par week [al MO |
Menstrual History
Physical Exercise
5
Candidates Signature Physiclan's Signature o’i;l\i:
W"-J ; } "1;

.I,_:I



Part -1l

Physical Examination
1 Heigh 2 Weight 1 Buid T4 Pusa 5  Bloodd Prossunn
Marmal
Linder Weaight
O Waight
6 Raspralon T Visual Acuity B Colour Vision B Maar \Vision
Withaul Glasses Wilh Glasses
R/ Rl & Monmat Test
LIGl 4 LB Abnormal Missad
10 Audametry | 11 Chost Maasuremsnis 12 Immunesations Tetanus
TABC Palio
Inspiraban Expiration Small Pox Others
. T} s
Nomal | Abnomal  [Mature of Apnomaliy
13 Skin 11 Haemogrim
14 Lymph Glands HE Poly
15 Eyes RREE Basn
16 Funduscopc WEC Epsing
17T Eams PCy Lympho
18 Mose ESR Mono
19 Mouth & Theoal 34 Blood Sugar
20 Teeth Fastng
71 Chast 2 Hrg afler TS5gm ghcos
22 Mech
23 Lungs 35 Blood Group + Rh
24 Heart
35 Abgomen 36  Bulirubin
2B Liver Gama GT
T Splesn 5GOT
28 Hemia SOPT
28 Genilatia 37 VDRL Hb 5A g
30 Rectsl 30 Cholesiersl
3 Vagnal TG LOL
32 Ralenes | HOL VLDL
18 Urea 40 Line 41 Sipal
Craatinine 5p. Gr. Sugar Cva Cystz
Unc Acid Alb, Micra Farasims
42 X-RayChasl -  PA View 41 ECG Echocardogram Ultrasound of Abdoman
44 1 puthoriss The examines 1o report 10 1he Company the rasull of this evaminasan
Signalue of Examnes
Recommandsations
W
(Physiclan’s Signature) Cualificatons MALE ¢
T ET
Al
A




_— |

age

CERTIFICATE OF MEDICAL FITNESS

 have examined Mr./ Miss/Mrs/ H[l,"hm:, = 11', Smuis . Son/daughter of Mﬂg .

0p-_1% / 01/2084After reviewing the medical history and on clinical examination it has been

found that he/she is

Medically Fit W

Fit with restriction/ recommendation

Though Following restriction have been reveled, in my opinion, there are impediments
to the job

However, the employee should follow the advice/medication that has been
communicated to him/her

Review after
Currently
unfit FEVTEI BFLBT oo oeoooeteteteeeestssseesemams s s st s e e et et eh et et e s an s vesbes
Ak mab s R S A S P R _R eccrmlnended
Unfit

Tick

Yy

Dr. Signature
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Eﬁ!ollo |

Expertise. Closer to you.

]
Patient Name: M- Mnjimanay ok Saikid UHIDNo: F -i46
Age: 20y Date: 1S- 07. 14 Gender: m

H- 16324
w—98 &?1
R -
1P - rrq’za%
Pulre- 25/ v

§ SPot- Q?/A-Ffﬁf
Cls-r Nowf- 36e-
GM"{M:"ZS >

@u&a : ﬁut}fgﬂ v Pihnris ~F o

MNext Appointment For Home Blood Collection For Doctor's Appointment

Licensee ; D.5. Diagnostic Centre (Clinic)
Al Mewan, Mauin Fioad, Hyotikuchi,
Girwahalb, Assam-78 1004
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MR MRINMOY JYOT! SAIKIA
APOLLO CLINIC, JYOTIKUCH!

Refl. Dr.




