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Fram: noreply@apoliaclinic infa

Sent: 28 Cetober 2024 17715

T retwarki@medivheclin

Ce; phoklc@apallospectra.com; syamsuncer miadapollohl cam;
ccklo@apollospectra.com

Subject: Your appeintment is confirves

B

Dear Akshit Garg,
Graetings from Apalie Clinics,

vour corparate health chesk appointment s canfirmed at SPECTRA NEHRLU EMCLAVE clinic on 2024-
10-20 zt 09:15-09:30.

Pavment Mode
Corporate Name  ARCOFEMI HEALTHCARE LIMITED

Aprecmend [ARCOFEMI MEDIWHEFEL PMC CREDIT PAN INDLA OF
Name |[AGREEMENT]

I
Package Name  |[ARCOFEMI - MEDIWHEEL - PMC PACK H - PAN INDIA - FY2324|

"Kindly carry with you relevant decuments such as HR issued authorlzation letter and or
appointment confirmation mail and or valld government ID proof and or company ID card and or
voucher as per our agreement with your company or sponsor.”

Mote: Video recording or taking photos Inslde the slinic premises of during camps iz not allowed
and would attract legal consequences.

Note: Also once appointment is booked, based on avallability of dactors at clinles tests will

happen, any pending test will happen based on doctor availability and clinics will be updating the
Same o customers,

Instructions to be followed for a health check:

1. Pizase ensure you are on complete fasting for 10-To-12-Hours arior to check

2 During fasting fima do net take any kind of aicohol, cigarettes, tabacco or any othar liquids [except
Water) in the marning, If any medications taken, pls infarm our sta® befare health check

& Please bring all your medical prescriptions snd grevicus haalth madics! recards with WL,
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CERTIFICATE OF MEDICAL FITNESS

Thix is to cortify that | have conducted the clinical examination
af P’" ks htl’" {/.I_ﬂf!.f i %o I1| LD

After reviewing the medical history ngx}c:n climical examination it hus been fund
that ke'she 15

o Medically Fil ',.,

o Fitwith restrictions/ recominendations

Lheugh fellowing restrictions have been vévealed. in my opinion, these arg
not tmpedimsants to the job.

Hiwever the employee should Sallow the adviee/medicarien that has
beon communicated to hinvher.

Review after -

e  Currently Linfit,
Review alier recomimendad

« Lnfil

Dr. D O

Medical Officer’ *
The Apolq Clinge z:)
= {'-;'\-l
This certificate is not nreant for medico-legal purpose




Pre - Emplovment Medical Check - up Status report
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Kespiratory
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Eecommendation

Final Impreszio

) =

:FIT

General Physical Examination
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Apollo Spectra Hospitals: #lot Ma. 8-2, Chirag Enclayve, Grazter Kadash -1, Mew Dedhl - 71 0098
P 011-40465555, 9910955018 wwweapellospactra.com

Apollo Specialty Hospital Pvt. Ltd.
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DIGITAL X-RAY REPORTpecialists in Surgery

NAME: AKSITIT DATE: 30.10.2024
LIHIDY NG : 25035 AGE: I0YRS SCEX: M

X-RAY CHEST PA VIEW

Both the lung fields show no active parenchymal pathology.
Both the costophrenic angles are clear

Heart size is normal.

Both the domes of diaphragm are normal

Bony thorax appears normal.

IMPRESSION: NO EIGNIFICANT ABMNORMALITY

Plzase correlate clinically and with lab investigations
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