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ALOKA MEDICARE PVT. LTD.

(DEPARTMENT OF LABORATORY SERVICES) 5 .

Website : www.alokamedicare.in, Email : mail@alokamedicare.in
CIN : US5110WB1992PTC055426

Visit ID : AMP29253 Registration : 16/Aug/2024 10:14AM
UHID/MR No : AMP.0000027052 Collected 1 16/Aug/2024 10:22AM
Patient Name : MR. DEBJIT SAHA Received : 16/Aug/2024 01:03PM
Age/Gender :47YOMOD /M Reported : 16/Aug/2024 04:59PM
Ref Doctor : ARCOFEMI Status : Final Report

Barcode No : 10113696 . Client Code : 106

Client Name :APOLLO Other Doctor :SELF

DEPARTMENT OF BIOCHEMISTRY

Test Name Resull t Unit Bio. Ref. Range
o
PLASMA GL.UCOSE- FASTING (FBS) S
Samp Be Type : FLOURIDE PLLASMA
P B asma G Rucose Fasting (FBS) 121 mg/dl 70-110

GOD-POD

PLASMA GL.UCOSE- POST PRANDIAL. (PPBS)
Samp Be Type : FLOURIDE PLASMA (PP)

PLASMA GLUCOSE POST PRANDIAL 115 mg/d i 90-140
(PPBS)

GOD-POD
SERUM CREATININE

Samp Be Type : SERUM

SERUM CREATININE 1.22 mg/d il MALE : 0.6 - 1.4~FEMALE : 0.6 - 1.2
JAFFES. INITIAL RATE

TOTAL BILIRUBIN
Samp Be Type : SERUM

TOTAL BILIRUBIN 0.64 mg/d 1 0.1-1.2
Diazo

CONJUGATED ( D. BilRirubin) 0.25 mg/d 1l 0.1-0.3
Diazo

UNCONJUGATED ( 1.D. Bilirubin) 0.39 mg/d 1 0.2-0.7
Calculated

Al anine Aminotransferase/ AL T (Serum G Butamic-Pyruvic Transaminase/ SGPT)
Samp Be Type : SERUM

Al anine Aminotransferase (AL T/ 26 /L <45

SGPT)
IFCC, KINETIC

-Lszt:_‘

- »

Checked By

Dr. Kamalesh Chatterjee
Ph.D. (FAIC, UK)
Sr. Consultant Biochemistry

Page 1 of 9

H.O. & Lab :
114-B, Sarat Bose Road, Kolkata-700 029, 78900 78966, 95200 95201

Other Clinics : =
169, G. T. Road (8), Shibpur, Near Aloka Cinema, Hwh - 002, 98368 12298
2G, N. S. Road, Shantinagar Colony, Liluah, Hwh - 204, 9331317276



ALOKA MEDICARE PVT. LTD. -.

(DEPARTMENT OF LABORATORY SERVICES)

Website : www.alokamedicare.in, Email : mail@alokamedicare.in
CIN : US5110WB1992PTC055426

Visit ID : AMP29253 Registration : 16/Aug/2024 10:14AM

UHID/MR No : AMP.0000027052 Collected 1 16/Aug/2024 10:22AM

Patient Name : MR. DEBJIT SAHA Received : 16/Aug/2024 01:03PM

Age/Gender :47YOMOD /M Reported : 16/Aug/2024 04:59PM

Ref Doctor : ARCOFEMI Status : Final Report

Barcode No : 10113696 . Client Code : 106 -
Client Name :APOLLO Other Doctor :SELF

DEPARTMENT OF BIOCHEMISTRY
Test Name Resull t Unit Bio. Ref. Range

&

BUN/CREATININE RATIO =
Samp Be Type : SERUM
BUN/CREATININE RATIO 8.19 _ 10-20

*** End OF Report ***

—_—
| -Lkw:r:_'
CheCked By Dr. Kamalesh Chatterjee
Ph.D. (FAIC, UK)
Sr. Consultant Biochemistry

Page 2 of 9

H.O. & Lab :
114-B, Sarat Bose Road, Kolkata-700 029, 78900 78966, 95200 95201

Other Clinics ; i @
169, G. T. Road (8), Shibpur, Near Aloka Cinema, Hwh - 002, 98368 12298

150 270002015

26, N. S. Road, Shantinagar Colony, Liluah, Hwh - 204, 9331317276 L L s



ALOKA MEDICARE PVT. LTD. -.

