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Self-Health Oeclaration
(Please i Mark Where Applicable)

1 PERSONAL DETAILS:

First Name
Namer S oU KAf- lf
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ariLal Status: Married / UnmarriedPost applied for:

2 PREVIOUS EMPLOYMENT: r es / Nr lf yes specify

Name NaLure of work Duration
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3 NAME OF FAMILY DOCTOR:

Address:

-=/at1

i) ANY OISABILITY: Yes / No lf yes specify with disability % { O

ii) PERSONAL HISTORY:

Are you in good health and capable of full work

Have you ever suffered from job related disease or iniury?

Have you ever been discharged or rejected on medical grounds?

Yes No

Addressl I

a.--'- --/
Gend err M / F

Contact Details:

4 PERSONAL HAEITS:

i) Smokins

ii) Tobacco chewing

iii) Alcohol

iv) Any other

5 MEDICAL HISTORY:

Z,d



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

d u ration

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

Hypertension epa titis-B

Di betes Cancer

eart disease Stro ke

Kidn ey diseases Bronchltis

uberculosis Any allergy

hronic lung disease y chronic ear or hearing problem
e, g. Pleurisy Pneumonia etc,)

Epilepsy, Fits. Fa inting or

(e.9. sinusitis, rhinitis otitis etc.)

ental disorder of any kind
rzzrness

Any major operation or injury Any other illness

Details of the above if "Yes")
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(For female cand idaEes only)

Are you pregnanl at preiant? Date of L.M.P

iv) lmmunization:

Tetanus Toxoid

Hepatitis B

Others

Yes No
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6 FAN'IILY HISTORY:

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

(lf yes. Please { Mark Where Applicable)

Father Mother

IF LIVING IF DEAD

AGE HEALTH
(Good, Bad,

Fa ir)

AGE AT DEATH CAUSE OF DEATH

Fa th er

Mother

Spouse

Ch ild ren-1

Ch ild ren -2

7 I declare that the above statements are Erue and complete to the best of my knowledge and
belief. In case lhis information is found to be false by the company, then the company
reserves the right to tefminale my services without giving any nolice. I agree that the results
of this medical examinalion in general terms may be revealed to the company if required. I

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

Date: 3 o l> ?,6 ?,, (Sig n ure of Ca n d idate)
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Hypertension

Heart Disease

Cancer

Diabetes

Tuberculosis

Epilepsy

Any other Disease
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Pathology, lmaging, GynaecotogY, Opthatmology, Dentistry, SPeciatity Consultations, Vaccination

Name: MT.SOURAJIT DHAR
Date 2 3U12n023

Sex : Male

USG ABDOMEN AND PE[vIs

LIVER: Liver appears normal in size 12.3 cm and shows diffrrse increased
echotexture. There is no intra-hepatic biliary radical dilatation. No evidence ofany
focal lesion.

GALL BLADDER: Call bladder is distended and appears normal. Wall thickness is within
normal limits. There is no evidence of any calculus. Portal vein is normal. CBD is normal.

PANCREAS: Pancreas appears normal in echotexture. There is no evidence ofany focal
lesion or calcification. Pancreatic duct is not dilated.

SPLEEN: Spleen is normal in size, shape and echotexture. No focal lesion is seen.

KIDNEYS: Both kidneys are normal in shape and echotexture. Corticomedullary
differentiation is maintained. There is no evidence ofany hydronephrosis, hydroureter
or calculus.

Right kidney measures 10.4 x 4.9cm. Left kidney measures 9.4 x 4.5cm

URINARY BUIDDER: Urinary bladder is distended and normal. Wall thickness is within
normal limits.

PROSTATE: Prostate is normal in size measuring3.L x 2.8 x 3.4 cm vol- 16.2gms and
echotexture. No erridence ofany focal lesion.

No free fluid or significant lymphadenopathy is seen.

IMPRESSION : Fatty liver (Grade- I)
Adv i ce :C I ln i ca I co- rel o tio n and fu rthe r evo I u atio n.

Age: 43Y
Ref Dr : Sf,LF
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DR. PRIYANKA NERULKAR

CONSULTANT RADIOTOGIST

102-104, Gateway Ptaza, Central AYenue Road, Hiranandani Gardens, Powai' Mumbai- 400076

o22 - 2570105g I 2s70 4157 I 9324912175 center.powai@myhealthmeter'com


