i

Cotpirate Health Cherke

0/6

HealthBridge

Search for appointments using the search bar below

Search with Mobile No a Appolmmaent ID

Chooe Date
10-06-2024

Pqtient Details

Pathant Firet amr
Mihirjit
Futent | o Yang

Sarmah

Patiem Wanis Symige

N0147671

Patem Bmaii 1o
mihirjeet@gmaii com
Cate o Birtn

16-06-1984

Srie

male

Crpm

ARCOFEMI| HEALTHCARE LIMITED

2F tement Mame -

(1) ARCOFEMI MEDIWHEEL PMC CREDIT PAN INDIA OP AGREEMENT
¥ atiigs Mame

(1) ARCOFEMI - MEDIWHEEL - PMC PACK D - PAN INDIA - FY2324

it e

in-clinic

Visit Status

Heport Siamus
Order Confirmed

GUWAHATI

LAL GANESH

smape T

04-06-2024
Arpamiment Drate

10-06-2024
0B:30-09:00
et Appamtiment O

9920144559

Visit 1D

MER URL 3ata

(& UPDATE STaTus

LALGAKESH @



J?ﬁ'ono APO' loC o

Experyse. Closer O you.

UHID:FLAL 0000004719

Name : Mr. MIHIRJEET SARMAH Age:29Y | II lllllllmlll“
Sex: M . I LIl

0 &7

Address : OP Number:FLALOPV6465
by - ARCOFEMI MEDIWHEEL PMC CREDIT Bill No :FLAL-OCR-607
an  pAN INDIA OP AGREEMENT
Date
Sno |Serive Type/ServiceName \Department |

1 ARCOFEMI - MEDIWHEEL - PMC PACK D - PAN INDIA - FY2324 i
&_‘J ALT ( SGPT) . |

2/ARCOFEMI - MEDIWHEEL - PMC PACK D - PAN INDIA - FY2324
3

'1 —
| .3BLOOD GROUP AND RH TYPE S
| 4CHOLESTEROL B

5\CREATININE
=CG
l TITNESS BY GENERAL PHYSICIAN

| \BIGLUCOSE - ( FASTING ) '

| 9JHAEMOGRAM : ___,___1
| \}#[Opthal Consultation —|
\1J/PERIPHERAL SMEAR | ]
12/STOOL ROUTINE l |
J8|UREA |
|~ 4|URINE ROUTINE EXAMINATION '-

| \JZ|X-RAY CHEST PA l
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Apollo Clinic

a |0 ( i Licensee: D.S.Diagnostic Centre (Clinic
dbedid b Adgross : Amrit Niwas, Main Road, Jyotikuchl,Guwahat:ﬂtssam-?a]{}%
hone : +91 9401043940, E-mail : dsdiagnosticcentre@gmail.com
Patient Name :MR. MIHIRJEET SARMA
'MR. H MR N : 0000004
Age/Sex '29Y/M Visit r:,o ' £LL:II:LOCS-607?19
Ref.b : :
Y : SELF Report Date : 10-06-2024

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

P~
Dr.Tania Das

DMRD DNB
Radiologist

Pl.ltting MOI‘E Cﬂl‘e '“to Heahh‘an For Home Blood Collection For Doctor's Appointment
« Please bring the bill to collect the reports Call:+91 7099062955 Call:+01 7099063255 | 7099027245
No dispute will be entertained afterwards.

