
Annexure-2

Self-Health Declaration
(Please { Mark Where Applicable)

1 PERSONAL OETAILS:

First Name Middle Name Surname

PASTE YOUR RECENT
PASSPORT SIZE
PEOTOGRAPE

Name: ,S cra ^*
Address: ,*/t a

Fbo'Zclct- tJLa..1

Alu
7t

/a,lq Vt /"o,.-t rz
City: l-4ctaLri Pi +aDa7

irth Date: , -ot ligion: Ht2t./z
ddlmm/yyw)

Posr applied for: Marital Status: malrieO / Unm#eO aenOer,fff

2 PREVIOUS ET6PLOYTnENT: Yes / No lfyes specify
Name Nature of work

"nrn 
Or".", ?'r, L/|XL$'

i) 
"l^ 

C t e F -ee c.zc12 /7' 4
iD

m)

I NAiNE OF FA'IAILY DOCTOR:

Address:

Contact Details:

4 PERSONAL HABITS:

i) Smokino

ii) Tobacco chewing

iii) Alcohol

iv) Any other

5 MEDICAL HISTORY:

Duration

o"rJeul' 27?^) + tD rntl"t

L"-
D ANY DISABILITY: Ves / No lf yes specify with dlsabillty %

ii) PERSONAL HTSTORY:

Are you in good health and capable of fullwork

Have you ever suffered from iob related disease or iniury?

Have you ever been discharged or reiected on medical grounds?

\/'

)

Yes No



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

.-.-

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

Hypertension

Oiabetes

Hear! diseas€

Kidney dlseases

Tuberculosls

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

Epilepsy, Fits, Fainting or
Di2ziness
Any maior operatlon or inrury

oetails of the above if Yes')

Hepatitis-B

Cancer

Stroke

Bronchitis

Any allergy

Any chronic ear or hearing problem
(e.9. slnusltis, rhlnills otllls etc,)

Mental disorder of any klnd

Any other iliness

v-

l,/

t'

IIIIIIIII
L

t/

IIIIIIIr

(For female candidates only)

Are you pregnant at present? Oate of L,M,P.

iv) lmmunlzatlon:

Tetanus Toxoid

Hepatitis B

Others

Yes No
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5 FAIOILY HISTORY:

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

(tf yes, Please i Mark Where Applicable)

Father Mother

Hypertension

Heart Dlsease

Cancer

Diabetes

Tuberculosis

Epilepsy

Any other Disease

IF LIVING IF DEAD

AGE HEALTH
(Good, Bad,

Fa ir)

AGE AT DEATH CAUSE OF DEATH

Father L2- Aao -l
Mother 51 A ,. ./
Spouse

Children-1

Children -2

7 I declare that lhe above slatemenls are Erue and complete to the best of my knowledge and
belief. ln case lhis informalion is found to be false by lhe company, then the company
reserves the right to terminate my services wiihout giving any notlce. I agree that the results
of this medical examination in general terms may be revealed to 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 employmen! in lhe company. However, the decision laken by recruitment
committee abou! my medical filness will be final and binding to me.

Datei (Signature andidate)

lt/wlt a>1
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MER. MEDICAL EXAMINATION REPORT

Date of Examination I Q /oe/zoz o
NAME 4 ur^lo.Lh B"q^/--
AGE )) Gender Mn't,
HEIGTIT(cm) tL7 wEIGrn ftg) a1-W.
B.P I sateo N*Hh

ECG l;J'n,e-

X R.y t^] NL,

Vision Checkup
Color Vision : N

Far Vision Ratio :
ot6 N
.NSN.Near Vision Ratio

Plesent Ailments

Details of Past ailments (If Any)

Comments / Advice :€F,/He is Physically Fit

N

signature with stamp of Medical Examiner

Dr. Mrinalinl Singh
Consultant PhYsician

M63S, DNB, IURCP (UK), :"ilc
Reg. No.2019/02/0s92



CERTIFICATE OF MEDICAL FITNESS

This is to certifu that I have conducted fts slinisal slaminatisa

of ILl /:) on e 262-,

After reviewing the medical history and on clinical examination it has been found
that he/she is

Dr. t\
Medical OIIicer
The Apollo Clinic, (Location)

rhiscertifi cateisrrrrrrrrrrrrcfu ,f rffi#..L;,:,1,"].ll-,.

Tick

Though following restrictions have been revealed, in my opinion, these are
not impediments to the job.

r.....Shr.smf, o r,r.lopeinr,0* ..;...14*.4.e.9....

