
Annexure-2

Self-Health Oeclaration
(Please ! i\ ark Where Applicable)

1 PEES!INAI_qEIA!!S:

First Name
rame, y'*^il

Address: f-{,.[ No ^ I 12

Cityr

Birth Placel ?^""1L irth Date: o
(ddlmm/yyyy)

Middle Name Surname

slr;AaqAkn cHs M Pzl"l

cin: \tt5D1{
o t4

"tigion, 
H'i,^.0tt

rital Status: rvr.,KJf Ua*"r.iu A A"na"r,( /+

D u ra tion

Post aoolied for:-Ma

2 EBEllllllJS-EMPtOYI ENI: Yes / No lf yes specify

Name Nature of work

D

iD

iiD

, NAME-OEEAM!!Y-9qq[Q8:

Address:

Contact Detailsl

4 PERSONAL HABITS:

i) Smokin 9 W
ii) Tobacco chewing

iii) Alcohol

iv) Any other

5 MED!GALE!5[O8Y;

No lf yes specify wirh disability %i) ANY DISABILITY: Y€s-l

N) PERSONAL HISTORY:

Are you in good healEh and capable of fullwork

Have you ever suffered from job related disease or iniury?

Have you ever been discharged or reiected on medical grounds?

i:l
\ al,

Yes No

rl

/vu.
R



Types of Previous Occupation (Pl. describe in brief about company, nature of work.
ln years)

duration

ili) Have you ever suffered from any of the following (Answer Yes or No. if yes, give details)
YNYN

Hypertension

Oiabetes

Heart disease

Kidney diseases

Tuberculosis

Chronic lung disease
(e.9. Pleurisy Pneumonia etc.)

Epilepsy, Fits, Fain ting or
Di2ziness
Any major operation or injury Any oth er illness

Details of the above if -Yes') in 2,e, lo 'i w.r.-J S*t*., clr,< h, 't B "

(For female candidates only)

Are you pregnant at present? Date of L.M.P.

iv) lmmunization:

Tetanus Toxoid

Heparltis B

Oth ers

Yes No

IIIIII
I

IIIIIIIIIIIIIIIII

Y N

III
III

Hepatitls-B

Cancer

Stroke

Bronch itis

Any allergy

Any chronic ear or hearing problem
(e.9. slnusltis, rhinitls otltis etc.)

Mental disorder of any kind



6 EAMIIJIIISIQ8Y:

Has anyone of your parenB suffered from any of the following: Yes / No

(lf yes, Please r/ Iv\ark Where Applicable)

Father Molher

Hypertension

Heart Disease

Cancer

Diabetes

Tuberculosis

Epilepsy

Any other Disease

IF LIVING IF DEAD

AGE HEALTH
(Good, Bad,

Fa ir)

AGE AT DEATH CAUSE OF DEATH

Father L s C-.-'.!
Moth e r 6o CAt,l
Sp o use \o qt" )
Ch ild ren-1

Children -2

7 I declare that lhe above slatements are lrue and complele to the best of my knowledge and
belief. ln case thls information is found to be false by the company, then ihe company
reserues the right to terminate my services without giving any notice, I agree that the results
of this medical examination in general terms may be revealed !o the company if required. I

also fully understand that in case I am declared medically unfit due to any reason, I shall not
be entitled for the employment in the company, However. the decision taken by recruitment
committee about my medical fitness will be final and binding to me,

o"t", 19[6612o->\ (SignaEure of Ca nd idate)

IIIIIII

,M -)



Annexure-3

Pre-Employment Medical Assessment
(All details given below will be filled by examine physician e' treated as confidential)

(Please { Mark Where Applicable)

1 Personal Habits:
i) Smoking

ii) Tobacco chewing

iii) Alcohol

iv) Any other

2 Medical History:
i) Any Oisabilityr Yes / No lf yes specify wirh disability %

ii) Personal History:
Nd

iii) Known case of or past history of
-tochrs Lr, zoto (R*-> 3mantfu)

t-,'

iv) lmmuni2ation:

Tetanus Toxoid

HepaEitis B

OIhers

v) Family History:

Yes No

cowd a-d utt-D>

Has anyone of parents suffered from

Hypertension

Heart Disease

Cancer

Diabetes C r alllu )
Tuberculosis

Epilepsy

Any other Disease

III III

d

H



3 Physical Examinat!.on:

i) Build: Poor/Average/ Strong Skin I

ii) Throat: N Tonsits; N Thyroidl N Lymp h nodesi

BAI a6.1.

iii) reeth a oums: 14' loN i r. 4a 
S 

lLrg ffisue;
iv) Heighl lb6 cms Weight +o
v) ldentification marksl

TD> tnt I a I

1 Vision (To be checked by eye soecialist):

General Eye examination:

Visual Acquity

Lt Colour Vision (Pls ! Mark Appl a ble)

