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CERTIFICATE OF MEDICAL FITNESS

This is to certify that I have conducted the clinical examination

o
of VIDOIhKannan Lajaternas ,, 02 07-24.

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

Tick

*  Medically Fit il

*  Fit with restrictions/recommendations

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,

Review afier

*  Currently Unfit.
Review after recommended

* Unfit
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MName MR.VINOTHKANNAN RAJASEKAR Date 02.07.2024
AGE/SE¥X 37/M

CHEST X- RAY (PA VIEW)

- Both the lung fields are clear.

- Hilar shadows are normal.

- CPrecesses are free bilaterally.

- Cardiac size and contour within normal limits.

- Diaphragmatic domes are regular bilaterally.

Impression: Normal X-Ray Chest.
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: ! Mr. VINOTHRAMNMAN : ! PR :
Patient Name: RAJASEKAR Registered on: 02/07/2024 11:11 AM
Age / Sex: 37 YRS/ M Collected on:  02/07/2024 ||"|I]|||I ""
; Dr. RAMESH PRABHOO ; _ AR
Referred By: (MBBS, FRSH | Received on:  02/07/2024 1825
i‘ﬁﬁ'lgEGN NG:| 4008 Reported on:  02/07/2024 03:13 PM
HAEMATOLOGY
CBC WITH ESR

TEST VALUE UNIT REFERENCE
Hemoglobin 13.6 g/dl 13-17
Taotal Leukocyte Count 6,000 cumm 4,000 - 10,000
Differential Leucacyte Count

Neutrophils 57 % 40 -75

Lymphocyte 40 Y 20 - 45

Ecsinophils 02 e -7

Monocytes - 01 o 0-7

Basophils 0o % =2

© Platelet Count 2.50 lakhs/cumm 1.5-4.1
Total REC Count 4.55 million/cumm 4-55
Hematocrit Value, Het 41.4 64 40 - 50
Mean Corpuscular Volume, MCY 91.0 iL 83-101
Mean Cell Haemeglobin, MCH 29.9 Pg 27-32
Mean Cell Haemoglobin CON, MCHC 3249 % 31.5-345
Mean Platelet Volume, MPY 8.9 fL 7-13
Erythrocyle Sedimentation Rate 10 mm for 1st hour 0-15
(Wintrobe)
SERIFTED BY LAB Iﬂﬂl'ﬁﬁ.
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Mr. VINOTHKANNAN

Patient Mama:

Registered on: 02/07/2024 11:11 AM

RAJASEKAR
y Dr. RAMESH PRABHOO A . e

Referred By: (MBBS. FRSH | Received on:  02/07/2024 1925
LAB.REGM NO: L .

: 1925 / Reported on:  02/07/2024 0313 PM
fUHID; :
TEST VALUE REFERENCE
Blood Group & Rh. i

ABO - a

Rh {f;!\JTI -Dj} POSITIVE

i
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L8 _ Mr. VINOTHKANNAN _ & R T ; i
Patient Name: RAJASEKAR Registered on: 02/07/2024 11:11 AM
; Dr. RAMESH PRABHOO : . Aot
Referred By: (MBBS, FRSH | Received on:  02/07/2024 1925
}‘35‘5‘?‘3” NO: | 1925 Reported on:  02/07/2024 03:13 PM
BIOCHEMISTRY
LIPID PROFILE (T.CHOL)
TEST YALUE UNIT REFERENCE
Total Cholesterol 177.0 ma/dl 50 - 200
LIVER FUNMCTION TEST({ALL BILLU, PT)
TEST VALUE ) REFERENCE 8
Serum Bilirubin (Total) 0.6 ma/dl 0.2-12
SGPT (ALT) 3041 L 0-40
Serum Bilirubin (Direct) 0.4 mg/dl 0-06
Serum Bilirubin (Indirect) 0.2 mg/dl 0-08
REMNAL FUNCTION TEST (CRE.BUN)
TES:T VALUE UNIT REFEREMNCE
Serum Creatinine 1.20 mg/dl 05-14
Blood Urea Nitrogen 12 mag/dl 5-20
Kethoe: Venipuncture
Instrumant: Bipchemical Analyzer
TEST VALUE UNIT REFERENCE ik
Fasting Blood Sugar 85.0 mg/dl f0-110
PP 2HRS BLOOD SUGAR 107.0 mg/dl 90 - 160
BUN / Creatinine Ratio 10.0 mg/dL
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Mr. VINOTHEAMMAN

Fatient Mame: RAJASEKAR Hegistered on: 02/07/2024 11:11 AM

; Dr. RAMESH PRABHOO ; : A
Referred By: (MBBS, FRSH | Received on:  02/07/2024 1925
oo vy Reparted on:  02/07/2024 03:13 PM:

ROUTINE URINE ANALYSIS
. ROUTIME URINE ANALYSIS
TEST VALUE UNIT REFERENCE
Urine Routine Examination i
Fhysical Examination

Quantity 30 ml

Colour Straw Yellow Pale Yellow

Transparency Clear Clear

Specific Gravity 1.024 1.005 - 1.03

pH B.L 5-7

Blood Absent Absent
Chemical Examination ;

Protein / Albumin Absant Absent

Sugar ! Glucose Absant Absent

Bilirubin Absent Absent
Microscopic Examination ;

R.BE.C. Absent HPF Absent

Pus Cells 0-3 /HPF Abszent

Epithilial Cells 1-2 /HPF Absent

Casts Absent Absant

Crystals Apnsent

Bacteria Absent Absent

Others Absent
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