() 040-24 000000

LI K H g T H A r s = www likhithadiagnostic.com
\\EJ info@likhithadiagnostic.com

Diognostics - Speciality Lab

LT TEST REPORT

Reg.No V120124875 Reg.Date - 14-Oct-2024 /10:02
Name : MRKISHTARAPU SIVA RAMBABU Collection : 14-Oct-2024 /10:00
Age\Sex . 40 Years\Mae Received : 14-Oct-2024 /10:22
Referred By : APOLLO CLINIC Report : 14-Oct-2024 /12:02
Referral Dr : APOLLO CLINIC Barcode : 002163047500

Clinical Biochemistry
BILIRUBIN (TOTAL & DIRECT)

TEST NAME OBSERVED VALUE UNITS BIOLOGICAL REF. RANGE
TOTAL BILIRUBIN 0.80 mg/dL 0.3-1.2

Method:DIAZO METHOD

DIRECT BILIRUBIN 0.20 mg /dl 0-0.2

Method:DIAZO METHOD

INDIRECT BILIRUBIN 0.60 mg /d| 0.2-0.8

Method: CALCULATED

Sample Type: SERUM

Please Correlate With Clinical Findings If Necessary Discuss
* This |s an Electronically Authenticated Report *

CL PYOi\j\,uJ\q

Dr.G PRATYUSHA
MD PATH
Consultant Pathologist

wi+% END OF REPORT *++*

Page 1 of 9
e e L e e e e e e e 21



() 040-24 000000

LI K H % T H A r s = www likhithadiagnostic.com
@',a' info@likhithadiagnostic.com

Diognostics - Speciality Lab \\[
(T TEST REPORT
Reg.No V130124875 Reg.Date : 14-Oct-2024 /10:02
Name . MR.KISHTARAPU SIVA RAMBABU Collection : 14-Oct-2024 /10:00
Age\Sex . 40 Years\Mae Received : 14-Oct-2024 /10:22
Referred By : APOLLOCLINIC Report : 14-Oct-2024 /12:02
Referral Dr : APOLLO CLINIC Barcode : 002163047500

Clinical Biochemistry
CREATININE SERUM
TEST NAME OBSERVED VALUE UNITS BIOLOGICAL REF. RANGE
SERUM CREATININE 0.70 mg/dL 0.70-1.30
Method:Jaffes Kinetic

Sample Type: SERUM

Please Correlate With Clinical Findings If Necessary Discuss
* This s an Electronically Authenticated Report *

Q Pmi\]uﬂ\q

Dr.G PRATYUSHA
MD PATH
Consultant Pathologist

#rr% END OF REPORT **+*

Page 2 of 9
e e L e e e e e e e 21



() 040-24 000000

LI K H % T H A r s = www likhithadiagnostic.com
@',a' info@likhithadiagnostic.com

Diognostics - Speciality Lab \\[

LT TEST REPORT

Reg.No V120124875 Reg.Date - 14-Oct-2024 /10:02
Name : MRKISHTARAPU SIVA RAMBABU Collection : 14-Oct-2024 /10:00
Age\Sex . 40 Years\Mae Received : 14-Oct-2024 /10:22
Referred By : APOLLO CLINIC Report : 14-Oct-2024 /12:02
Referral Dr : APOLLO CLINIC Barcode : 002163047500

Clinical Biochemistry
FASTING BLOOD GLUCOSE (FBS)
TEST NAME OBSERVED VALUE UNITS BIOLOGICAL REF. RANGE
FASTING PLASMA GLUCOSE- 150 mg/dL 74-99
Method: HEXOKINASE

Sample Type: FLOURIDE PLASMA (F)

Please Correlate With Clinical Findings If Necessary Discuss
* This s an Electronically Authenticated Report *

Q Pmi\]uﬂ\q

Dr.G PRATYUSHA
MD PATH
Consultant Pathologist

#rr% END OF REPORT **+*

Page 3 of 9
e e L e e e e e e e 21



() 040-24 000000

LI K H g T H A r s = www likhithadiagnostic.com
\\EJ info@likhithadiagnostic.com

Diognostics - Speciality Lab

(AR MR MER TEST REPORT

Reg.No V120124875 Reg.Date - 14-Oct-2024 /10:02
Name : MRKISHTARAPU SIVA RAMBABU Collection : 14-Oct-2024 /10:00
Age\Sex . 40 Years\Mae Received : 14-Oct-2024 /10:22
Referred By : APOLLO CLINIC Report : 14-Oct-2024 /12:02
Referral Dr : APOLLOCLINIC Barcode - 002163047501