Normal Colour vision

Total colour deficiency

Pa rtial Colour Deficiency

lf partial - pl. menEion

Distance

N eaf

Distance

Near

Spherical

Cylindrical

Axis

Rt

Yes No

Corrected Vision

Power of lens

lf yes pl. give details

L /lys(tn/\
,tl
L

klu
h^

I
Signature & Seal of Ophthalmologisr

;t{
N,{

III

6t6
Nf

II
III

,,/

4

IIII

N

kq

Squint

NystagmUs

Night Blindness

Any other eye disease

r.l



5 Hearino:

External Exa m in ation i Rt N
^l

LT

Rinne's Testl

Conversational Hearing/ Whispering:

Weber's Test: A^J

Audiometry (Comment):

dB Right Ear

6 Cardio-vascular Svstem:

Pu lse- Ra te E< /min

,/- dB Left Ear

Blood Pressure 130 &0
sys

mm hg

xeart sounds-----{-murmur
0ia

Oetails if present

/,
Character; Regular / lrrrgfular

i/
7 EescilelgltlystelE:

Shape of Ch est /p9 Breath Soun dsr

I Abdomen:

Liver Sple e n N\ Any Abdominal Lump M)
9 Genito Urinary Svstem:

Ni-r Hydrocele/Varicocele: N ctl
1o Venereal Disease

11 Special Conditionsr Flat fee

12 Nsvo.!,rslyslcro:

Pupillary Reaction:
ta,1

Knee Jerk Reflex:

13 hvesl!grl!9!E:

pr

Varicose Veins Nvl)

tu
Planter Reflexi

Rh omberg Sign I

i) urine: sp.6r. /'c,l o ne action 6'? Atoumn Ait)c,J sogar--fuJ
(*Microscopic

Blood; Haemoglobin 16'1 9'/, H bAl c s.,ft, a *uY VEBl. Gr.

ii) Chest X-ray: NA,.
iii) E.c.G: tr^4

Abs en tPres;nf.

iv) USG Whole Abdomenl

Hernia:

F*W



v) 20 Echo/TMTi

vi) PFT: FVC EV1 FEVl/FVC % PEFR

14 COMMENTS AND RECOMMENDATIONS:

(Pls i Mark plicable)

ema rks:

oetails of Examining Physician:

Name: Or' PARAG A. PRADHAN

Registration No.:

-roPIwEtrfY-OGShiePiGiGOl)Addressl

Contacl
re with Seal of Examining Physiclan

B'@

For office use onlv:

Date of receipt of original documentsl

M ed ica lly

PEA No.l

AADMS No:

t( Temp. Unfit Unfit

Special Remarks

vii) Any other lnvestigations / clinical finding; .-



Mffi&trd
Seo Bird Medcse e.enlr€

PID No. i BFAO388

Name : ANIL SAMPAT KATOLE

Ref By

Reference:

sample collected At :

Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Powai,M umbai-400076
Processing Location: - Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Ga rdens,Powa i,M um bai-400075

REPORT

: APOLLo HEALTH AND IIFESTYIE

LIMITED

Reg. Date

15-Jun-2023 /10:52 am

Coll Date

15-.,un-2023 /10:57 am

Report Date

15Jun-2023 / 4:54 pm

Blood Group
Test
BLOOD GROUP

ABO Group

RH (D)

Method : Slide Method
Sample: Whole Blood (EDTA)

Resu lt

- 

End of Report -..._-

BIOLOGICAL REFERENCE INTERVAL

Molly R
\ab Technician

o"

Positive

DR.SANDIP M HUDDEDAR

MBBS, DCP

Consultant Pathologist

DR.DEBALA CHANU MAIBA
MBBS, MD (PATH)

Head- Pathology

Page 'l of '13

?tq/&a,, , €anieg 7* 7{*
This is computer generated medical diagnostics report that has b€en validated by an Authorized Medical Practitioner/Ooctor.The report

does not need physical signature. Results relate only to the sample as received. Refer to conditions of reporting overleaf.

lro. t! La ,adcc"t C.rrl Il'O EEllitolf t: llnror.tol' HdirI tld., I.l Oc.. tcrrr, ffi t€l It.'. Sasro.ll. ftrntbd' ar' Td o:'2' aaolzroa

lolGi Oif-tt Ol{llis / lsroaft lb<hir O{aa' 2ttlot / 4oitlct
wGb.llc rrv'! raoH.dhl conr tmoll r6u.d('.oobl.dhlcom

Sex/Age: Male / 39 Years

Units

AI"



Maa&trd ffi-HH
Effi

NABL

Accredited
Seo Eird Medkore Cenlrc

PID NO, : BFAO388

Name : ANIL SAMPAT KATOLE

Sex / Age : Male / 39 Years

Ref By

Reference:

Sample Collected At :

Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Ga rdens,Powa i,M um bai-4@O76
Processing Location: - Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Powai,Mumbai.40O0T5