(DEPARTMENT OF LABORATORY SERVICES) S

Website : www.alokamedicare.in, Email : mail@alokamedicare.in
CIN : US5110WB1992PTC055426

Visit ID : AMP29253 Registration : 16/Aug/2024 10:14AM

UHID/MR No : AMP.0000027052 Collected 1 16/Aug/2024 10:22AM

Patient Name : MR. DEBJIT SAHA Received : 16/Aug/2024 01:03PM

Age/Gender :47YOMOD /M Reported : 16/Aug/2024 07:07PM

Ref Doctor : ARCOFEMI Status : Final Report

Barcode No : 10113696 . Client Code : 106 -
Client Name :APOLLO Other Doctor :SELF MC - 5981

DEPARTMENT OF CLINICAL PATHOL.OGY
Test Name Resull t Unit Bio. Ref. Range

&

Checked By Dr. Arindam Das

MLE.B.S, MLD.(Path)
Consultant Pathologist

Page 3 of 9

H.O. & Lab :
114-B, Sarat Bose Road, Kolkata-700 029, 78900 78966, 95200 95201

Other Clinics : Test Performed at: N8:28,80 Feet Raod Hal 3rd Stage
169, G. T. Road (8), Shibpur, Near Aloka Cinema, Hwh - 002, 98368 12298
2G, N. S. Road, Shantinagar Colony, Liluah, Hwh - 204, 9331317276

MASTHIOIN



ALOKA MEDICARE PVT. LTD.

(DEPARTMENT OF LABORATORY SERVICES) 5 .

Website : www.alokamedicare.in, Email : mail@alokamedicare.in
CIN : US5110WB1992PTC055426

Visit ID : AMP29253 Registration : 16/Aug/2024 10:14AM
UHID/MR No : AMP.0000027052 Collected 1 16/Aug/2024 10:22AM
Patient Name : MR. DEBJIT SAHA Received : 16/Aug/2024 01:03PM
Age/Gender :47YOMOD /M Reported : 16/Aug/2024 07:07PM
Ref Doctor : ARCOFEMI Status : Final Report
Barcode No : 10113696 . Client Code : 106
Client Name :APOLLO Other Doctor :SELF MC - 5981
DEPARTMENT OF CL.INICAL. PATHOL.OGY
Test Name Resull t Unit Bio. Ref. Range
&

URINE ROUTINE EXAMINATION (URE) =

Samp Be Type : URINE
PHYSICAL. EXAMINATION

VOL.UME 40 mi

COL.OUR PALE YEL LOW STRAW YEL_L.OW
APPEARANCE CLEAR CLEAR
SEDIMENT ABSENT ABSENT
CHEMICAL. EXAMINATION

SPECIFIC GRAVITY 1.015 1.005-1.030 .. -
pKa change

REACTION (PH) ACIDIC (6.0) ACIDIC (6.0-6.8)
PH : double indicator principle

PROTEIN NIL NIL
protein-error-of-indicators principle

SUGAR NIL NIL
double sequential enzyme reaction

UROBIL.INOGEN NORMAL NORMAL
Ehrlichs Reaction

BILE SALT ABSENT ABSENT
Sulpher power method

BILE PIGMENTS ABSENT ABSENT
Fouchets method

KETONE BODIES ABSENT ABSENT
Nitroprusside

BL.OOD NEGATIVE NEGATIVE

peroxide-like activity of hemoglobin
MICROSCOPIC EXAMINATION

PUS CEL.LS 3-5 /HPF 0-5/PF

RBCs NOT FOUND /iPF NIL
EPITHELIAL CELLS 4-6 F - 8-10/hpf~M - 2-3/hpf
CRYSTALS NOT FOUND ABSENT

CASTS NOT FOUND ABSENT
BACTERIA PRESENT ABSENT

OTHERS e ABSENT

Checked By Dr. Arindam Das

MLE.B.S, MLD.(Path)
Consultant Pathologist

Page 4 of 9

H.O. & Lab :
114-B, Sarat Bose Road, Kolkata-700 029, 78900 78966, 95200 95201

Other Clinics : Test Performed at: N8:28,80 Feet Raod Hal 3rd Stage
169, G. T. Road (8), Shibpur, Near Aloka Cinema, Hwh - 002, 98368 12298
2G, N. S. Road, Shantinagar Colony, Liluah, Hwh - 204, 9331317276



ALOKA MEDICARE PVT. LTD. -.