« Please check the bill & your balance before leaving the counter.
« Management is not responsible for the reports not collected wit
» Report Delivery Time: 5:00 pm to 8:00 & 12:00 noon from next day &o

hin 3 months from the date of investigation.
n Sunday between :2:00 pm to 5:00 pm.

pm for same day
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S Apollo Clinic
aj & S Licensee : D.S. Diagnostic Centre (Clinic)
m!! NIC

- Mr. MvidsessdariaNiwas, Main Road, Jyotikuchi, Gagah@tindlesam-781024Y/Male

fo you

UHID/MR No. FLAL.OOMT’Q’Q] 9401043940, E-mail : dsdiagnostispandrefgmail.com FLALOPVG465
Sample Collected on : 10-06-2024 11:33 Specimen - EDTA Blood
Sample No . EDBBBB46

Ref Doctor Dr. ADIL SHOAIB Pres Doctor: Dr. ADIL SHOAIB
Emp/AuthiTPA ID 123456

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF LABORATORY MEDICINE

BIOLOGICAL REFERENCE
TEST NAME RESULT INTERVALS UNITS
BLOOD GROUP AND RH TYPE
BLOOD GROUP AND RH TYPE L)
Method: Slide Test
RH TYPE POSITIVE
End of the report
Results are to be correlated clinically
Lab Technician / Technologist "
PRADEEP_DAS Dr. NIRANJAN KALITA

MBBS, DCP
CONSULTANT PATHOLOGIST

' — == e
Pu“lng More care lnto Healthcare For Home Blood Collection
* Please bring the bill to collect the reports Call: +91 70990 62955 Call : +91 70990 63255 | 70990 27245

* Please check the bill & your balance before leaving the counter. No dispute will be entertained afterwards.
] Managemeln'c is not responsible for the reports not collected within 3 months from the date of investigation.
* Report Delivery Time: 5:00 pm to 8:00 pm for same day & 12:00 noon from next day & on Sunday between : 2:00 pm to 5:00 pm.




Apollo Clinic
- Licensee: D.S.Diagnostic Centre (Clinic)
ulll.-&;\il@” 1 e vddiees :dmmaNiwas, Main Road, Jyotikuchi, Gaye/@tindesam-78 103@Y/Male

! 0 you

UHID/MR No.  FLAL ooRdMeRgrgr1 9401043940, E-mail : dsdiagnostigendiegmail com FLALOPVB46S

sample Collected on : 10-06-2024 11:33 Specimen Serum

Sample No - SR01994002

Ref Doctor Dr. ADIL SHOAIB Pres Doctor: Dr. ADIL SHOAIB
Emp/Auth/TPAID 123456

Sponsor Name - ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF LABORATORY MEDICINE

BIOLOGICAL REFERENCE
TEST NAME RESULT INTERVALS UNITS
CHOLESTEROL p
S .Cholesterol 231 < 200 Desirable mg/dl
200 - 239 Borderline High
>= 240 High
GLUCOSE - ( FASTING )
GLUCOSE - ( FASTING ). 95 70- 110 mg/dl
Method: Hexokinase
CREATININE
CREATININE .10 0.70-1.30 mg/d|
Method: Jaffe
ALT (SGPT)
SGPT/ALT 69* 15-65 Ui
Method: UV with PSP
UREA
UREA:- 32.1 10-50 mg/di

Method: urease-GLDH

End of the report

Results are to be correlated clinically

hatrls

Lab Technician / Technologist g
PRADEEP_DAS Dr. NIRANJAN KALITA
- MBBS, DCP
CONSULTANT PATHOLOGIST
Putting More Care Into Healthcare For Home Blood Collection i
* Please bring the bill to collect the reports Call : +91 70990 62955 Call : +91 70990 63255 | 70990 27245

* Please check t_he bill & your balance before leaving the counter. No dispute will be entertained afterwards.
. Managemg nt is not responsible for the reports not collected within 3 months from the date of investigation.
* Report Delivery Time: 5:00 pm to 8:00 pm for same day & 12:00 noon from next day & on Sunday between : 2:00 pm to 5:00 pm.




