MER- MEDICAL EXAMINATION REFORT

Date of Examination EROER 24, :
NAME Mavaneeina Kerstwman. M.
AGE 248 Gender H.
HEIGHT{cm) I$p ur WEIGHT (kg) §8wq
BP. 20 ’ 80
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X Ray
Vision Checkup akar Yison ..
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Fresent Ailments —
Details of Past ailments (If Any) ij
| Comments / Advice ; She /He is Physically Fit rr"]'_
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CERTIFICATE OF MEDICAL FITNESS

This is to certify that | have conducted the clinical examination

of Nawvanseina k“’i.zﬁ_hnan o 135 U7.24.

After reviewing (e r1:dical Mstery and on clinical examination it has been found
that he/she iz

*  Moedically Fit

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 communicared 1o him/her,

Review sites

®  Currently Unfil.

Review after BL Y s
*  Unfit
' Dr RAJA PRABHOO
THE MEDIHUB ME:iﬁél::;H : auunﬁm;:cmnc..

D. No: 2, 1st Cross, i A - ISA
SRP Ponnusamy Nagar, L.uﬁﬁf.mmgmﬁn ublant

Behind Vwvani Vidhyalaya School,
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This certificate is not meant for medico-legal purposes
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Optometry OP - Case Record

Name : Ny . D\PRMME‘EAJ\Q ~  Age/Gender : gg'f.-q Date lgl':} { Q.Li,
Reg.No.: \~1(73 20 ~ Kaighran Occupation KYoriis

Complaints of s PG months/years old
Regular Chec?ﬁﬁﬂmkan | Missed Spectacle

Fall of Foreign body]___'] Redness / Watering / Irritation

Pain Duration [:| {BE@L! )
Defective Vision Duration ]:l

Headache :] Duration :[

Systemic Diseases : Present Spectacle Power

Diabeties Hypertension | Cardiac Disease

—

Cthers 5 T T ﬂ e

Relevant Lab Report :

Automated Refractometry

Parameters 0D 08

Unaided Vision | {5} Ll yu —8 ¥ ALe
Pin Hole Vision v —oyoy |y
Vision With PG

NCT

+ 4

Subjective Refraction :

Sph Ey:l Axis ViA Sph CI-yF Axls ; VIA

ok -l [ﬂl\-u b -—-—m_ﬂ\p T
§ !
NV ADD —+— Rk - I ik

MNeed Dilation / Cycloplegic Refraction
Tropicamide Plus / Cyclopentolate

Sph Cyl Axis VA Sph Cyl Aais WA

oV

Lens Prescription MNeed PMT
o i jU B’deg /1l CLd,

Optometrist Signature
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OCCUPATIONAL HEALTH | INSURANCE HEALTH | CORPORATE HEALTH
ALLIED PUBLIC HEALTH | INDUSTRIAL SAFETY & HEALTH

COEFORATE WELLMESE CLINIC

Mr. NAVANEETHA KRISHNAN .

Patient Narms: M Registered on: 13/07/2024 11:11 AM
Age / Sex: 38YRS/M Collected on:  13/07/2024
[ Dr. RAMESH PRABHOO
R ;
eferred By: (MBBS, FRSH ) Received on:  13/07/2024 Mlﬂjﬂ! ""
LAB.REGN NO; :
/ UHID: 2081/ Reported on:  13/07/2024 02:40 PM
=
HAEMATOLOGY
CBC WITH ESR
T
EST . VALUE UNIT REFERENCE
Hemaoglobin 15.3 g/dl 1317
Total Leukocyte Count 6.200 cumm 4,000 - 10,000
Differential Leucocyte Count I '
Mautrophils 56 5% 40-75
Lym pﬁmyte 34 % 20 - 45
Eosinophils 08 % 0-7
Monaocytes 0z % 0-8
Basophils ao % <2
Flatelet Count 220 ] lakhsicumm 1.5-4.1
Total RBC Count 4.84 millien/cumm 4-55
Hematocrit IIn.."_:-stlue. Het 47.2 % 40 - 50
Mean Corpuscular Volurme, MGV 87.5 1 B3-101
Mean Cell Haemoglobin, MCH 3tE Pg 27-32
Mean Cell Haemoglobin CON, MCHG az.4 % 31.5-34.5
Mean Flatelet Volume, MPY 8.3 iL 7 —-13 L
Erythrocyte Sedimentation Rate 10
e mm for 1st hour 0-15
WERIFIED §F LAY THCHAGE
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T
Patient Name: mr. NAVANEETHARRISHNAN . \woctredions 19/095084 117 AN

