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MEDICAL FITNESS CERTIFICATE :

(To be signed by a registeréd medical practitioner holding a Medical degree)

This is to certify that Mr.Anil Kumawat aged, 35yr .Based on the examination, |

~ certify that he is in good mental and physical health and it is free from any

physical defects such as deafness, colour blindness, and any chronic or contagious
diseases. ' ‘

Place: Jai'pur

Date: 21/06/2024
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.Goyals
B-51, Ganesh Nagar, Near Metro Pillar No. 109-110, New Sanganer Road, Jaipur

ab & Imaging Centre Tele : 0141-2293346, 4049787, 9887049787

Website : www.drgoyalspathlab.com | E-mail : drgoyalpiyush@gmail.com
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Date - 21/06/2024 09:00:50 Patient ID :-122426263

NAME :- Mr. ANIL KUMAWAT Ref. By Doctor:-ARCOFEMI HEALTHCARE LIMITED |
Sex/Age - Male 35 Yrs 5 Mon 20 Days Lab/Hosp :-

Company - Mr.Apollo Health and Lifestyle Limited

Final Authentication : 21/06/2024 11:01:04

ARCOFEMI - MEDIWHEEL PMC PACK

X RAY CHEST PA VIEW:

Both lung fields appears clear.

Bronchovascular markings appear normal.

Trachea is in midline.

Both the hilar shadows are normal.

Both the C.P.angles is clear.

Both the domes of diaphragm are normally placed.
Bony cage and soft tissue shadows are normal.
Heart shadows appear normal.

Impression :- Normal Study

(Please correlate clinically and with relevant further investigations)

Dr. NAVNEET AGARWAL (MD, DNB RADIO-DIAGNOSIS, MNAMS)
EX-SR NEURO-RADIOLOGY AlIMS NEW DELHI
(RMC No. 33613/ 14911)

*** End of Report ***

Dr. Piyush Goyal
(D.M.R.D.) BILAL

Page No: 1 of 1 )
Transcript by.

Dr. Piyush Goyal Dr. Abhishek Jain Dr. Navneet Agarwal Dr. Poorvi Malik Dr. Sarika Yadav
M.B.B.S., D.M.R.D. MBBS, DNB, (Radio-Diagnosis) MD, DNB (Radio Diagnosis) MBBS, MS, DNB MBBS, MS, DNB, FNB
RMC Reg No. 017996 RMC No. 21687 RMC No. 33613.14911 (Radio Diagnosis) (Fetal Medicine)
(Fetal Medicine) RMC No. 37951/17891

RMC No. 21505 FMF Id 256595

This report is not valid for medico-legal purpose
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Dr Goyals