Apollo Clinic
pqé‘;l.l i _Liclensu : D.S.Diagnostic Centre (Clinic)
PRame. ., M viddress :mumliwas, Main Road, Jyotikuchi, Ggehaendssam-78 1 138 /Male

UHIDIMR No. - FLAL 0060MBR$1gH9 1 9401043940, E-mail :dsdiagnostippandregmail.com FLALOPV6465
sample Collected on : 10-06-2024 11:33 Specimen Urine

sample No - UR1077302

Ref Doctor . Dr. ADIL SHOAIB Pres Doctor: Dr. ADIL SHOAIB
Emp/Auth/TPAID 123456

Sponsor Name - ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF LABORATORY MEDICINE

URINE ROUTINE EXAMINATION
Urine Routine & Microscopy
| RESULT Method REFERENCE RANGE
\olume 40 ml Macroscopy
Colour Yellow Macroscopy
Specific Gravity 1.025 Based on pka change |1.005- 1,030
Appearance Clear Macroscopy ]
Reaction/pH 5.5 Bromothymol blue 4.6 -80
/Methyl Red
Chemical Examination
Sugar Nil GOD-POD Nil
Protein Nil Heat Method Nil
Bile Salts Negative Sulphur Powder Method Negative
Bile Pigments Negative Diazotized Negative |
Dichloroaniline Method |
Micr pic Examination ]
Pus Cells 0-2/hpf Microscopy
Red Blood Cells Nil Microscopy __
Epithelial Cells 1-3/hpf Microscopy |
Cast Nil Microscopy 1
Crystals Nil |Microscopy )
Others |
End of the report
Results are to be correlated clinically
i igronyd Ot Dr. NIRANJAN KALITA
il MBBS, DCP

CONSULTANT PATHOLOGIST

— e e
Puttll'lg Mﬂl’e care Into Healthca re For Home Blood Collection For Doctor's Appeintment
« Please bring the bill to collect the reports Call : 491 70990 62955 Call:+91 70990 63255 | 70990 27245

» Please check the bill & your balance before leaving the counter. No dispute will be entertained afterwards.
* Management is not respansible for the reports not collected within 3 months from the date of investigation.
» Report Delivery Time: 5:00 pm to B:00 pm for same day & 12:00 noon from next day &on Sunday between : 2:00 pm to 5:00 pm.



Apollo Clinic
9 i Licensee: D.S. Diagnostic Centre (Clinic)

e fistskeapE T AmartNivas, Main Road, Jyotikuchi, Guwakgdi/ Aesater781034 - 29YMale

UHIDIMR No. : FLAL.DSM&EJ‘@‘ 9401043940, E-mail : dsdiagnosticcepiafgrmail.com FLALOPVB465

sample Collected on : 10-06-2024 11:33 Specimen - Whole Blood (Edta)

sample No : WHB1459380

Ref Doctor : Dr. ADIL SHOAIB Pres Doctor: - Dr ADIL SHOAIB
Emp/Auth/TPA ID - 123456

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF LABORATORY MEDICINE

TEST NAME BIOLOGICAL REFERENCE
RESULT INTERVALS UNITS
HAEMOGRAM
HAEMOGLOBIN 13.2 130-17.0 g/dl
Method: Non Cyanide
Total WBC Count 5500 4000 - 11000 Cumm
Method: Electrical Impedence
RBC Count 4.81 45-6.0 Million/Cumm
Method: Electrical Impedence
ESR 10 0-20 mrm/1st hr '
Method: Westergren
PCV/Haematocrit 429 40-50 %
Method: Electrical Impedence
Platelet Count 1.60 1.5-45 Lakhs/c.mm
Method: Electrical Impedence
MCV 89.2 80-100 fi
Method: Electrical Impedence
MCH 275 26-34 Pg
Method: Electrical Impedence
MCHC 30.9* 31.5-35.0 gmvdl
Method: Electrical Impedence
Neutrophil 87 40-80 %
Lymphocyte 04" 20 - 40 %
Monocyte 07 2-10 %
Eosinophil 02 1-8 %
PERIPHERAL SMEAR

Smear reveals normocytic normochromic red cells.

No other remarkable morphological abnormalities seen in the red cell series.
No haematoparasites detected.

Cells of the WBC series are within normal limits.

No immature cells seen.

Platelets are adequate and normal in morphology.