Clinical Biochemistry
POST LUNCH BLOOD GLUCOSE (PLBS)
TEST NAME OBSERVED VALUE UNITS BIOLOGICAL REF. RANGE
POST LUNCH PLASMA GLUCOSE 247 mg/dL Non Diabetic State: :70-140
Method:HEXOKINASE
Sample Type: Flouride plasma(P)

Please Correlate With Clinical Findings If Necessary Discuss
* This s an Electronically Authenticated Report *

Q PYOd\juﬂ\q

Dr.G PRATYUSHA
MD PATH
Consultant Pathologist

#rr% END OF REPORT **+*

Page 4 of 9
e e L e e e e e e e 21



() 040-24 000000

LI K H % T H A r s = www likhithadiagnostic.com
@',a' info@likhithadiagnostic.com

Diognostics - Speciality Lab \\[

LT TEST REPORT

Reg.No V120124875 Reg.Date - 14-Oct-2024 /10:02
Name : MRKISHTARAPU SIVA RAMBABU Collection : 14-Oct-2024 /10:00
Age\Sex . 40 Years\Mae Received : 14-Oct-2024 /10:22
Referred By : APOLLO CLINIC Report : 14-Oct-2024 /12:02
Referral Dr : APOLLO CLINIC Barcode : 002163047500

Clinical Biochemistry
ALANINE TRANSAMINASE (ALT/SGPT)
TEST NAME OBSERVED VALUE UNITS BIOLOGICAL REF. RANGE
ALT / SGPT 49.8 - UPTO41
Method: SPECTROPHOTOMETRY
Sample Type: SERUM

Please Correlate With Clinical Findings If Necessary Discuss
* This s an Electronically Authenticated Report *

Q Pmi\]uﬂ\q

Dr.G PRATYUSHA
MD PATH
Consultant Pathologist

#rr% END OF REPORT **+*

Page 5 of 9



() 040 - 24000 000

LI K H gT H A r s =, wwwiikhithadiagnostic.com
h[",f info@likhithadiagnostic.com

Diognostics - Speciality Lab

AR TEST REPORT
Reg.No V130124875 Reg.Date : 14-Oct-2024 /10:02
Name : MRKISHTARAPU SIVA RAMBABU Collection : 14-Oct-2024 /10:00
Age\Sex . 40 Years\Madle Received : 14-Oct-2024 /10:22
Referred By : APOLLO CLINIC Report : 14-Oct-2024 /12:02
Referral Dr : APOLLO CLINIC Barcode : 002163047400
Haematology
COMPLETE BLOOD COUNT WITH ESR
TEST NAME OBSERVED VALUE UNITS BIOLOGICAL REF. RANGE
HAEMOGLOBIN 17.0 g/dL 13.0-17.0
Method: SPECTROPHOTOMETRY
PCV 50.0 % 40-50
Method:AUTOMATED CELL COUNTER
MCV 93.0 fl 83-101
Method: CALCULATED
MCH 29.6 pg 27-32
Method: CALCULATED
MCHC 31.8 gldL 31.5-345
Method: CALCULATED
TOTAL RBC COUNT 5.16 mil./cmm 4555
Method:Electrical Impendance
PLATELET COUNT 1.91 lakhs/'cumm 1541
Method:Electrical Impendance
TOTAL WBC COUNT 10700 cells’emm 4000-10000
Method:Electrical Impendance
CORRECTED WBC COUNT
NEUTROPHILS. 53 % 40-80
Method:Flow Cytometry / Microscopy.
LYMPHOCYTES 43 % 20-40
Method:Flow Cytometry / Microscopy.
EOSINOPHILS 02 % 1-6
Method:Flow Cytometry / Microscopy.
MONOCYTES 02 % 2-10
Method:Flow Cytometry / Microscopy.
BASOPHILS 00 % 0-2
Method:Flow Cytometry / Microscopy.
R B C MORPHOLOGY NORMOCY TIC NORMOCHROMIC
WBC INCREASED IN NUMBER
PLATELETS ADEQUATE
ERYTHROCYTE SEDIMENTATION RATE (ESR)
| HOUR 10 mm/hr Upto 15