Path Lab & Imaging Centre

B-51, Ganesh Nagar, Near Metro Piller No. 109-110, New Sanganer Hi4d; >>0°

Sodala, Jaipur-302019
Tele : 0141-2293346, 4049787, 9887049787

Website: www. drgoyalspathlab.com | E-mail: drgoyalpiyush@gmail.com

Date - 21/06/2024 09:00:50
NAME :- Mr. ANIL KUMAWAT
Sex /Age :- Male

35 Yrs 5 Mon 20 Days
Company - Mr.Apollo Health and Lifestyle Limited

Patient ID :-122426263
Ref. By Dr:- ARCOFEMI HEALTHCARE LIMITE

Lab/Hosp :-

5 LTI

Sample Type - EDTA

Sample Collected Time21/06/2024 10:40:16

Final Authentication : 21/06/2024 12:34:02

HAEMATOLOGY
Test Name Value Unit Biological Ref Interval
ARCOFEMI - MEDIWHEEL PMC PACK
HAEMOGARAM
HAEMOGLOBIN (Hb) 15.9 g/dL 13.0-17.0
TOTAL LEUCOCYTE COUNT 6.17 /cumm 4.00 - 10.00
DIFFERENTIAL LEUCOCYTE COUNT
NEUTROPHIL 51.1 % 40.0 - 80.0
LYMPHOCYTE 419 H % 20.0 - 40.0
EOSINOPHIL 4.4 % 1.0-6.0
MONOCYTE 2.5 % 2.0-10.0
BASOPHIL 0.1 % 0.0-2.0
NEUT# 3.16 10"3/uL " 1.50-7.00
LYMPH# 2.58 10"3/ul. 1.00-3.70
EO# 0.27 10"3/uL. 0.00 - 0.40
MONO# 0.15 1073/uL 0.00 - 0.70
BASO# 0.01 10"3/uL 0.00-0.10
TOTAL RED BLOOD CELL COUNT (RBC) 5.58 H x10"6/ul. 4.50-5.50
HEMATOCRIT (HCT) 51.50 H % 40.00 - 50.00
MEAN CORP VOLUME (MCV) 92.2 fL 83.0-101.0
MEAN CORP HB (MCH) 28.6 pg 27.0-32.0
MEAN CORP HB CONC (MCHC) 310 L g/dL 31.5-34.5
PLATELET COUNT 189 x1073/uL 150 - 410
RDW-CV 13.6 % 11.6 - 14.0
MENTZER INDEX 16.52

The Mentzer index is used to differentiate iron deficiency anemia from beta thalassemia trait. If a CBC indicates microcytic anemia, these are

two of the most likely causes, making it necessary to distinguish between them.

If the quotient of the mean corpuscular volume divided by the red blood cell count is less than 13, thalassemia is more likely. If the result is

greater than 13, then iron-deficiency anemia is more likely.

AJAYSINGH
Technologist

Page No: 1 of 7
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Dr Abha Gupta
Fellowship Oncopathology
MD pathology

RMC 33520



Dr . Goyal's

Path Lab & Imaging Centre

‘ B-51, Ganesh Nagar, Near Metro Pillgr No. 109-110, New Sanganer Road,
Sodala, Jaipur-302019

‘ Tele : 0141-2293346, 4049787, 9887049787
Website: www. drgoyalspathlab.com | E-mail: drgoyalpiyush@gmail.com

Date - 21/06/2024 09:00:50 Patient ID :-122426263 TR SECYE O
‘ NAME :- Mr. ANIL KUMAWAT Ref. By Dr:- ARCOFEMI HEALTHCARE LIMITED
‘ Sex / Age :- Male 35 Yrs 5 Mon 20 Days Lab/Hosp :-

Company :- Mr.Apollo Health and Lifestyle Limited
Sample Type - EDTA Sample Collected Time21/06/2024 10:40:16 Final Authentication : 21/06/2024 12:34.02

HAEMATOLOGY '

} Test Name Value Unit Biological Ref Interval
| Erythrocyte Sedimentation Rate (ESR) 29 H mm/hr. 00-13

(ESR) Methodology : Measurment of ESR by cells aggregation.

Instrument Name : Indepedent form Hematocrit value by Automated Analyzer (Roller-20)

Interpretation - ESR test is a non-specific indicator ofinflammatory disease and abnormal protein states.

The test in used to detect, follow course of a certain disease (e.g-tuberculosis, rheumatic fever, myocardial infarction
Levels are higher in pregnency due to hyperfibrinogenaemia. ’

The "3-fieure ESR " x>100 value nearly always indicates serious disease such as a serious infection, malignant paraproteinaemia
bﬁ:%g[)m ﬂbg({%ggg;d’gegﬁpc Fluorescent Flow cytometry, HB SLS method, TRBC,PCV,PLT Hydrodynamically focused Impedance. and

MCH,MCV,MCHC,MENTZER INDEX are calculated. InstrumentName: Sysmex 6 part fully automatic analyzer XN-L Japan

A

w AJAYSINGH
‘ Technologist Dr Abha Gupta
. Fellowship Oncopathology
Page No: 2 of 7 MD pathology
RMC 33520
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Dr.Goyalsiz)

~ Path Lab & Imaging Centre

‘ B-51, Ganesh Nagar, Near Metro Piller No. 109-110, New Sanganéf\Roal 509
Sodala, Jaipur-302019
Tele : 0141-2293346, 4049787, 9887049787
Website: www. drgoyalspathlab.com | E-mail: drgoyalpiyush@gmail.com

T .