However the employee should follow the advice./medication that has
been communic ated to him/her.

Reyiew after

Unfit

2

3

recommended

Medically Fit

Fit with restrictr on s/recommendations

Currently Unit.
Review after
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Ob66&nd Eiif,htr

ffiSeo 8H tlledkore Csntre

PID NO. : CHA0395

NAme : SURYAKANTA BHAGAT

Ref By

samplc coll€ded At

REPORT

Ret. Date

14-Au*2O24 /1Oi57 afi

Coll Oate

14-Au9"2024 /1L$2 am

: APOLI-O HEALTH AND LIF€STYIj

I,IMITED

Sea Bird Medicare

105-107 Gateway Pla2a,Centra I Avenue,Hira nanda n i

Gardens,Powai,Mumbai-400076

Proaessing Location: - S€a Bird Medicare

105-107 Gateway Plaze,Central Avenue,Hiranandani

Garden5,Powai,Mumbai'400075

Report Date

L+A|JE-2O24 / 5tL7 pm

0.0 - 1.20

0.0 - 0.40

0.0 - 0.90

0.62 - 1.17

6.0 - 20.0

\r\ED

----- End of Report -----

_/
LATHA SONAWANE

Lab Technician

DR.RITESH XHARCHE

MBBS. MD PATI,]OLOGY

Pathologist
MMC Reg No.200603168C

Page I of 10

?iwd/q,,, (aaaq 7a+ tlut
This is computer generated medical diagnostics report that has been validat€d by an Authorired Medical Practitioner/Doctor.The report

does not need physical signature. Results relate onlyto the sample as received. Reter to conditions oI reponing overleaf.

)aol. s.o ltd ,ado. c.fi! tEo tmt2ot 5I }lo!.lq1, ri'llot tld!, Ll oc.. lr|l' r.r.li-l cd |Dt golh.L ,* 5+ 6r. I* @- 
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Itt6.itc rwr€tirdht 6rl trE* tdti.d{, t€t,ir& -com

Sex /ABe : Male / 33 Years

Rererence :

BIOCHEMISTRY

IeSt Result Unit"

Serum S.G.P.T. 11.12 U/L
(Serum,Melhod- IFCC withoutlxilh POP)

Bllirubin (Total) 1.03 mgidl
(Serum , Method-Diazo- End point)

Bilirubin (Direct) 0.35 mg/dl
(S€rum,M€thod-Diazo-End poinl)

Bilirubin (lndirect) 0.68 mg/dl
Calculaied

Serum Creatinine 1-O7 mg/dl
(Serum,Method- Kinetic Jaffe's)

BUN (Blood Urea Nitrogen), serum 13.25 mg/dl

Test Done on FullyAulomated Mispa CXL PRO PLUS Bio€iemistry Analyser.

BIOLOGICAL REFERENCE INTERVAL

o-41

ry



CONDITIONS OF REPORTING

sEA BtRD MEDTCARE CENTRE (DtVlStON OF SEA BtRD MEDTCARE PVT tTD)

1. lndividual Laboratory lnvestigation should not be considered as conclusive and should be used along

with other relevant clinical examination to achieve the final diagnosis. The reported results are for the
information of the referring doctors only.

2. The test results relate only to the item/ items in our laboratory.

3. The values of a laboratory investigation are dependent on the quality of sample as well as the assay

procedure used.

4. For test performed on specimens received from other locations (within and outside Mumbai), it is

presumed that the specimen belongs to the patient named or identified, such verlfication having been

carried out at the point of generation of the said specimen(s).

5. Electronic images in the report are created by electronic processing. Sea Bird Medicare Centre makes

no expressed or implied warranties or representations with respects to it and takes no responsibility

for the authenticity, quality and size of the image, affected possibly due ro a computer virus or other

contamination.
6. Sea Bird Medicare centre confirms that all tests have been carried out with reasonable care, clinical

safety and technical integrity

A. However due to certain factors such as reagent inconsistency, machine breakdown etc. beyond

its control which could affect the testing, it does not make any representation or give any warranty

about the accuracy of the reported results.

B. The test results areto be usedfor help in diagnosing/treating medical disease & notforforensic

applications. Hence these results cannot be used for medico-legal purpost:

7. Since Sea Bird Medicare Centre does not verify the identify or the details of the customer except in

case of certain tests, it cannot be held responsible for any misrepresentation or misuse.

8. Partial reproduction ofthis report is not valid and should not be resorted to.

9. Anfquery from referring doctor pertaining to this report should be directed to Sea Bird Medicare

Centre.