REPORT

: APOLLO HEALTH AND LIFESTYLE

LIMITED

Reg, Date

15-.Jun-2O23 /10:52 am

Coll Date

15-Jun-2023 /10:57 am

BLOOD SUGAR

Test Result
Blood Glucose (Fasting), plasma 102.76
(Plasma,Method- Hexoknase)
NORMAL : 70 - 100 mgr'dl
Pre-Diabetic : 'l 00 - 1 25 mgr'dl
Diabetic : >125 mgy'dl
(oN MORE THAN ONE OCCASTON )
Reference : American diabetes association guidelines 2022

Urine Glucose (Fasting) Absent

Urine Ketones (Fasting) Absent

Blood Glucose (PP) plasma 127.o0
(Plasma,Method Hexokinase)
Non-Diabeth : 70 - lil{} mg./dl
Pre-Diabeth i 1,a0 - 199 mg/dl
Oiabetic : >200 mg/dl
(oN MORE THAN ONE OCCASTON )
Reference : Amedcan dhbetes associatjon guidelinG 2022

Urine Glucose (PP) Absent

Urine Ketones (PP) Absent

Test Done on Fully Automated Cobas C1 1 1 Anat,6er

Units
mg/dl

BIOLOGICAL RE ENCE INTERVALF

70.00 - 100.00 mg/dl

Absent

Absent

70.00 - 140.00mg/dl

Absent

Absent

---- End of Report ----

DR.SANDIP M HUDDEDAR

MBBS, DCP

Consultant Patholotist

MBBS, MD (PATH)

Head- Pathology

L+
Molly R

Technician

MC - 5321

Page 2 of l3

This is computer generated medical diagnostics report that has been validated by an Authorized Medical Practitioner/Doctor.The report

does not need physical signature. Results relate only to the sample as received. Refer to conditions of reporting overleaf.

l{o. !- tird tra (cra Crrt- IEO qrotr2ot5|: A.t(rl.Xra, H-ncg. ,tt[o, T.ll Crpr! Lcrq !.dh-l to.t trt. taoro.rl. uEtol- a,e, Td: m. aCOllzTOa

torr o:tt{ltoxBlt / 6r0alt, r(.d* o.a.' ll8tol, / aoill@a

?wrdlri,, , ea'doq 7* 4*

l,Vdrllc w*t r@br.dhl c.m tmolt r.Eu.d(r,.6blrdht cortr

Report Date

15-Jun-2023 / 4:55 pm

DR.DEBALA CHANU MAIBAM



,iIABL

Accredited ffiSso 8id Medccr€ CEfllrE

PID NO. : 8FA0388

Name : ANIL SAMPAT KATOLE

Sex/Age: Male / 39 Years

Ref By

Reference:

sample collected At :

Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Powai,Mumbai-400075
Processint Location: - Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Powa i, M umbai40oo76

REPORT

: APOLLO HEALTH AND LIFESTYLE

LIMITED

Reg. Date

15-Jun-2023 /10:52 am

Coll Date

15Jun-2023 /10:57 am

Complete Blood Count
Test
Hemoglobin

RED BL(X'D GELLS

R.B.C. Count

PCV

MCV

MCH

MCHC

RDW (CV)

Total W.B.C. Count

DIFFERENTIAL CO

Neutrophils

Lymphocytes

Eosinophils

Monocytes

Basophils

MC - 5321

DR.SANDIP M HUDDEDAR

MBBS, DCP

Consultant Pathologist

million / crimm

%

fL

pg

gm/dl

oa

/cu.mm.

DR.DEBALA CHANU MAIBAM

MBBs, MD (PATH)

Head- Pathology

Res u lt
16.2

Units
gm/dl

BIOLOGICAL REFERENCE INTERVAL
13.0 -17.0

4.5- 5.5

40- 50

83 - 101

27 -32

31.5 - 34.5

11.6- 14.0

4000 - 10000

40-80

20 -4
1-6

2-10

0-1

Molly R
echnician

5.37

47.5

88.6

30.2

u.1

12.9

6070

53

40

05

02

00

oa

oh

%

oh

oh

t
bT

Page 3 ot '13

This is computer generated medlcal diagnostics report that has been validated by an Authorized Medical Practitioner/Doctor.The report

does not need physical signature. Results relate only to the sample as received. Refer to conditions of reporting overleaf.

r+O. fc ttaC ,rdk|,ct ctnrl. IEO @l:tot tI A.tOt.tOl l{.ltq|. Plqc. r.ll Crr.. t rll, andhrl lal (l{. lt,llo.rL aArrntd. a9, rll O'lr. aaOl2roa

torof Ott-l!|Otdt! /f ,t Oa|!t, l(.Ehi: oratra- ,lzrlolll / aoillclt

?w/dlq,. , €n *rg lat Qut

Wob.ttc n rry, roobirdhl.com Cmoll r6urd.l..ooblrdtl coEr

Mod@rd

Report Date

15-Jun-2O23 /11:33 am



NAAL
Accredited

Ses Sird ftleclicqre Con rE

PID NO. : BFAO388

Name : ANII SAMPAT KATOLE

Sex/Age: Male / 39 Years

Ref By

Reference:

Sample Collected At :

Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Powai,Mum bai-400076
Processint Location: - Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Powai, M umbai-400076

REPORT

: APOLLO HEALTH AND LIFESTYLE

LIMITED

Reg. Date

15-Jun-2023 /10:52 am

coll Date

15Jun-2023 /10:57 am

Report Date

15-Jun-2023 /11;33 am

Complete Blood Count
Test
Platelet Count

MC - 5321

Result
246000

Units
/cumm

BIOLOGICAL REFERENCE INTERVAL
1 50000 - 4'10000

Molly R
TEchnician

fORP!{OLOGY
RBC Morphology Normocytic Normochromic

WBC Morphology Normal

Platelets on Smear Adequate on smear

(EDTA Whole Blood - Test6 done Automat€d Three patt cell cour{er (RBC, WBC, Plateleb cour( by impedance, Haemoglobh by colorimetic
Cyanmeth fiee method. Rest are calculated parameteF.Micro6copy b manual by Pathologist.)

-_- 
End of Report --_*

DR.SANDIP M HUDOEOAR

MBBS, DCP

Consultant Pathologist

DR.DEBALA CHANU MAIBAM
MBBS, MD (PATH}

Head- Pathology

Page,t of 13

This is computer generated medical diagnostics report that has been validated by an Authorized Medical Practitioner/Ooctor.The report
does not need physical signature. Results relate only to the sample as received. Refer to conditions of reporting overleaf.

ri(}- t€ lkd r.aa.c.. C.nrn ltSO goo}folll: &rol.ro2. H.rnqe. Plorq r.[ crc.t lqrl, andhra t6l trar sr.tcrrl, ,a{rmld. al9.Ira Otl2. aaOJ2rOa

tarr'i: Olt-illolo3S / t0toat , l(.drli Oaaa. tu2Otl / rOitIEz

Warbrrla *w reba.t hf coar !nloll .@blrd(r r@bl.dhrcom

IOb66&nd ffi

?r&/d/q, ., €adue /a+ 47oa



Seo 8id lriedcore C,enk€ ffi
PID NO. : BFAO388

NAME : ANIL SAMPAT KATOLE

S€x/Age: Male / 39 Years

Ref By

Reference:

sample collected At :

Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Ga rdens,Powai,Mum bai400076
Processing Location: - Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Ga rdens,Powa i,M umba i-4O0o76

REPORT

: APOLLO HEALTH AND LIFESTYLE

LIMITED

Reg. Date

15-Jun-2023 /10;52 am

Coll Date

L5lun-2O23 /L057 am

Report Date

15-Jun-2023 / 4:55 pm

Erythrocyte Sedimentation Rate (ESR)

Test
E.S.R

Method: Wirbobe . Sample: Whole Blood (EDTA)

DR.SANDIP M HUDDEDAR

MBB5, DCP

Consultant Pathologist

Units
mm at thr

_ End of Report _

BIOLOGICAL REF RENCE INTERVAL
0-15

Technician

Resuh
10

DR.DEBALA CHANU MAI
MBBS, MD (PATH)

Head- Pathology

This is computer generated medical diagnostics report that has been validated by an Authorized Medical Practitioner/Doctor.The report

does not need physical signature. R€sults relate only to the sample as received. Refer to conditions of reporting overleaf.

iro. t- tl'd m....cr. c..a. l:ro golll:foltl r.lor.tOl' H-lt e. Plqo, iell f,oer lqra, ffi tcr lt]. !do.l, nrn*cl. a,9. ld: q.'- aaolzroa

touol Olt{!}OtO6,l} / llroAl3 l(.dr! O.!!- 2talot2 / 4oltoa2

Wat itc uf,rw rGobardhl catl Cmoil .@Udo !6u.dhl com

Page 5 of '13

I Morry R

Pwr/dilq..,, (.aua4. fion 4*



Mffi&nd T{ABL

Accredited
Scd Bard ,$edicor€ Centr€

PID NO. : BFA0388

NAME : ANIL SAMPAT KATOTE

Sex/Age : Male / 39 Years

Ref By

Reference

Sample Collected At :

Sea Bird M€dicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Ga rdens,Powai,M um bai-400075
Proc6sing Location: - Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Ga rdens,Powai,M um ba i-400076

REPORT

: APOLLO HEALTH AND LIfESTYLE

LIMITED

Reg. Date

15-.,un-2023 /10:52 am

coll Date

15-Jun-2023 /10:57 am

Report Date

l5)un-2D23 I 4:57 pm

Glycosylated Haemoglobin (HbAl c)
Test
HbAl c
NoMiabetic : <= 5.7 %
Pre-Diabelic :5.7 - 6.1o/o
Diabelic :>=6.5
(EDTA Whole Blood, Tu,bidimetic)
Mean Blood Glucose (MBG)

Result
5.56

DR.SANDIP M HUODEDAR

MBBS, DCP

Consultant Pathologist

Units
< 5.7o/o

120.U mg/dl

lnterpretation & Remart:

1 . HbAl c b used for moirdorhg diabetic contol. lt refects lhe edimated average glucose (eAG).
2. HbAl c has been endoEed by clhical groups & ADA (American Diabetes Asaocialion guideline 2022, for diagnosis of diabetes using a qut-off
poirts ot 5.5 o/".

