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NATHAN SUPER SPECIALITY HOSPITAL @m
0091-(0) 427-4264101, 2442303 (H)

IS0 9001-2000 CERTIFIED HOSPITAL
NABH ACCREDITATED HOSPITAL &
Hospital 0091-{0) 427-2330095 (R)
State Government Recognized Hosp ke g byl
Fax : 0091-(0M27-4264202

Advaitha Ashram Road, Opp. New Bus Stand,
e-mall : nathanorthocare@gmeail.com
Yveb : www.nathanortho.com

Opp. Holy Flower School, Salem - 636 016. Tamiinadu, INDIA

Date :
NAME : MR PANEER SELWVAM
e v, DATE:I!'-.I#.?I}M
| MALE UHiD ; 2
REFERED &y .nn.s.mMﬁmmTHAm = .
NN SAMPLE : BLOGCE
| TEST NAME  RESULTS/RANGEE — .
|_ RESULTS/RANGES __FHEEWGE -
= I
CBE!HAEMEERAM COMPLETE:
Haemoglobin
- 15g dl
e mg/ rM:Ia.S-IE.u;I {F1 1.5-16.4)
umt B000cels e umm [
| 4,000-10,000)
Differential Count:
Polymorphs : 24%
Lymphocytes : 3% . |
[ 20-45
Eosinophils 4 03% |
[ 1-8
Monocyies - 3% |
(.5 |
Basaphils : 0.1% !
{.0-1)
Platal :
Bl count z E,ES,DDDEEU_'-,-*EUMM { 1,50
+=A,000-4,00. 000 J
PCy z |
: 41%
- { 36.047.0 )
unt 4 5.0 millsfcumm {3
5.6 )
MOy .
! B3.11
- | 76.0-95.0 H
: 20
" T { 27.0-320 )
HC : 33a1% { 32.0-
D360 |
1

L
) Dr. KARTHIKESH
Reg. No: 50797
MD. Pathologist



NATHAN SUPER SPECIALITY HOSPITAL

IS0O 9001-2000 CERTIFIED HOSPITAL @m

NABH ACCREDITATED HOSPITAL 009140) 427-4264101, 2442303 (H)
State Government Recognized Hospital = Q0S1-{0F 427-2330005 (R)
Advaltha Ashram Road, Opp. New Bus Stand, WO < () et foues

Fax : DO91-(0M27-4264202
e-mgil : nathanorhocars@@gmail.com
Weab | www.nathanortho.com

Opp. Holy Flower School, Salem - 636 018, Tamlinadu, INDIA

Date
NAME : MRLPANEER SELVAM DATE: 25.10..2024
AGE /5EX : 40 YRS /MALE UHID: 24/986
REFERED BY : DRLG.CHIDAMBARANATHAN., SPECIMEN SOURCE: UIRINE
TEST NAME RESULTS UNIT  BIOLOGICAL REFERENCE INTERVEL
CHEMISTRY ;

Blood group &Rh Typhing : "0" Positive

Bleeding Time ¢ 04.00 mints ( 2 to 7 mints)

Clotting Time : 8.00mints { 2 to 8 mints)

ESR : I0mm/hour { 0to 15 - Men, O to 20 Female )
Fasting Blood Sugar (FSB) : B5 mg/fdl { 70 to 100)
Postprandial Blood Sugar ( PP) ;98 mg/dL { less than 140 )

Uric Acid + 3.9 mgfl (35t07.2)

BUN : 12 mg/dl {5 to 20mg/dL)

KIDMEY PROFILE TEST :

Creatinine - 0. B3 mgs/d| (0.74- 1.35) '
LIVER

SGPT : 22IUL { 30 TO 55 IL/L)

Total Cholestrol + 112mg/dL (lessthan 200mg/dL)

1 -

Dr. KARTHIKESH
Reg. No: 50797
MD. Pathologist



-

NATHAN SUPER SPECIALITY HOSPITAL

ISO 5001-2000 CERTIFIED HOSPITAL

NABH ACCREDITATED HOSPITAL
State Government Recognized Hospital

Advaitha Ashram Road, Opp. New Bus Stand,
Opp. Holy Flower School, Salem - 836 016, Tamilnadu, INDIA

)57\

0091-{0) 4274264101, 2442303 (H)
W 0091-(0) 427-2330085 (R}

Mobile | {0) 88942 TEE33

Fax : 0091-{D42T-4284202

e-mail | nathanoerthocars@amail com

Wb | www nathanortho.com

HAME : MA-PANEER SELVAM
AGE [SEX @ 40 YRS/MALE

HEFERED BY : DR.G.CHIDAMBARANATHAMN.,

Date :