(DEPARTMENT OF LABORATORY SERVICES) S

Website : www.alokamedicare.in, Email : mail@alokamedicare.in
CIN : US5110WB1992PTC055426

Visit ID : AMP29253 Registration : 16/Aug/2024 10:14AM

UHID/MR No : AMP.0000027052 Collected 1 16/Aug/2024 10:22AM

Patient Name : MR. DEBJIT SAHA Received : 16/Aug/2024 01:03PM

Age/Gender :47YOMOD /M Reported : 16/Aug/2024 07:07PM

Ref Doctor : ARCOFEMI Status : Final Report

Barcode No : 10113696 . Client Code : 106 -
Client Name :APOLLO Other Doctor :SELF MC - 5981

DEPARTMENT OF CLINICAL PATHOL.OGY
Test Name Resull t Unit Bio. Ref. Range

&

*** End OF Report ***

Checked By Dr. Arindam Das

MLE.B.S, MLD.(Path)
Consultant Pathologist

Page 5 of 9

H.O. & Lab :
114-B, Sarat Bose Road, Kolkata-700 029, 78900 78966, 95200 95201

Other Clinics : Test Performed at: N8:28,80 Feet Raod Hal 3rd Stage
169, G. T. Road (8), Shibpur, Near Aloka Cinema, Hwh - 002, 98368 12298
2G, N. S. Road, Shantinagar Colony, Liluah, Hwh - 204, 9331317276

MASTHIOIN



ALOKA MEDICARE PVT. LTD. -.

(DEPARTMENT OF LABORATORY SERVICES)

Website : www.alokamedicare.in, Email : mail@alokamedicare.in
CIN : US5110WB1992PTC055426

Visit ID : AMP29253 Registration : 16/Aug/2024 10:14AM <
UHID/MR No : AMP.0000027052 Collected 1 16/Aug/2024 10:22AM

Patient Name : Mr.DEBJIT SAHA Received : 16/Aug/2024 01:03PM

Age/Gender :47YOMOD /M Reported : 16/Aug/2024 04:44PM

Ref Doctor : ARCOFEMI Status : Final Report

Barcode No : 10113696 . Client Code : 106 -
Client Name :APOLLO Other Doctor :SELF

DEPARTMENT OF HAEMATOL.OGY

&
. 'BLLOOD GROUP ABO & RH

TEST NAME RESULT

BEood Group ABO SBis

Rif Typing POSITIVE

KIT USED 3 SPANCL.ONE KIT USED : ERY SCREEN

Checked By Dr. Arindam Das

MLE.B.S, MLD.(Path)
Consultant Pathologist

Page 6 of 9

H.O. & Lab :
114-B, Sarat Bose Road, Kolkata-700 029, 78900 78966, 95200 95201

Other Clinics ; i @
169, G. T. Road (8), Shibpur, Near Aloka Cinema, Hwh - 002, 98368 12298

150 270002015

26, N. 8. Road, Shantinagar Colony, Liluah, Hwh - 204, 9331317276 L L s



ALOKA MEDICARE PVT. LTD. -.

(DEPARTMENT OF LABORATORY SERVICES)
Website : www.alokamedicare.in, Email : mail@alokamedicare.in

CIN : UB5110WB1992PTC055426

Visit ID : AMP29253 Registration : 16/Aug/2024 10:14AM
UHID/MR No : AMP.0000027052 Collected 1 16/Aug/2024 10:22AM
Patient Name : MR. DEBJIT SAHA Received : 16/Aug/2024 01:03PM
Age/Gender :47YOMOD /M Reported 1 16/Aug/2024 04:44PM
Ref Doctor : ARCOFEMI Status : Final Report
Barcode No : 10113696 Client Code : 106 -
Client Name :APOLLO Other Doctor :SELF
DEPARTMENT OF HAEMATOL.OGY
Test Name Resull t Unit Bio. Ref. Range
&
Checked By Dr.Arindam Das
ALB.B.S, M.D.(Path)
Consultant Pathologist
Page 7 of 9
HO.& Lab:
114-B, Sarat Bose Road, Kolkata-700 029, 78900 78966, 95200 95201
Other Clinics : = @

169, G. T. Road (8), Shibpur, Near Aloka Cinema, Hwh - 002, 98368 12298
2G, N. S. Road, Shantinagar Colony, Liluah, Hwh - 204, 9331317276

150 270002015
Regintorad 085 -
MASTHIOIN




ALOKA MEDICARE PVT. LTD.

