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CERTIFICATE OF MEDICAL FITNESS

This is to certify that I have conducted the clinical examination
oo Padmion V) ieon 99,[05}7”/01

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

Tick

s Medically Fit \/

e 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 after

e Currently Unfit.
Review after

+ Unfit
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Informed Consent/Declaration For Test Exclusion

Patient Name: ﬂfc'g&. Pacﬂm,‘ N M Age: 31

~ <

UHID Number: L O1}¢

Please tick and sign the relevant part

ebsar
I certify that | wil skip C/gl 71 Y 3¢;+LB Testfrom:\yown

No refund is provided for the above excluded test and | have been informed about the same.
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Date : 23.03.2024

Impression:
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‘f

Findings

Left Ventricle:
Right Ventricle
Left Atrium
Right Atrium
Aorta
Pulmonary Artery
IAS

IVS

Valves
Pericardium
Doppler

Normal valves

Mrs.Padmini M

Apollof linic

}I}f ft 2

Age & sex :31 Yrs /Female

UHID No :

2D ECHOCARDIOGRAPHY STUDY

Normal chamber volumes
Normal left ventricular function. EF 60%

No regional wall motion abnormality

No clots. No pericardial effusion

Normal
Normal
Normal

" Normal

Normal
Normal
Intact

Intact

Normal
Normal
Normal
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Patient's Name : Mrs .Padmini M Age & ser (3 Y THemale

Date : 23.03.2024 UHID Neo :

Measurements

:'i() : 239 cm
LA : 2.50 cm
RV 1,70 cm

LVIDd = 4.53 cm

IVIDs  : 303 cm
IVSd . (.80 cm

IVSs 110 cm

Pwd : 0.78 cm

PWs 029 cm

LF 600 %

IS : 32.0 %

Doppler

MV TV AV 14

E: 091 m's E 062 m's  Vmax 136 m's Vmax 1§37 ms

A 040 m's A 042 m's
MR Nil R Nil AR Nil % M0
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Patient Name: Mrs. Padmini M | Date : 23.03.2024 Referring Doctor: DR Self

Age/Sex: 31Yrs/Female UHID No : 060175 Location : OP

ULTRASONOGRAPHY- ABDOMEN & PELVIS

LIVER: It is normal in size and echotexture. No focal lesions seen. IHIBR are
not dilated. CBD and Portal vein are normal,

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

SPLEEN: Itis normal in size. outline and echopattern. No e/o focal lesions.

PANCREAS: It is normal.

RIGHT KIDNEY: It measures 9.7x2.7 ¢m with parenchymal thickness of1.0 em. It is
normal in size, outline and echotexture. No e/o calculus or hydronephrosis seen.

LEFT KIDNEY: It measures9.2x3.7 em with parenchymal thickness of 1.0 em. 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 9.8x4.1x5.5 cm with ET=9.5 mm. It is normal
in size, outline and echotexture. No mass lesion.

Rt. OVARY: It measures2.4x1.0 cm. It is normal. No mass lesion seen.
Lt. OVARY: It measures3.3x1.7 cm. It is normal. No mass lesion seen.

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: NORMAL STUDY.

Dr. Chetan H, DNB
Consultant Radiologist.

Apolio Health and Lifestyle Limited
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ID: 60175
MRS PADMNI M
Female 31Years
- 158cm  54kg 10060 mmHg
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