Date :- 21/06/2024 09:00:50
NAME :- Mr. ANIL KUMAWAT
Sex / Age :- Male 35 Yrs 5 Mon 20 Days Lab/Hosp :-
Company - Mr.Apollo Health and Lifestyle Limited

Patient ID :-122426263
Ref. By Dr.- ARCOFEMI HEALTHCARE LIMITED

||Il|II|IIIIIIIlI|IIIIIIIIIi

| Sample Type -~ PLAIN/SERUM
| BIOCHEMISTRY

Sample Collected Time21/06/2024 10:40:16 Final Authentication : 21/06/2024 12:40:46

Test Name Value Unit

Biological Ref Interval

Billirubin Total/Direct/Indirect
SERUM BILIRUBIN (TOTAL) 0.40 mg/dl

Method:- Colorimetric method

SERUM BILIRUBIN (DIRECT) 0.07 mg/dL
| Method:- Colorimetric Method
‘ SERUM BILIRUBIN (INDIRECT) 0.33 mg/dl

Method:- Calculated

“ SURENDRAKHANGA

Page No: 3 of 7

Up to - 1.0 Cord blood <2
Premature < 6 days <16
Full-term < 6 days= 12
1month - <12 months <2
1-19 years <1.5

Adult -Upto-1.2
Ref-(ACCP 2020)

Adult - Up to 0.25
Newborn - <0.6

>- 1 month -<0.2

0.30-0.70

A

Dr Abha Gupta
Fellowship Oncopathology
MD pathology

RMC 33520
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Sodala, Jaipur-302019
Tele : 0141-2293346, 4049787, 9887049787

Website: www. drgoyalspathlab.com | E-mail: drgoyalpiyush@gmail.com
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Date - 21/06/2024 09:00:50
NAME :- Mr. ANIL KUMAWAT

Sex / Age :- Male 35 Yrs 5 Mon 20 Days
Company - Mr.Apollo Health and Lifestyle Limited

Patient ID :-122426263
Ref. By Dr.- ARCOFEMI HEALTHCARE LIMITED

Lab/Hosp :-

(LOLNIHNTD LR

\
‘ Sample Type :- URINE
|

Sample Collected Time21/06/2024 10:40:16

Final Authentication : 21/06/2024 10:50:08

CLINICAL PATHOLOGY

Test Name Value Unit Biological Ref Interval
Urine Routine
PHYSICAL EXAMINATION
COLOUR PALE YELLOW PALE YELLOW
APPEARANCE Clear Clear
CHEMICAL EXAMINATION

| REACTION(PH) 33 50-75

| Method:- Reagent Strip(Double indicatior blue reaction)

| SPECIFIC GRAVITY 1.025 1.010 - 1.030

| Method:- Reagent Strip(bromthymol blue)
PROTEIN NIL NIL
Method:- Reagent Strip (Sulphosalicylic-acid test) :
GLUCOSE NIL NIL
Method:- Reagent Strip (Glu.Oxidase Peroxidase Benedict)
BILIRUBIN NEGATIVE NEGATIVE
Method:- Reagent Strip (Azo-coupling reaction) ‘
UROBILINOGEN NORMAL NORMAL
Method:- Reagent Strip (Medified chrlich reaction)

| KETONES NEGATIVE NEGATIVE
Method:- Reagent Strip (Sodium Nitropruside) Rothera's
NITRITE NEGATIVE NEGATIVE
Method:- R t Strip (Diazotization reaction)

‘ RBC NIL NIL
Method:- Reagent Strip (Peroxidase like activity)

‘ MICROSCOPY EXAMINATION
RBC/HPF NIL /HPF NIL
WBC/HPF 2-3 /HPF 2-3
EPITHELIAL CELLS 2-3 /HPF 2-3
CRYSTALS/HPF ABSENT ABSENT
CAST/HPF ABSENT " ABSENT

| AMORPHOUS SEDIMENT ABSENT ABSENT

‘ BACTERIAL FLORA ABSENT ABSENT

| YEAST CELL ABSENT ABSENT

| OTHER ABSENT

|

|

| :’L_/'

| VIJENDRAMEENA

Technologist Dr. Rashmi Bakshi
: — MBBS. MD ( Path )

