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

Dr.
Medical Office
The Apollo Cl tion)

ASTElllqr;

This certificate is not meont for medico-legal

.,.;,..rix ii4{Elll,
I c'- , i:tiilr

Tick

\,,

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

However the employee should follow the advice/medication that has
been communicated to him,/her.
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MER. MEDICAL EXAMINATION REPORT

Date of Examinahon lt log fuoL4
NAME 9 avrl<e +, A. F|\AS|<< .
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SEA B'RD
MEDICARE CENTRE

Report ID : SAMM168121054
Patient Name : Mr. SANKET AR-rUN iIHASKE

Rank :

Ref By : DR. MUKUL ARTE

Reg. : l6-Aug-2024
Report Date : 16-Aug-2024
Company Name M/S. APOLLO HEALTH AND LIFESryLE

Age/Sex i 27 Year I Male

CHEST X RAY REPORT

X-Ray No : 6789

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:

Normal Chest X-Ray.

Proudly... Caring For You
HG S.o Eird ,n dicorc Ccr*6 (lSO goOL2OlSI A.tol-lotr tl,.ritogc Plozo, T.li clort tdng &rdh..i lott (Xt totionl, Mumbdi- 69.T&CZ2- 16032104
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SEA B'RD
MEDICARE CENTRE

Report tD

Patient Name

Rank

Ref By

Location

:SAMM168121054

: Mr. SANKET AR.IUN MHASKE

; DR. MUKUL ARTE

: SEA BIRD- ANDHERI

&1m/ )
P MOfi

INVESTIGATION

Liver Function Test
SGPT

Sr.Bilirubin (T)

Sr.Bilirubin (D)

Sr.Bilirubin (l)

Renal Function Test
BUN

Sr.Creatinine

Blood Sugar Estimation
Fasting Blood Sugar

Fasting Urine Sugar

Post Prandial Blood Sugar

Post Prandial Urine Sugar

BUN/Creatinine Ratio

Kindly Cor.elate with clinical conditions.
Remark : --

BIO-CHEMISTRY

OBSERVEDVALUE UNITS REFERENCERANGE

16-Au9-2024
16-Aug-2O24
M/S. APOLLO HEALTH AND

27 Year I l'lale

9-43 tU/L

0.2-1.2 mgldl

0.0-0.3 mg/dl

6-21 mg/dl

0.7-1.4 mg/dl

70-1 10 mg/dl

70-140 mg/dl

Reg,

Report Date

Company Name

Age/Sex

IU/L

mg/dl

mg/dl

mg/dl

mg/dl

mg/dl

18

0.7

0.2

0.5

9.8

0.8

294

Present++

363

Present+++

12.2

-..ENO OF REPORT--.

Jf ,srar

1l'n'o'

DR,SANDI ANRAO HUDDEDAR

IVBBS, DCP

Pathologist
SONALI VASANT ADELKAR

Lab Technician

Plozo, Teli Cross Lonq Andheri Eosi (Nr. Stotion), Mumboi 69. Td: 022- 46032704

Kodri: O4a4- 2322022 / 4O32O22

MO

HO'Seo Bird Medicore Corn& (EO 9OOI:2O15):

Porsoi: O22 -25701053 / 5704157
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SEA B'RD
MEDICARE CENTRE

Report ID

Patient Name

Ra nk

Ref By

Location

rsAMM16a121054
: MT. SANKET ARJUN MHASKE

#/,
P ri,rcrr

HEMATOLOGY

OBSERVEDVALUE UNITS REFERENCERANGEINVESTIGATION

Complete Blood Count
Haemoglobin

Total W.B.C

Neutrophils

Lymphocytes

Eosinophils

Monocytes

Basophils

R.B.C Total

P.C.V

MCV

MCH

MCHC

W.B.C Morphology

R.B.C Morphology

Platelet Count

Blood Group
Blood Group

ESR

ESR

Kindly Correlate with clinical conditions.
Remark : --

Reg.

Report Date

company Name

Age/Sex

L6-Au9-2O24
16-Au9-2024
M/S. APOLLO HEALTH AND

27 Year I Male

13-18 gm/dl

4000-1 1000 /cu.mm

50-70 0/.

2040 0k

0-7 %

0-8 %

o-2v"

4.5-5.5 millions/cu.mm

42-55 %

80-96 femolitre

27-33 picogram

32-36%

16.4

10500

64

34

02

00

00

5.31

48.5

90.9

30.7

33.8

Normal

Normal

292000

gm/dl

/cu.mm

millions/cu
.mm

femolitre

picogram

B Positive

/cu.mm 150000-450000/cu.mm

mm/hr 0-15 mm/hr05

*DR.SANDI ANRAO HUDDEDAR

MBBS, DCP

Pathologist
SONALI VASANT ADELKAR

Lab TechnicianMO

HO- Seo Bjrd Medicorc Ceotc (l5O gOOl:2Ol5l: A-lol-loa He.iloge Ploro, Teli Crosr Lone Andheri Eost (N.. Stolionl, Mumboi- 69. fd: O22- 46032704

Powoi: 022-25701053 / 25704157
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Kodll O4A4- 232]20,2 / 4432022

: DR. MUKUL ARTE

: SEA BIRD- ANDHERI

---END OF REPORT.-.
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SEA B'RD
MEDICARE CENTRE

Report ID

Patient Name

Rank

Ref By

Location

: sAMM16812lO54

: Mr. SANKET AR.IUN MHASKE

Reg.

Report Date

Company Name

Age/Sex

: 16-Aug-2024
: 16-Au9-2024
. M/S. APOLLO HEALTH AND

i 27 Year I Male

URINE ROUTINE

OBSERVED VALUE UNITS REFERENCE RANGEINVESTIGATION

Colour

Appearance

Specific Gravity

pH

Odour

Proteins (UR)

Sugar

Bile Salts

Bile Pigments

Ketones (UR)

Occult Blood

Urobilinogen(UR)

Pus Cells (UR)

RBC cells

Epithelial Cells

Casts (UR)

Crystals

Bacteria (UR)

Others (UR)

Kindly Correlate with clinical conditions.
Remark: ---

: DR. MUKUL ARTE

: SEA BIRD- ANDHERI
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PALE YELLOW

CLEAR

1.030

ACIDIC

AROMATIC

ABSENT

ABSENT

ABSENT

ABSENT

ABSENT

ABSENT

ABSENT

2-3lhpl

2-3lhpt

1-2lhpl

/hpf

/hpf

/hpf

/hpf

/hpf

ABSENT

.-END OF REPORT--.
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Pathologist MO
SONALI VASANT ADELKAR

Lab Technician
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CLEAR

1.0't 0

ACIDtC

AROMATIC

ABSENT

PRESENT ++

ABSENT

ABSENT

ABSENT

ABSENT

ABSENT

2-3

ABSENT

1-2

ABSENT

ABSENT

ABSENT

ABSENT
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Sea Bird Medicare Centre
(lSO: !X[1 - 20151

'lv u31N|ud ]AVM d
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10'l-102, Henbge Plaza, T6lli Cro6s Lane, Andhen East (Nr. Station),
Mumbai - 400069. Tet . 0224ffi3 27c4 I 81046 06813

1 02-1 031 04, Gateway Plaza, Contral Avenue Road, Htranandani Gardens,
Poivai, Mumbai - 400076. Tel.r 2570 4157 / 2570 '1053
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ELECTROCARDIOGRAPHIC REPORT

NAME "-f /lt^.o.a1
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