DATE: 25.10.2024
UHID :24,/986

SPECIMEN SOURCE: URINE

| TEST NAME RESULTS UNIT  BIOLOGICAL REFERENCE INTERVEL
Ll:glﬂg ANALYSIS: {URINE ANALYSIS [MACROSCORIC EXAM)
COLOUR PALE YELLOW
APPERAREANCE CLEAR CLEAR
SPECIFIC GRAVITY 1.020 1.010-1.025
REACTION ACID ACID
PH 7.0
ALBUMIN NIL MNIL TO TRACE
GLUCOSE HIL NIL
SUGAR NEGATIVE NEGATIVE
BILE FIGMENT NEGATIVE MEGATIVE
BILE SALT NEGATIVE NEGATIVE
KETONE NORMAL NORMAL .
URDBILINDGEN MEGATIVE MEGATIVE
MICROSCOPIC EXAMINATION/HPE:
PUS CELLS 1-1 0-4
RED BLOOD CELLS MiL RARE



EPITHELIAL CELLS

CAST

CRYSTALS

OTHERS:

1-2

NIL

MIL

MIL

MIL
MIL

MIL

B
Dr. KARTHIKESH
Reg. No: 50797
MD. Pathologist



NATHAN SUPER SPECIALITY HOSPITAL
1SD 8001-2000 CERTIFIED HOSPITAL m

NABH ACCREDITATED HOSPITAL ® 0021-(0) 427-4264101, 2442303 (H)
State Government Recognized Hospital 0091-{0) 427-2330085 (R)
Mahile ;'(0) 98942 76633
Advaitha Ashram Road, Opp. New Bus Stand, Fax - D091-(0)427 4264202
Opp. Holy Flower School, Salam - 636 016. Tamilnadu, INDIA e-mail | nathanorthocare@gmail.com

Wizl ; www, nathanortho.com

Date . ':‘-S_JLEJ':-’H

PATIENT NAME : MR.PANEERSELVAM
AGE : 40 YRS /MALE

DATE : 25.10.2024

UHID ; 24 [ 986

REFERED BY : DR.G.CHIDAMBARANATHAN.,

= BP : 120/80mmHEg
» SPO2 : 98%

= PR 1 BO pts

# HEIGHT : 163 CM

» WEIGHT : 63 KG

« EYE : NORAML

REMARKS:  W—Jd. [E{L

0 Wit

DR.G.CHIDAMBARANATHAN, M5 .,ORTHO

Dr. G. CHIDAMBAF ATHAN
¥.B.R.5. M. 5.00
MEh. OrthoillK), DNE, ing,,
1 Reg. No: 487 5



NATHAN SUPER SPECIALITY HOSPITAL
ISO 9001-2000 CERTIFIED HOSPITAL

NABH ACCREDITATED HOSPITAL 0001-{0) 427-4264101, 2442303 (H)
State Government Recognized Hospital ® 0091-(0) 427-2330085 (R)
Mobile > (0) 98842 76633
Advaitha Ashram Road, Opp. New Bus Stand, Fax - 0091-{0)427-4264202
Opp. Holy Flower School, Salem - 636 016, Tamilnadu, INDIA a-mail : nathanerthacare@gmail. com

Web ¢ v nathanoriho, oom

Date : :I.s'l'lf-’i'“"!

CHEST X-RAY REPORT

PATIENT NAME :MR.PANEER SELVAM ,40 YRS/M

« NORMAL AIR SHADOWS

« TRACHEA IN MID LINE

« HEART BORDER NORMAL

« PHRENIC ANGLE NORMAL

e GASTRIC AIR SHADOWS NORMAL

« NO CRADIAC PULMONARY ABNORMALITIES.

V8~ TS
DR.G.CHIDAM BARANATHAN,MD

Dr. G. EHEDfﬁMB-&n‘hf-]ﬂ-TH.ﬁN,
M.H.J.E..M_S.Drﬂtﬂ .
MchH, Orthol UKD Ng.Ortho
Reg Mo: 46713



Arcofemi Healthcare Pvt Ltd

(Formerly known as Arcofemi Healthcare Ltd)
.+ F-701A, Lado Sarai, Mehrauli, New Delhi - 110030

Email: wellness@mediwheel.in, Website: www.mediwheel.in -

Tel: +91-11-41195959, Fax: +91-11-29523020

CIN: U24240DL2011PTC216307

MEDICAL FITNESS CERTIFICATE

(Td be signed by a registered medical practitioner holdi'ng.'a Medical degree)

« This is to certify that Mr.Paneer Seivam agedAOvr.BaSed on the examination, I
- certify that he is in good dental and physical health and it is free from any physical
| defe,et's such as deafriess, color blindness, and any chronic or contagious diseases.

Place: Salem

Date: 25/10/2024

Name & Slgnature of

- Medical officer