(DEPARTMENT OF LABORATORY SERVICES)

Website : www.alokamedicare.in, Email : mail@alokamedicare.in

CIN : UB5110WB1992PTC055426

Visit ID : AMP29253 Registration : 16/Aug/2024 10:14AM
UHID/MR No : AMP.0000027052 Collected : 16/Aug/2024 10:22AM
Patient Name : MR. DEBJIT SAHA Received : 16/Aug/2024 01:03PM
Age/Gender :47YOMOD /M Reported 1 16/Aug/2024 04:44PM
Ref Doctor : ARCOFEMI Status : Final Report
Barcode No : 10113696 Client Code : 106
Client Name :APOLLO Other Doctor :SELF
DEPARTMENT OF HAEMATOL.OGY
Test Name Resull t Unit Bio. Ref. Range
o
COMPLETE HAEMOGRAM o
Samp Be Type : WKOL_LE BL.OOD EDTA
HAEMOGL_OBIN (tB) 13.5 gn/di Femalle: 12 - 15
Spectrophotometry Malle: 13 - 17
RBC COUNT(RED BL.OOD CEL L 4.41 m./cu.mm 4.55.5
COUNT)
Electronic Impedence
PCV// taematocrit 40.7 % 40-50
Electronic Impedance
MCV 88.1 fL 83101
Calculated
MCH 30.6 Pg 24.0-30.0
Calculated
MCHC 33.1 g/dL 31.5-34.5
Calculated
TOTAL LEUCOCYTE COUNT (TLC) 5,400 /cu.mm 4000-10000
Electronic Impedance
DL.C (F R ow cytometry by Laser/ Microscopy Leisiman Staining)
NEUTROPHIL 73 % 40-80
Microscopy
LYMPHOCYTE 25 % 20-40
Microscopy
MONOCYTE 1 % 2-10
Microscopy
EOSINOPHIL 1 % 1-6
Microscopy
BASOPHIL 0 % <1-2
Microscopy
PLATELET COUNT 1,98,000 /cu mm 150000-410000
Electrical Impedence
ERYTHROCYTE SEDIMENTATION 15 mm <10 mm after 1st hour

RATE
Modified Westergren

Checked By

H.O.& Lab :

114-B, Sarat Bose Road, Kolkata-700 029, 78900 78966, 95200 95201

Other Clinics :

169, G. T. Road (8), Shibpur, Near Aloka Cinema, Hwh - 002, 98368 12298
2G, N. S. Road, Shantinagar Colony, Liluah, Hwh - 204, 9331317276

-y

*** End Of Report ***

e

Dr.Arindam Das
MLE.B.S, MLD.(Path)
Consultant Pathologist

Page 8 of 9




ALOKA MEDICARE PVT. LTD. -.

(DEPARTMENT OF LABORATORY SERVICES)
Website : www.alokamedicare.in, Email : mail@alokamedicare.in

CIN : UB5110WB1992PTC055426

Visit ID : AMP29253 Registration : 16/Aug/2024 10:14AM
UHID/MR No : AMP.0000027052 Collected 1 16/Aug/2024 10:22AM
Patient Name : MR. DEBJIT SAHA Received : 16/Aug/2024 01:03PM
Age/Gender :47YOMOD /M Reported 1 16/Aug/2024 04:44PM
Ref Doctor : ARCOFEMI Status : Final Report
Barcode No : 10113696 Client Code : 106 -
Client Name :APOLLO Other Doctor :SELF
DEPARTMENT OF HAEMATOL.OGY
Test Name Resull t Unit Bio. Ref. Range
&
Checked By Dr.Arindam Das
ALB.B.S, M.D.(Path)
Consultant Pathologist
Page 9 of 9
H.O. & Lab:
114-B, Sarat Bose Road, Kolkata-700 029, 78900 78966, 95200 95201
Other Clinics : = @

169, G. T. Road (8), Shibpur, Near Aloka Cinema, Hwh - 002, 98368 12298
2G, N. S. Road, Shantinagar Colony, Liluah, Hwh - 204, 9331317276

150 270002015
Regintorad 085 -
MASTHIOIN
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Chief Cardiologist
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REPORT :

Dr. S. B. Nagori, M. D.