3. Trcnds in HbAlc are a bett€r i.doator of diabetic coflbollhan a solitary test.
4. Low glycated haemogiobin (below,l%) i.l a norldiabetic indM&al are often associated with systemic infiammatory diseases, .*!ronic
anaemia (especially severe iron deficiency & haemoMic), .ironic renal failure and liver dis€ases. Clinical conela,tion sugested.
5. To estimate the eAG ftom the HbAiC value, tie rollowing eqllation b u6ed : eAg(mg/dl).28.7'41c46.7.
6. lnterterence ol Haemoglobinopalhies in HbAlc eslimation.

A. For Hb> 25%, an altemate platform (Fructosamine) b recommended for testing of HbA'l c.
B. Homozyg,orrs hemogbbinopalhy b detected, fruc{osamine b recommended for modto,ing diabetjc shtus.
C. Heterozygous state detected (O'10/ Tosha GB is clneted for HbS and HbC tait).

7. ln known diabelic patienb, fonowing vabes can be corEidered as a tool for monitorirg the glycemic conbol.
Exc€llent Control - 6 to 7 o/o

Fair to Good Contol - 7 to 8 %
U.Eatisfac,tory Conbd - 8 to '10 %
and Poor Conbol - Motelhan 10 o/o

Note : Hemoglobin electophoresis (HPLC method) b recommended for detecting hemoglobinopathy

- 

End of Report 

-

lvRDR.DEBALA CHANU MAIBAM
MBBS, MD (PATH)

Head- Patholory

Page 6 of 13

n

MC - 5321

\\

aa
(,

P$ddlq,., (arrag /ar 4Xu,
This is computer generated medical diagnostics r€port that has been validated by an Authorized M€dical Practitioner/Doctor.The report
does not need physical signature. Resuhs r€late only to the sample as received. Refer to conditions of reporting overleaf.

)rO. !- !&d m.4cor. c.rt. lrto gool:2oltli Llol-lot' lrdbip Pldo, T.ll Cro.! l,.nq, Andh-l Ec.l (lt $cro.r[ ,*rnrbci- ao. rd: O:lt- aa(Ezroa

torroh O2t{jlotolt / ux}at3, l(.dri: Otraa. ,lcixm / ao;tlQl
t oOatlr **v roobardh, Eom lmoll .@blrd(r t€blrdhlcorn

ffi

BIOLOGICAL REFERENCE INTERVAL

..T.......-



Sco Bard Medicre Canhe

NA8I.

Accredited ffi
PID NO. : BFAO388

Name : ANIL SAMPAT KATOLE

Sex / Age : Male/39Years

Ref By

Reference

sample collected At :

sea Bird Medicare
105-107 Gat€way Plaza,Central Av€nue,Hiranandani
Ga rdens,Powai,Mum bai-400076
Processing Location: - Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Ga rdens,Powa i,M umbai-400075

REPORT

Coll Date

15-Jun-2023 /10:57 am

Report Date

15-Jun-2023 / 4:53 pm

LFT

Test Result
Sr. Alkaline Phosphatase 65
(Serum, AMP Bufter IFCC)

Test Done on Fully Automated Cobas C1'l'l Anab6er

DR.SANDIP M HUDDEDAR

MBBS, DCP

Consultant Pathologist

MC - 5321

Units
U/L

BIOLOGICAL REFERENCE INTERVAL
40 - 129

-- End of Report --

DR.DEBALA CHANU MAIBAM
MBB5, MD (PATH)

Head- Pathology

Molly R
z
(,

\!I

:1 i, -i li!

This is computer generated medical diagnostics report that has been validated by an Authorized Medical Practitioner/Doctor.The report

does not need physical signature. Results relate only to the sample as received. Refer to conditions of reporting overleaf.