Method:Modified Westergren (Automated)/Manual

Sample Type: WB EDTA

Please Correlate With Clinical Findings If Necessary Discuss
* This Isan Electronically Authenticated Report *

Q P\’Odr\? ws A

Dr.G PRATYUSHA
MD PATH
Consultant Pathologist

ok END OF REPORT ***
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AR TEST REPORT

Reg.No V120124875 Reg.Date - 14-Oct-2024 /10:02
Name . MR.KISHTARAPU SIVA RAMBABU Collection . 14-Oct-2024 /10:00
Age\Sex . 40 Years\Male Received : 14-Oct-2024 /13:33
Referred By : APOLLOCLINIC Report : 14-Oct-2024 /13:51
Referral Dr : APOLLO CLINIC Barcode : 2400083990

Clinical Pathology

COMPLETE URINE EXAMINATION (CUE)

BIOLOGICAL REF. RANGE

TEST NAME OBSERVED VALUE UNITS
PHYSICAL EXAMINATION

COLOUR PALE YELLOW
APPEARENCE CLEAR
CHEMICAL EXAMINATION

REACTION 6.0
Method:pH (Double) Indicator

SPECIFIC GRAVITY 1.020
Method:pH Indicator

PROTEINS NEGATIVE
Method:Protein error of Indicator

GLUCOSE NEGATIVE
Method:GOD POD

BILIRUBIN (BILE PIGMENTS) NEGATIVE
Method:Diazonium M ethod/Fouchets Method

BILESALTS ABSENT
Method:Hays Method

KETONE BODIES NEGATIVE
Method:Nitroprusside Reaction/Rotheras Method

UROBILINOGEN NORMAL
Method:Diazonium Method

NITRITE NEGATIVE

Method:Diazonium Method
MICROSCOPIC EXAMINATION

Pus Cells 34 cells/hpf
RBC NIL cells/hpf
Epithelial Cells 2-3 cells/hpf
CASTS ABSENT =
CRYSTALS ABSENT -
Others NIL =

Sample Type: URINE

Please Correlate With Clinical Findings If Necessary Discuss
* This Isan Electronically Authenticated Report *

**xx END OF REPORT *#**

Straw to Yellow
Clear

46-8.0
1.003 - 1.035
Negative
Negative
Negative
Absent
Negative
Normal

Negative

CL- P\'Cd\’ ws ha

Dr.G PRATYUSHA

MD PATH

Consultant Pathologist

Page 7 of 9




() 040-24 000000

LI K H % T H A r s = www likhithadiagnostic.com
\EEE'J info@likhithadiagnostic.com

Diognostics - Speciality Lab

AR TEST REPORT
Reg.No V130124875 Reg.Date : 14-Oct-2024 /10:02
Name : MR.KISHTARAPU SIVA RAMBABU Collection : 14-Oct-2024 /10:00
Age\Sex . 40 Years\Mae Received : 14-Oct-2024 /10:22
Referred By : APOLLO CLINIC Report : 14-Oct-2024 /12:02
Referral Dr : APOLLO CLINIC Barcode : 002163047400
Haematology

BLOOD GROUPING AND Rh TYPING MANUAL
|TEST NAME OBSERVED VALUE UNITS BIOLOGICAL REF. RANGE
BLOOD GROUP "B" -
Method:MANUAL
RH (D) FACTOR POSITIVE -

Sample Type: WB EDTA

Please Correlate With Clinical Findings If Necessary Discuss
* This s an Electronically Authenticated Report *

(, ondr\] us ha

Dr.G PRATYUSHA
MD PATH
Consultant Pathologist

swk END OF REPORT o
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Diognostics - Speciality Lab