Consultant Cardiologist - Chief Cardiologist




ALOKA MEDICARE PVT. LTD.

-

CIN : U85110WB1992PTC055426

romery Calcutta Heart Research Centre

Website : www.alokamedicare.in, Email : mail@alokamedicare.in

Patient Name : Mr.DEBJIT SAHA UHID No
Age/Gender :47YOMOD /M Reg.Date

Bill No : AMP29253 Reported
Referred By  : Dr.ARCOFEMI ‘ Report Status
Centre Name : APOLLO

: AMP.0000027052
: 16/Aug/2024 10:14AM

: 16/Aug/2024 06:32PM
: Final Report

DEPARTMENT OF X-RAY

? ‘X-RAY CHEST PA VIEW
STUDY SHOWS -

o Lung fields appear clear.

Both hila are normal.

Mediastinum is central.

Transverse cardiac diameter is within normal limits.

Both CP angles are clear.

Both hemidiaphragm are normal.

Rib cage and spine appears normal.

IMPRESSION :

» No significant abnorma lity detected.

*** End OF Report ***

Checked By

H.O. & Lab :
114-B, Sarat Bose Road, Kolkata-700%539, 7586098586, \48260 @2 26t Raod Hal 3rd Stage

Other Clinics : e QQ

169, G. T. Road (S), Shibpur, Near Aloka Cinema, Hwh - 002, 98368 12298 Sl
2G, N. S. Road, Shantinagar Colony, Liluah, Hwh - 204, 9331317276 T

w Page 1 of 1

DR. J. PAL
M.D.
RADIOLOGIST

M4578101N




CERTIFICATE OF MEDICAL FITNESS

This is to certity that I have conducted the clinical examination

of &EBJ'T 8’4#4’ on |é.a8~20£@

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

*  Medically Fit i

Tick |

® 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

* Currently Unfit.

Review after recommended

*  Unfit

—

Dr.

Medical Officer

The Apollo Clinic, (Location)

This certificate is not meant for medico-legal purposes




MER- MEDICAL EXAMINATION REPORT

Date of Examination 6. »-207 Y

NAME PeB/T S AHA

AGE lf # | Gender

HEIGHT(cm) 1 £ 4| WEIGHT (kg) £3
B.P. 1t5/68 — 7 0
ECG WoRmMu

X Ray N’KMA L ’

NV~ N2H oy NoPMA C

Vision Check

ision Checkup t:D\f . 6’/6 )
Present Ailments No
Details of Past ailments (If Any) NIL
Comments / Advice : She /He is Physically Fit yeﬁ #

Signature with Stamp of Medical Examiner




ALOKA MEDICARE PVT. LTD
' Fomery Calcutta Heart Research Centre
Website : www.alokamedicare.in, Email : mail@alokamedicare.in

CIN : U85110WB1992PTC055426

PATIENT NAME: DEBJIT SAHA PATIENT ID: AMP29253
AGE: 47 YRS. SEX: MALE
REF BY: APOLLO STUDY DATE |16/08/2024

OPTHALMIC REPORT

Chief complaints:

Routine checkup.

Physical Examination:

VISUAL ACUITY: )
RIGHT EYE ' LEET EYE
_DISTANT VISION: - Without glasses 6/6 6/6
With glasses 6/6 6/6
NEER VISION: - Without glasses N24 N24
With Glasses N6 N6

COLOUR VISION: - NAD (By modified Ishiara’s Chart)

Exam Right Eye * Left Eye
Cornea Clear Clear
Lens Clear ‘ Clear

Diagnosis: Normal parameters with refractive error.

Dr. P. lﬁ&awala

M.B.B.S., M.S. (Oph)

H.O & Lab .
114-B, Sarat Bose Road, Kolkata-700 029, 78900 78966, 95200 95201

Other Clinics :
169, G.T. Road (S), Shibpur, Near Aloka Cinema, Hwh - 002, 98368 12298
2G, N. S. Road, Shantinagar Colony, Liluah, Hwh - 204, 93313 17276

- ISO 9001 : 2015