Age/ Sex; 38 YRS/M Collected on:  13/07/2024
Dr, RAMESH PRABHOO ’ NI

Referred By: (MBBS, FASH | Recsived on;:  13/07/2024 o081
LAB.REGN NO: !
/ UHID: 2081/ Reported on:  13/07/2024 02:40 PM
L |
TEST VALUE UNIT REFEREMCE
Bleod Group & Bh.
ABO B
Rh (ANTI -0) FPOSITIVE

WIRIFTED Br AR THOBAGE
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{ Mr. NAVANEETHA KRI : ;

Patient Name: 1 SHNAN . podistered on: 13/007/2024 11:11 AM

Age / Sex: 38 YRS /M Collected on:  13/07/2024 NIIIIIlIIfIIIl
: , Dr. RAMESH PRABHOO : 30

Referred By: (MEBS, FRSH ) Received on:  13/07./2024 2081

LAB.REGN NO: g

I UHID: 2081 ¢ Reported on:  13/07/2024 02:40 PM

BIOCHEMISTRY
LIPID PROFILE (T.CHOL)
TEST . VALUE UNIT REFERENCE
Total Cholesterol 191.0 mg/dl 50 - 200
LIVER FUNCTION TEST(ALL BILLU, PT)

TEST VALUE UNIT REFERENCE

Serum Bilirubin (Total) 0.8 mg/di 0.z2-12

SGPT (ALT) 30.2 o1 0-40

Serum Bilirubin (Direct) 0.5 mg/dl 0-0.6

Serum Bilirubin (Indirect) 0.3 mg/dl 0-08

RENAL FUNCTION TEST (CRE,BUN) i

TEST VALUE UNIT REFERENCE

Serumn Creatining 1.20 mg/dl D5-14

Blood Urea Mitrogen 126 mg/dl 5-20

Mathod, Venipunctura
Inatrumemt: Biochemical Analyzer

TEST VALUE UNIT REFERENCE

Fasting Blood Sugar H 24285 mg/dl T0-110

PP 2HRS BELOOD SUGAR H 300.2 mg/dl 90 - 160

BUN ¢ Creatinine Ratio 105 mg/dL 7-20
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Mr. NAVANEETHA KRISHMAN |

Patient MNama: Hegistered on: 13/07/2024 11:11 AM

M
.ﬂ'.gE‘ i Sex: YRS /M Collected on: 13/07/2024 ““ﬂmm“
: Cr. BAMESH PRAEBHOO ; d
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ROUTINE URINE ANALYSIS
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Patient Name: mr. NAVANEETHA KRISHNAN . Registered on:  13/07/2024 11:11 AM ]

Age ! Sex; JEYRS/ M Collected on:  13/07/2024 ||”|I|I|Im
Referred By: ﬁmgg':"FEHS;HP]HABHDG Received on:  13/07/2024 i
@ﬁﬁf‘:‘” NO: 2081/ Reported on:  13/07/2024 02:40 PM
ROUTINE URINE ANALYSIS
TEST VALUE X UNIT REFERENCE
Urine Boutine Examination
Fhysical Examination
Quantity 30 ml
Colour Fale Yellow Pale Yellow
Transparency Clear Clear
Specific Gravity 1.020 1.005-1.03
pH B.0 5-7
Elocd Abzant Absent
Chemical Examination
Protein / Albumin Ansent Absent
"Sugar / Glucose REDDISH BROWN Absent
{++++)
Bilirubin Absent Abszent
Microscopic Examination
RB.C. Absent ] /HPF Abszant
Pus Cells 0-3 {HPF Absent
Epithilial Cells 1= {HPF Absent
Casls Absent Abzent
Crystals Absent
Bacteria Absent Absent
Others Absent
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MName MR.NAVANEETHA KRISHNAN Date 13.07.2024
AGE/SEX 38/M

CHEST X- RAY (PA VIEW)

- Both the lung fields are clear.

- Hilar shadows are normal.

- CPrecesses aie free bilaterally.

- Cardiac sizs and contour within normal limits.

- Dlzphragmatic dormes are regular bilaterally.

Impressicn: Normal ¥-Ray Chast,
pr.RA “cﬂ;w,m':mﬂc-

S FRSH {
MHH.‘:--F':E_' Qiab), Jhons Hoghkins
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