End of the report

Results ars to be corrslated ciinically

Lab Technician / Technologist i
PRADEEP_DAS afégéRANJAN KALITA

DCP
CONSULTANT PATHOLOGIST

For Home Blood Collection

Putting More Care Into Healthcare

* Please bring the bill to collect the reports Call:+91 70990 62955 Call: +91 70990 63255 | 70890 27245

» Please check the bill & your balance before leaving the counter. No dispute will be entertained afterwards.
. Managemgnt is not responsible for the reports not collected within 3 months from the date of investigation.
« Report Delivery Time:5:00 pm to 8:00 pm for same day & 12:00 noon from next day & on Sunday between : 2:00 pm to 5:00 pm.
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Apollo Clinic

@ e Licensee: D.S.Di i ini
Clinic . . : D.S. Diagnostic Centre (Clinic)
A@ﬁm I wr. vARsES RN was, Main Road, Jyotikuchi, Gayehasnds .
[DIMR No FLAL 0081991 9401043940, E-mai  edlaancet Sar 781G
w
lected " - :
sample Collected on 10-06-2024 11:33 Specimen - Stool
sample No : ST191844
Ref Doctor - Dr. ADIL SHOAIB Pres Doctor: - Dr. ADIL SHOAIB
Emp/Auth/TPAID 1 23456
Sponsor Name - ARCOFEMI HEALTHCARE LIMITED
DEPARTMENT OF LABORATORY MEDICINE
STOOL ROUTINE :i
STOOL EXAMINATION -
PHYSICAL EXAMINATION [RESULT [METHOD REFERENCE -
RANGE
Color : Brown Brown _
Consistency : Semi Solid SemiSolid | 2.
Reaction/pH 6.5 METHYL RED 61-79 2
BROMETHYMOL e
BULE
[Muonus - Nil Nil =
Blood  Nil [T B
MICROSCOPIC EXAMINATION —
Pus Cell : 1-3/hpf -
RBC - Nil
Vegetable Cells L+ e ps
iStarch Cell -+ _
End of the report -
Results are to be correlated clinically _
Lab Technician / Technologist " o .;;
NI AN KALITA —
PRADEEP_DAS ﬂ;g‘sﬁﬁ”éi o
CONSULTANT PATHOLOGIST -

e T ——— e

e —

e ——

Putting More Care Into Healthcare

« Please bring the bill to collect the reports

« Please check the bill & your balance before leaving the counter.
bie for the reports not collected wi

For Home Blood Collection
Call: +91 70990 62955

No dispute will be entertained afterwards.

For Doctor's Appointment
Call : 491 70990 63255 | 70990 27245

thin 3 months from the date of investigation.
day between :2:00 pm to 5:00 pm.

« Management is not responsi
» Report Delivery Time: 5:00 pm to 8:00 pm for same day & 12:00 noon from next day & on Sun




Workolix ITC MER
Part - |

Pre Employment On ly J d ol i el

Place

Oate. Iof 02/20.2%

Medical History

Name f”fﬂfyﬂeu 1 /c'\,c)‘., sk Sex M [SingleMarniedWidow -51’&8 le
DivorcediSeparated
Date of Birth 1670671904 Home Address Kagrmichook, (o/MN- C , Mamg-boter . N E fonat
Age 2 PO - Mavpatcts;, Pist-" pany, g . ASSAm- 7849125
Have you ever had if YES, No  |Have you ever had . If YES, No
Year Year
Tonsils removed v Fils ar Convulsions "4
Appendix remaved v Loss of Mamory et
Other aperations Vv Loss of Consciausness v
Typhoid v Severe Injury v’
Malaria ' Loss af Limb or Digit v’
— Amaebic Drug Reaction v
Bacilary Any other iliness or Injunes \"dl
Preumania v’ Waorn Glasses or Contact Lensas 2 U.-i’/‘l
Jaundice v Worn a Hearing Aid e
Tuberculosis v’ Been advised to have an aperation v
Asthma Vv’ Been denled Employment for health reasons v
History of Bleeding Disorder/ bleeding from any v
source
Family History Has any parent, brother, sister, aunt, uncle or grandparent
Relation Age State of Health C‘E::fhm Yes No Ralaton Age
low Freyure
Father 6L Had a heart attack v
Had a Stroke or high BP v
Mather - Had Diabeles or sugar in the unne v
!“ F”f Had Fils or convulsions v
Brothers Had a nervous breakdown or mental iliness v
Had Asthma, hay fever or allergies v
Sisters J 8 F},{ d Had t:a.ncer s v
! Committed suicide v J
How much do you drink : Within the last 12 months, have you been on any diet or medication
Coffee - cups per day 2
Tea - cups per day 23 Yes:
Whisky - Oz. Per week
Beer - Bottles per week No: o
Menstrual History
Physical Exercise
Candidate's Signature M/j&l’?’ U{ J M WE Physician's Signature % B
: e TANY
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Part - Il
Physical Examination