JCA TEST REPORT

Reg.No V120124875 Reg.Date - 14-Oct-2024 /10:02
Name . MR.KISHTARAPU SIVA RAMBABU Collection : 14-Oct-2024 /10:00
Age\Sex : 40 Years\Male Received 1 14-Oct-2024 /10:22
Referred By : APOLLO CLINIC Report : 14-Oct-2024 /12:02
Referral Dr  : APOLLO CLINIC Barcode : 002163047500

Clinical Biochemistry
BLOOD UREA NITROGEN/CREATININE RATIO

TEST NAME OBSERVED VALUE UNITS BIOLOGICAL REF. RANGE
BLOOD UREA NITROGEN 7 mg/dL 6-20

Method:CALCULATED

SERUM CREATININE 0.70 mg/dL 0.70-1.30

Method:Jaffes Kinetic

BLOOD UREA NITROGEN 10 mg/dL 6-20

(CREATININE RATIO)

Method:Urease

Sample Type: SERUM

Please Correlate With Clinical Findings If Necessary Discuss
* This Is an Electronically Authenticated Report *

(, PYOd\] usha

Dr.G PRATYUSHA
MD PATH
Consultant Pathologist

w05 END OF REPORT *++%
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CERTIFICATE OF MEDICAL FITNESS

This is to certify that | have condueted the clinical examination

of ¥ Siqa,ﬂg-ﬂlbab&u_ B on r&l"’)"t-

After reviewing the medical history and on clinical examination it has been found
that he/she is

*  Medically Fit

*  Fit with restrictions/recommendations

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

ln-lln-uruu-uuuunun-n.ara.u-n-u..u...-....-...--.u....-----..-4-1.-1--..:1-.”.... srvmen

3--tn--n-nnuu-rrnnuuuuu ................ T TP T e PITrLTrT LT

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

Review after

hvr
'r N
i * 4
t

*  Currently Unfit.

* Unfit

Review after recomment

pr.______
Medical Officer

————

——e

The Apollo Clinic, (Location)

This certificate is nat meant for medico-legal pur pressie



MER- MEDICAL EXAMINATION REPORT

Date of Examination Do 31_] 10 J ;\ﬂt, _ =
NAME KisahAanapu  Siva Rawmhab s
AGE o | Gender i rale
HEIGHT (cm) 191 | WEIGHT (kg) AO kg
BE, }aof g0
RCG KA .-,xfn.n--f
X Ray o rraad
e
Vision Checkup Fapikes
Far Vision Ratio :
Near Vision Ratio :
Present Ailments
~N O
Details of Past ailments (If Any)
NO »
Comments / Advice : She /He is Physically Fit ¢
£k

TYUSHA

Reg. No. 1663337

Signature with Stamp of Medical Examiner
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g GPS Map Camera

Vijayawada, Andhra Pradesh, India
#29-6-10, Peddibhotla Towers, Nakkala Rd, Beside Central Bank Of

India, Governor Peta, Vijayawada, Andhra Pradesh 520002, India
Lat 16.512844°

Long 80.632324°
14/10/24 07:47 AM GMT +05:30




g LIKHETHA'’S

Diagnostics - Speciality Lab

@ 040-24051777

www.likhithadiagnostics.com
info@likhithadiagnostics.com

UMR NO : UMR0485093
Registered On  : 14-Oct-2024 10:02 AM

Reported On : 14-Oct-2024 01:24 PM

Name :Mr . KISHTARAPU SIVA RAMBABU
Age/Gender : 40 YearsMae
Ref By :APOLLOCLINIC
Reqg.No : V130124875
X-RAY CHEST PA VIEW

Lung fields are clear.

Hila appear normal.

CP angles and hemi diaphragms are normal.
Cardia is normal.

Rib cage is normal.

Soft tissues appear normal.

IMPRESSION : No significant abnormality detected.

Suggested clinical correlation and follow up.

L

Approved By:
Dr.Girish Babu Swarna
Consultant Radiologist