,rO ts aa.d,fadko.aC.n l! (rSO goottotllr ArOr.PiL H-$cgc Ptao, T.ll C,ctr Lc.ti Andh-l :cl t}.t. Sqro.r} n r bcl- at.lta: OCa- aaoilzro4

to!6h O2r-AitOXrgS , !t Oatt l(.drl O...- tlt2oa, / aoillql
Vva'brltc fr acobardht Eorn !trtoll r6Dlrdnr'rdbl.dhtcom

Maa&trd

: APOLLO HEALTH AND LIFESTYLE

LIMITED

Reg. Date

L5-Jun-2O23 /10t52 am

Page 7 of l3

Pwr/dlq,., Aaws 7* 4l*



NABL
Accredited

Seo Bird Medcae C.anhe

PID NO. : BFA0388

Name : ANIL SAMPAT KATOLE

Sex/Age: Male / 39 Yea6

Ref By

Reference:

Sample Collected At :

sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens, Powai,Mumbai-400076
Processing Location: - Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Powai,M umbai-40OO76

REPORT

: APOLLO HEALTH AND LIFESTYLE

LIMITEO

Reg. Date

15-Jun-2023 / 5:01 pm

Coll Date

15Jun-2023 /10:57 am

Report Date

15Jun-2023 / 5:02 pm

Lipid Profile
Test
Total Cholesterol

Method: CHOIPAP
Triglycerides
Method: GPO-PAP

HDL Cholesterol-Direct
Method: CholesieroHe,ase.Diecl
LDL Cholesterol
Calqlated

VLDL-Cholesterol
Calculated

CHO/HDLC Ratio
Calculated

LDLC/HDLC Ratio
Calculeted

Desirable Cholestol Level : <200 mgy'dl
Bordeline High Cholesol : 20G239 mg/dl

Units
mg/dl

mg/dl

mg/dl

mg/dl

mg/dl

- 

End of Report --

DR.DEBALA CHANU MAIBAM
MBBS, MD (PATH}

Head- Pathology

BIOLOGICAL REFERENCE INTERVAL
Upto 240

0 - 150

35-55

<100

10-40

Upto 5.0

2.5 - 3.5

ilotly R
echnician

Result
136

296

38

38.80

59.20

3.58

1.O2

Test Done on Fu[y Automated Coba8 C l I 'l Amb8er
Sample: Serum

DR.SANDIP M HUDDEDAR

MBBS, DCP

consultant Pathologist

MC - 532'l

This is computer generated medical diagnostics report that has been validated by an Authorized Medical Practitioner/Doctor.The report
does not need physical signature. Results relate only to the sample as received. Refer to conditions of reporting overleaf.
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S€q Bird Mec$cre C.enhe

NABT

Accredited Hffi
PID NO. : BFAO388

NAME : ANIL SAMPAT KATOLE

Sex/Age: Male / 39 Years

Ref By

Reference:

Sample Collected At :

Sea Bird Medicare
LO5-107 Gateway Plaza,Central Avenue,Hiranandani
Ga rdens,Powai,M um bai-400076
Processing Locatlon: - Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Powai,Mumbai40ooT6

REPORT

: APOLLO HEALTH AND LIFESTYLE

LIMITED

Reg. Date

15-lun-2023 /10:52 am

Coll Date

15Jun-2023 /10:57 am

Report Date

l')un-2023 / 4i57 pm

Liver Function Tests
Test Result
s.G.o.T. 23.7
(Serum ,Metho+IFCC / UV witloln PsP)

S.G.P.T. 30.1
(Serum,Method IFCC / UV wfiout P5P)

GGT 22
(Serum ,MelhoG IFCC Melhod)

Bilirubin (Total) 0.86
(Serum ,Metho&Diazo- End point)

Bilirubin (Direct) 0.35
(Serum,Metp&Diazo-End point)

Bilirubin (lndirect) 0.51
Caloiated

Total Proteins 7 .2
(serum,MelhodBiuret)

Albumin 4.9
(Serum,MethodBromocrerol Green)

Globulin 2.3o
Cal.Ulared

A,/G ratio 2j3
Calculated

Test Done on Fully Automated cobas cl 1 1 Analyser

DR.SANDIP M HUDDEDAR

MBBS, DCP

Consultant Pathologist

MC - 5321

- 

End of Report ---

DR.DEBALA CHANU MAIBAM
MBBS, MD (PATH)

Head- Pathology

BIOLOGICAL REFERENCE INTERVAL
0-40

0 - 41.0

8-61

o.o - 1.20

0.0 - 0.30

0.0 - 0.90

6.6 - 8.7

35-5.2

1 .90 - 3.70

Molly R

Units
U/L

U/L

U/L

mg/dl

mg/dl

mg/dl

g/dl

g/dl

g/dl

fucgniclan

This is computer generated medical diagnostics report that has been validated by an Authorized Medical Practitioner/Doctor.The report

does not need physical signature. Results relate only to the sample as received. Refer to conditions of reporting overleaf.
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W6d&nd ,{A8L
Accredited

Seo Bard lUledcqre C8ntr€

PID NO. : BFAO388

Name : ANIL SAMPAT KATOLE

Sex / fue : Male / 39 Years

Ref By

Reference:

Sample Collected At :

Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Powai,Mumbai-400076
Processlng Locatlon: - Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Ga rdens,Powai,M um bai4fi)O76

REPORT

: APOLLO HEALTH AND LIFESTYLE

LIMITED

Reg. Oate

15-Jun-2023 /10:52 am

coll Date

15-Jun-2023 /10:57 am

Report Date

L5Jun-2023 / 4:58 pm

RENAL PROFILE
Test
Blood Urea
Metho&Urease

Blood Urea Nitrogen
Method-Urease

Creatinine
Metho&Khetic Jaffes

l.lric Acid
Melhod: Uricase.PoD

Test Done on FulV Automated Cobas C'11 1 Anal),ser

DR.SANDIP M HUDDEDAR

MBBS, DCP

Consultant Pathologist

MC - 5321

Units
mg/dl

mgy'dl

mg/dL

mg/dl

- 

End of Report 
---

DR.DEBALA CHANU MAIBAM
MBB' MD (PATH}

Head- Pathology

BIOLOGICAL REFERENCE INTERVAL
16.6- 48.5 mg/dl

06 - 20 mg/dl

O.7 - 1.2 mgldl

3.4 -7.0

I I\J 'irr/ly 
R

Result
15.77

7.%

0.76

7.9

t
o

,i,
J l,'i

Page 10 of 13

This is computer generated medical diagnostics report that has been validated by an Authorized Medic"l Practitioner/Doctor.The report
does not need physical signature. Results relate only to the sample as received- Ref€r to conditions of reporting overleaf.
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Seo Bard Medicqe C.entre ffi
PID NO. r BFA0388

Name : ANIL SAMPAT KATOLE

Sex/Age: Male / 39 Years

Ref By

Reference

Sample collected At :

Sea Bird Medicare
105-107 Gateway Plaza,Centra I Avenue,Hirananda ni

Gardens,Powai,Mumbai4000T6
Proccsslnt Location: - Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Powai,Mumbai-400076

REPORT

: APOLLO HEALTH AND LIFESTYLE

LIMITED

Reg. Date

l5)un-2023 /7Oi52 am

Coll Date

15-Jun-2023 /10:57 am

Report Date

15-Jun-2023 / 4:59 pm

: lso,
1 ii;r id's i

THYROID FUNCTION TEST
Test
TSH

Units
plU/ml

DR.DEBALA CHANU MAIBAM
MBBS, MD (PATH)

Head- Pathology

BIOLOGICAL REFERENCE INTERVAL
0.25-5 plU/ml

lvRDR.SANDIP M HUDDEDAR

MBBS, DCP

Consultant Pathologist

Resuft
2.44

T3 1.01 nmol/l 0.92-2.33 nmol/l

r4 65.94 nmol/l 60-120 nmol/l

The assay prhciple comtines an enzyme immunoassay compet'lion method with a final ffiorescer* defedion (ELFA).

INTERPRETATION
TSH : A high TSH result ofien means an uder ac{ive thyroid gland that is not responding adequately to the stimulation of TSH due to some
q/pe of acute or
cttronic thyroid 6/sfunc1ion. A high TSH value can abo occ{r when someone with a known tryroid dborder or who h€s had their thyroid gland
removed b
receMng tog litue lhyroid hormone medication. A low TSH result can indicate an over ac{ive thyroid gland (hype hyroidbm) or excessive
amounts of lfryroid
hormone medication in those who are being teated for an mder aclive (or removed) thyroid gland. An abnormal TSH tesl resuft b lEualy
followed by
addilirnal tesling to investgate the cause ot the ingease or dec.ease.

T3: Triiodothyronine T3 contibutes sigoificanly to the mair*enance o, the eutryroid state,and lhe total T3 concentation has a role in sdeening
for thyroid disease
in conjunc{ion with other lests. T3 alone cannot diagnose hypolhyroidism, but it may be more sensitive than ttryroxine Ctf) for hyperthyroidbm.

T,l :Ttryrorine accouots tor at leasl 90% o, drolatirg p.otein-botrd io{he. Whie >99.9% o, T/+ b protein{ound, primarily to thyfoKhe-bhding
globulin(rBc), it
is the free trac{ifi lhat b ffiogiraly active. ln mod palierb the total T,l level b a good indcator of thyrdd stat6, however it can aometime6 be
inadequate, and
diagnodjc erficiencl may be improved by (ls€ of a total T,t tesl in coniunction wi0r olher tests.