TV E——
v el 2 Weight 3 Bulld 4 Pulse 5 Blnod Pressure
Narmal
Undar Weight
Owver Werghr
8 Respiration 7 Visual Acuity B Colour Vision 9 Near Vision
Without Glasses With Glasses
Ri6/ RL 6/ Normal Test
LL&! L1 6/ Abnormal Missed
10 Audiometry | 11 Chest Measurements 12 Immunisations Tatanus
TABC Polio
Inspiration Expiration Small Pox Others
Ao N 4~
Nomal Abnormal | Nalure of Abnormahty
13 Skin 33 Haemogram
14 Lymph Glands HB Poly
15 Eyes RBC Baso
16 Funduscopic WBC Eosino
17 Ears PCV Lymphao
18 Nose ESR Maono
18 Mouth & Throat 34 Blood Sugar :
20 Teeth Fasting
21 Chest 2 Hrs affter 75gm glucose
22 Neck
23 Lungs 35 Blood Group + Rh
24 Hean
25 Abdomen 36 Bilirubin
26 Liver Gama GT
27 Spleen SGOT
28 Hemia SGPT
29 Genitalia 37 WDRLHbSAg
30 Rectal 38 Cholesterol
31 Vaginal TG LDL
32 Reflexes HOL VLDL
39 Urea 40 Urine 41  Stool
Crealinine Sp. Gr. Sugar Ova Cysls
Uric Acid Alb, Micro Parasites
42 ¥-RayChest -  PA\iew 43 ECG Echocardiogram Ulrasound of Abdoman
44 | authonse the examiner 1o report to the Company the resull of this examination.
Signature of Examinee
Recommendations
{Ph”m.ﬁ}m} Quallfications e ns
Dale: (0 Jm
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CERTIFICATE OF MEDICAL FITNESS

| : %
have examined Mr./Miss/Mrs/Miig1i 1 Snoup o Bo/m’daughterof Tipie CARMAH

age_29 on-18 / &/2024fter reviewing the medical history and on clinical examination it has been
found that ﬁﬁ;‘she is

e Maedically Fit / [

s  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

e Currently
unfit  Review after .....c.coeveveeevennns

+ur.Recommended

e Unfit

04}4
Dr. Signature

onsY L"t'A"._\lT
Apollo Clinic
I Jyotikuch!
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OPTHAL SCREENING (EYE EXAMINATION)

'U‘UI\C'”* -




I
KfolloC -

E)qoemse C;'oser ro you

Patient Name :

Vlﬂ /W{ﬁ,«n}cd“

Sovmah UHID No:
Age:  DQ N~ Date: [0)-0€- 24 Gender: M)
Ha~ 175
Gl ~ 39
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rr\ - — t Call ; +91 70980 62955 Call : +91 70990 62955 | 70990 27245
Licensee : D.S. Diagnostic Centre (Clinic)
Amrit Niwas, Main Road, Jyotikuchi,

Guwahall Assam-‘fsmu

E maﬂ dsd1agnneﬂcoanhe@gma! com