‘ Page No: 4 of 7 RMC No. 17975/008828
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B-51, Ganesh Nagar, Near Metro Piller No. 109-110, New SanganéY'ga® 509
Sodala, Jaipur-302019

Tele : 0141-2293346, 4049787, 9887049787

Website: www. drgoyalspathlab.com | E-mail: drgoyalpiyush@gmail.com

Date - 21/06/2024 09:00:50 Patient ID :-122426263 YT T

NAME :- Mr. ANIL KUMAWAT Ref. By Dr:- ARCOFEMI HEALTHCARE LIMITED

Sex / Age :- Male 35 Yrs 5 Mon 20 Days Lab/Hosp :-

Company - Mr.Apollo Health and Lifestyle Limited

Sample Type :- KOx/Na FLUORIDE-F, KOx/Na BaipiR I DEIeReB AN/ SEBE/RD24 10:40:16 Final Authentication : 21/06/2024 15:57:19
BIOCHEMISTRY

Test Name Value Unit Biological Ref Interval

FASTING BLOOD SUGAR (Plasma) 92.0 mg/dl 75.0 - 115.0

Method:- GOD PAP

Impaired glucose tolerance (IGT) 111 - 125 mg/dL

Diabetes Mellitus (DM) > 126 mg/dL

Instrument Name: Randox Rx Imola Interpretation: Elevated glucose levels (hyperglycemia) may occur with diabetes, pancreatic neoplasm,
hyperthyroidism and adrenal cortical hyper-function as well as other disorders.Decreased glucose levels(hypoglycemia) may result from excessive
insulin therapy or various liver diseases .

BLOOD SUGAR PP (Plasma) 102.0 mg/dl 70.0 - 140.0
Method:- GOD PAP
Instrument Name: Randox Rx Imola Interpretation: Elevated glucose levels (hyperglycemia) may occur with diabetes, pancreatic neoplasm,

hyperthyroidism and adrenal cortical hyper-function as well as other disorders.Decreased glucose levels(hypoglycemia) may result from excessive
insulin therapy or various liver diseases .

SGPT 57.8 H U/L Men- Up to - 40.0
Method:- IFCC Women - Up to - 31.0
SERUM CREATININE 0.94 mg/dl Men - 0.6-1.30
Method:- Colorimetric Method Women - 0.5-1.20

A

Dr Abha Gupta
Fellowship Oncopathology
MD pathology

RMC 33520

MUKESHSINGH, SURENDRAKHANGA

Page No: 5 of 7




- Dr.Goyal's

Path Lab & Imaging Centre

B-51, Ganesh Nagar, Near Metro Piller No. 109-110, New Sanganer Road,
Sodala, Jaipur-302019

Tele : 0141-2293346, 4049787, 9887049787

Website: www. drgoyalspathlab.com | E-mail: drgoyalpiyush@gmail.com

| Date - 21/06/2024 09:00:50 Patient ID :-122426263 TR R
NAME :- Mr. ANIL KUMAWAT Ref. By Dr:- ARCOFEMI HEALTHCARE LIMITED

\ Sex /Age :- Male 35 Yrs 5 Mon 20 Days Lab/Hosp :-

; Company - Mr.Apollo Health and Lifestyle Limited

| Sample Type :- EDTA, PLAIN/SERUM Sample Collected Time21/06/2024 10:40:16 Final Authentication : 21/06/2024 14:32:00

] HAEMATOLOGY |

| rth Name Value Unit Biological Ref Interval
BLOOD GROUP ABO "A" POSITIVE

BLOOD GROUP ABO Methodology : Haemagglutination reaction Kit Name : Monoclonal agglutinating antibodies (Span clone).

BUN/CREATININE 0.52

j *** End of Report ***
|
|

AJAYSINGH, MUKESHSINGH

Technologist Dr Abha Gupta

o Fellowship Oncopathology
Page No: 7 of 7 MD pathology
RMC 33520
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