-_ 
End of Report 

--

n

vI

i,jvi

This is computer generated medical diagnostics report that has been validated by an Authorized Medical Practitioner/Doctor.The repon
does not need physical signature. Results relate only to th€ sample as received. Refer to conditions of reporting overleaf.
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Mac&trd NABt
Accredited

Sso Eard ,utedc6e cerfiE

PID NO. : BFA0388

Name : ANIL SAMPAT KATOLE

Sex/Age: Male / 39 Years

Ref By

Reference

sample collected At :

Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens,Powai,Mumbai-400076
Processint Lo6tion: - Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gard€ns,Powei,M umbai-400076

REPORT

: APOLLO HEALTH AND LIFESTYLE

LIMITED

Reg. Date

15-.Jun-2023 /10:52 am

Coll Date

15-Jun-2023 /10:57 am

Report Date

15-Jun-2023 / 5:01 pm

URINE ANALYSIS
Test
PIIVSIGAL EXAf,IXATIO
Colour

Quantity

Appearance

Reaction (pH)

Specific Gravity

GIIE ICAL ExA INATION
Proteins

Sugar

Ketone Bodies

Bile Salts

Bile Pigment

Urobilinogen

Ocult Blood

f, IGROSCOPIG ExAf, INATIOI{

Units BIOLOGICAL REFERENCE INTERVAL

ml

Pale Yello\,v

20-50

Clear

5.0 - s.0

1.000 - 1.030

mg/dl

Absent

Absent

Absent

Absent

Abs€nt

Normal (0.1 - 1.0 mg/dl)

Abs€nt

DR.DEBALA CHANU MAIBAM
MBBS, MD (PATH}

Head- Pathology

Molly R
Lab Technician

Result

Pale Yellow

30 ml

Clear

6.0

1_010

Absent

Absent

Absent

Absent

Absent

Normal

Abs€r

DR.SANDIP M HUDOEOAR

MBBS, DCP

Consultant Pathologist

''t;

This is computer generated medical diagnostics report that has been validated by an Authorized Medical Pract

t IY I

MC - 532't
Page '12 ot 13

ner/Doctor.The report

does not need physical signature. Resuhs relate only to the sample as received. Refer to conditions of reporting overleaf.
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M6d&nd ffiEfgi--Irt*el
Bffi

NABI,
Accredited

Seo Bird ,vledctr€ centl€

NAME : ANIL SAMPAT KATOLE

sex/Age: Male / 39 years

Ref By

Reference:

Sample Collected At :

Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens, Powai,M um bai400076
Processing Location: - Sea Bird Medicare
105-107 Gateway Plaza,Central Avenue,Hiranandani
Gardens, Powai,Mumbai*4OOO76

REPORT

: APOLLO HEALTH AND TIFESTYLE

LIMITEO

Reg. Date

15-.,un-2023 /10:52 am

Coll Date

15-Jun-2023 /10:57 am

Report Date

15Jun-2023 / 5:01 pm

URINE ANALYSIS

Red Blood Cells

Epithelial cells

Casts

Crystals

Other Findings

METHOD:
Phy6ical Examination : VEual Sfip Method.
Chemical Examination : Bilirubin(Azo-coupling), Blood(Peroxidase), Glucose(Specific glucose-oxidase/peroxidase resction), Ketone(Rothera's
test), Leukocrtes{Reiectance Photometer(Leucocyte esterase)), Niffie(Diazotizatioo), pH(Double lndicrtor), Protdr(Protein Eror of
lndicators), Specific Gravity(Retractometic method), Urobilinogen(Ehrli.h).
Microscopy Examination : Automatiorvuanual Misoscopy.

---- End of Reporl ----

Molly R
echnician

Test
Pus Cells

MC - 5321

Result
3-5/hpf

1-2 tnpl

I -2lhpf

Absent

Absent

Absent

Units BIOLOGICAL REFERENCE INTERVAL
2 -3 thpf

Absent

2 -3 thpI

Absent

Absent

DR.DEBALA CHANU MAIBAM

MBBS, MD (PATH)

Head- Pathology

)

ijrr

DR.SANDIP M HUDDEDAR

MBBS, DCP

Consultant Pathologist

!
Page 'l3 of '13

Pnldlq,., ea&tg 7* 4*
This is computer generated medical diagnostics report that has b€en validated by an Authorized Medicrl Practitioner/Doctor.The report

does not need physical signature. Results relate only to the sample as received. Refer to conditions of reporting overleaf.
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PID NO. : BFAO388
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Seo Bird Medicore Centre

Report ID

Patient Name

Rank

Ref By

: ASXM156125752

i Mr, ANIL SAMPAT KATOLE

Reg. : 15-Jun-2O23
Report Date : 15-Jun-2023
Company Name M/S. APOLLO HEALTH AND LIFESWLE

Age/Sex : 38 Year / l.lale: DR.PARAG ARVIND PRADHAN

CHEST X RAY REPORT

X-Ray No : I 89 (

lnvestigation : Chest PA View.

Bony thoracic cage is normal.

Cardiac silhouette appears normal in size and configuration.

Both lungs shows equal translucency and normal vasculature.

Both Hemidiaphragm visualised normal.

No evidence of any active parenchymal lesion seen.

lmpression :

Normal Chest X-Ray.

MD
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ANIL KATOLE

CIGPs Map camera
Mumbai, Maharashtra, lndia
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