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CERTIFICATE OF MEDICAL FITNESS

This is to certify that I have conducted the clinical examination

of. MeenaKehi ) on E}E 2 &.';LQ:L-\{
After reviewing the medical history and on clinical examination it has been found that
he/she is —
o Medically Fit l//

e Fit with resm’ctions.r’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 after

e Currently Unfit.

Review after recommended
s Unfit
Vel .
Dr C_/“ ,_..5../‘"'//& -

Medical Officer

Th%\ﬁ&?ﬁlﬁll@]\"m‘c.‘,
# 23, 1st Floor,
This certificate is not meant for med:co-kaqigﬂg s, Mysore - 02

Ph D {1-~«u\) ,1\,-.‘.‘,"4‘1

Apolio Health and Lifestyle Limited
(CIN - UB5110TG2000PLC115819)

::g:. Oof:‘ ice: 1-10-60/62, Ashoka Raghupathi Chambers, Sth Floor, Begumpet, Hyderabad, Telangana - 500 016
0:040-4904 7777, Fax No: 4504 7744 | Email ID:enquiry@apolichl.com | www.apollohl.com
APOLLO CLINICS NETWORK KARNATAKA .

Bangalore (Basavanagudi | Bellandur | El ic Ci
ectronic City | Fi C AN A S .
Koramangala | Sarjapur Road) Mysore (V\ Mohalla;y' raser Town | HSR Layout | indira Nagar | JP Nagar | Kundalahalli | TO BOOK AN APPOINTMENT

Online appointments: www.apolloclinic.com . . @ 1 860 500; 7788



Date . 06-03-2024 Department . GENERAL
MR NO . CMYS 0000059320 Doctor
Name ;. Mrs. MEENAKSHI J Reqgistration No

Qualification

Agel Gender  © A47Y | Female

Consultation Timing: 08:27
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Y I T,
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consultation Timing: 08:27
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General Examination /
Allergies History

Clinical Diagnosis & Management Plan

Comnc o reelis Ieastn OUesy

Hlo Hovd fl hreciai-s @

0 (&
Fai  Garensl TN )

Follow up date : Doctor Signature
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Department . GENERAL PD&? ?nDC 'ﬁf)t ¢

VR NO : CMYS.0000059980 Doctor : }JIQC(AMV@, [2?

Name : Mrs. MEENAKSHI J Registration No

Qualification }_f‘( Q¢ I\[ULV?'}‘?O’) GAD?‘U[{J?W

\ge/ Gender : 47Y / Female P%D*

onsultation Timing: 08:27
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Name . Mrs. MEENAKSHI J Registration No
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- MRS MEENAKSHI J =
Female 47Years
149cm 73kg 110/70 mmHg

_ Diagnosis Information:

Apollo Clinic
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pi%‘;o"o Apollo Clinic

HOSPITALS Expertise. Closer to you.

Patient Name : Mrs. MEENAKSHIJ Age :47YF

UHID : CMYS.0000059980 OP VisitNo  :CMYSOPV123231
Reported on :09-03-2024 15:51 Printed on 1 09-03-2024 15:51
Adm/Consult Doctor Ref Doctor : SELF

DEPARTMENT OF RADIOLOGY

X-RAY CHEST PA

Both lung fields and hila are normal .

No obvious active pleuro-parenchymal lesion seen .
Both costophrenic and cardiophrenic angles are clear .
Both diaphragms are normal in position and contour .

Thoracic wall and soft tissues appear normal.

IMPRESSION :NORMAL STUDY .

Printed on:09-03-2024 15:51 ---End of the Report---

Dr. PRADEEP KUMARC N
MBBS DNB( RADIOLOGY)
Radiology

Apollo Health and Lifestyle Limited

M UBY GG 115819

Kegd O e 1 1060 62, Avhoha Raghupietin Chamben, 5th Floo! Brgumpet Hyderabad, Telangana - 500 016

PN G40 43904 7771 Fax No 43904 7744 | Enail 1D enquiry+apoliohl tom | www apotiohl com

APOLLO CLINICS NETWORK KARNATAKA

Bangalore 'Laravahayuds | brilandur | Electroni Ciry | Fraser Town | HSR Layout | Indita Nagar | JP Nagat | Kundalshall | TO BOOK AN APPQINTMENT

Koo riarsgals | Satpapion Rusd) Mysors (VV Mohalla) T PR e -~y
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E%’ono 7 APO"O Clinic

HOSPITALS Expertise. Closer to you

Patient Name: Mrs. Meenakshi J

Date : 09.03.2024 Referring Doctor: Dr .Self

Age /Sex:47Yrs/Female

UHID NO: 59980 Location : OP

ULTRASONOGRAPHY- ABDOMEN & PELVIS

LIVE}R: It is normal in size and echotexture. No focal lesions seen. IHBR are
not dilated. CBD and Portal vein are normal.

GALL BLADDER: It is well distended and normal. No calculi seen.

SPLEEN: It is normal in size, outline and echopattern. No e/o focal lesions.

PANCREAS: It is normal.

RIGHT KIDNEY: It measures 94x42mm with parenchymal thickness of 11mm. It is
normal in size, outline and echotexture. No e/o calculus or hydronephrosis seen.

LEFT KIDNEY: It measures 102x45 mm with parenchymal thickness of 13mm. It is
normal in size, outline and echotexture. No e/o calculus or hydronephrosis seen.

URINARY BLADDER: It is well distended. The UB wall is normal. No calculi seen.

UTERUS: It is anteverted and measures 62x33x36 mm with ET=6 mm. It is

normal in size, outline and echotexture. Hypoechoic lesion measuring 23x30 mm
seen in fundal region

Rt. OVARY: It measures20x19 mm. It is normal. No mass lesion seen.
Lt. OVARY: Small cystic lesion measuring 30x31mm seen, contents are clear
RIF: No evidence of focal collection or mass lesion seen. Appendix is not visualized.

OTHERS: No e/o free fluid in the abdomen. No e/o lymphadenopathy. No e/o gut wall
thickening. No mass lesion seen in the abdomen.

IMPRESSION: FUNDAL FIBROID; SIMPLE CYST LEFT OVARY.

r
Dr. Pradeep Kumar C N, DNB

Consultant Radiologist.

Apolio Health and Lifestyle Limited
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2 Apollo Clinic

PO”O Expertise. Closer to you

HOSPITALS

Patient Name: Mrs. Meenakshi J Date : 09.03.2024 Referring Doctor: Dr .Self

Age / Sex:47Yrs/Female UHID NO: 59980 Location : OP

ULTRASONOGRAPHY- BREAST

RIGHT BREAST: It is normal in echopattern. No e/o focal nodular or mass lesions
seen. No e/o calcifications. The skin over the breast is normal. Nipple and areola are
normal. The subcutaneous, mammary and retro mammary zones are normal.

LEFT BREAST: It is normal in echopattern. No e/o focal nodular or mass lesions seen.
No e/o calcifications. The skin over the breast is normal. Nipple and areola are normal.
The subcutaneous, mammary and retro mammary zones are normal.

No e/o axillary lymphadenopathy.

IMPRESSION: NORMAL STUDY.

LS

Dr. Pradeep Kumar C N, DNB.
Consultant Radiologist.

Apollo Hn!lh and Lifestyle Limited

tte UES DIUTLL 18R

haegd Ofe 10D 0D 2 AL fiosns Kagh :;a'\(h.ﬂ*'vr'\ﬁ*lhot egumpet Fyaeabad Telanganay 530014

e bay Dveld B THEY Ban ey @ik T744 ] [ el 1D prguity # sR0ION L0 | wwe attiohl com
‘ AP L0 CLNITY NETWORK KARNATAKA

Bangaiare buavatiaguds brien nabat | Electrong Ciry | Fravet Town | HOR Layout | ndira Nagae | JP Nagar | Kundaiahall |
Ko anagrrijaa | et paiiad Boadl Mysore (VY Muhalla!

10 BOOK AN APPOINTMLNT

DInlerve apprnnlenty o af g B (om

Scanned with CamScanner




E"ﬁ‘ono | Apollo Clinic

- NS Ine ’
OSPIALS Expertise. Closer o you

Patient's Name : Mrs .Meenakshi J Age & Sex; 47Yrs /Female
Date : 09.03.2024

UHID No:059980

2D ECHOCARDIOGRAPHY STUDY

Impression:
» Normal chambers and valves
» No regional wall motion abnormality

> Normal left ventricular systolic function. EF 62 %

Y

No clots. No pericardial effusion

Findings

Left Ventricle: No RWMA
Right Ventricle Normal
Left Atrium Normal
Right Atrium Normal
Aorta Normal
Pulmonary Artery Normal
IAS Intact
IVS Intact
Valves ' Normal
Pericardium Normal
Doppler Normal

Apolio Health and Lifestyle Limited
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beig b UM 1 NI 0OD t.2. Ashoda R.pqhupal'*‘Cho'"'.r'\ gum Floot Begumpet Hycesabad Triangana - 500016
oo s (b At 7727 Baa No S004 7743 | EmaliD enqury L apoliohl (om | www abotiohl com
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Apollo Clinic

Capecise. Closer 10 yor

: Mrs .Mcenakshi J Age & Sex; 47Yrs /Female
UHID No:059980

AO 2.9 cm
LA = DS cm

RV ¢ 2.2 cm

LVIDd 4.63 cm

LVIDs : 3.08 cm
IVSd . 0.92 cm
IVSs 7 1e21 cm
PWd : 092 cm
PWs g 1l cm

EF ¢ 62.0 %
FS . 33.0 %
Doppler
MV TV AV PV

E 08 m/s E -- m/s Vmax 1.52 m/s Vmax 1.0l m/s

A: 062 m/s A -- m/s

Cf’;j@

—

Dr. GURU PRASAD. B. V, MBBS, PGDCC
CONSULTANT — NON-INVASIVE CARDIOLOGY

Apona Hu!th and Lifestyle Limited
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Apollo e

Informed Consent/Declaration For Test Exclusion

Patient Name:C}\/\Th ?“\Qﬁmﬂkﬁ\a; Age: L[ \'f-

 oagt
UHID Number: __ S G 9 &L

Please tick and sign the relevant part

Oojw Hu +of
| certify that | wil skip T ? Test from my own.

en informed about the same.

No refund is provided for the above exciuded test and i have be

Patient signature YLQJ\Q m%:_ Date VE

Witness signature: '&% Date: C.? 3.? ] ??

A‘?S:.“,O Clinjc,.
Kalidasa naaz F'.‘?ffh'. o
Ph: 08214 "‘",j‘..vz ~
0/