10. All dispute / claims concerning to this report are subject to Mumbai jurisdiction only.

A. SEA BIRD MEDICARE CENTRE

Corporate Office: 8-401, Heritage Plaza, Teli Cross Lane, Andheri East (Nr station) Mumbai 400069

Central Laboratory: 102-103-104 Gateway Plaza, CentralAvenue Road, Hiranandani Gardens Powai,

Mumbai 400076, lndia

B- Enquiry and Home Visit Booking

O22 25701053 I 93249741/O ot
admin @seabird hf. com

C. Sea Bird Medicare services are also available at:

Powai (Mumbai), Andheri East (Mumbai), Kochi (Kerala)

www.seabirdhf.com



ffiSeo Blrd ,rledicore Cerfr€

Name : SURYAKANTA EHAGAT

Sex / A8e : Male / 33 Years

Reference

sample coll€ded At

REPORT

Ret. Date

L+A[E-2O24 llo:57 am

coll Date

l+AuE-2O74 /L1:O2 an

Report Date

14-Aug-202,1 / 5:16 pm

Ref By APOI-TO HTAI.TH AND UFESTYTE

TIMITED

Sea Bird Medicare

105-107 Gateway Plaza,Central Aven ue, Hirana ndani

Gardens.Powai,Mumbai-40m76

Procersing loaatlon: -Sea Bird Medacare

10S-107 Gatewav Plaza,Central Avenue,Hiranandani

Gardens,Powei,Mumbai-400075

Test

BUN (Blood Urea Nitrogen)
Serum, M€thod: L,rease

Creatinine
Serum. Method-Kinetic Jaffes

BUN/Creatinine Ratio
Calculatod

Biochemistry Report

u nits

mg/dl

BIOLOGICAL REFERENCE INTERVAL

6.0 - 20.0

Result
'13.25

1.07

12.38

mgidL

- 

End of Repotl _

0.62 - 1.17 mg/dl

10 - 20.1

LATHA SONAWANE

Lab Technician

DR,RITESH KHARCHE

MB8S, MD PATHOI,OGY

Pathologist
MMC Reg No.200603168C

o
mt*
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a

\\ F.D

Thia is compute. Senerated medicaldiagnostics report that has been validated by an Authorired Medical Praditioner/Doctor.The report

does not need physical signature. Re5ults relate onlyto the sample as received. Referto conditions of reporting overleaf.
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CONDITIONS OF REPORTING

1. lndividual Laboratory lnvestigation should not be considered as conclusive and should be used along

with other relevant clinical examination to achieve the final diagnosis. The reported results are for the
information of the referring doctors only.

2. The test results relate only to the item/ items in our laboratory.
3. The values of a laboratory investigation are dependent on the quality of sample as well as the assay

procedure used.

4. For test performed on specimens received from other locations (within and outside Mumbai), it is

presumed that the specimen belongs to the patient named or identified, s.uch verification having been

carried out at the point of generation of the said specimen(s).

5. Electronic images in the report are created by electronic processing. Sea Bird Medicare Centre makes

no expressed or implied warranties or representations with respects to it and takes no responsibility

for the authenticity, quality and size of the image, affected possibly due 10 a computer virus or other

contamination.

6. Sea Bird Medicare centre confirms that all tests have been carried out with reasonable care, clinical

safety and technical integr ty
A. However due to certain factors such as reagent inconsistency, machine breakdown etc. beyond

its control which could affect the testing, it does not make any representation or give any warranty
about the accuracy of the reported results.

B. Thetestresults areto be used for help in diagnosing/treating medical disease & not for forensic

applications. Hence these results cannot be used for medico{egal purpos€l

7. Since Sea Bird Medicare Centre does not verify the identify or the details of the customer except in

case of certain tests, it cannot be held responsible for any misrepresentation or misuse.

8. Partial reproduction ofthis report is not valid and should not be resorted to.

9. Anfquery from referring doctor pertaining to this report should be directed to Sea Bird Medicare

Centre.

10. All dispute / claims concerning to this report are subject to Mumbai jurisdiction only.

A. sEA BIRD MEDICARECENTRE

Corporate Office: 8-401, Heritage Plaza, Teli Cross Lane, Andheri East (Nr Station) Mumbai 400059
Central Laboratory: 102-103-104 Gateway Plaza, Central Avenue Road, Hiranandani Gardens Powai,

Mumbai 400076, lndia

B. Enquiry and Home Visit Booking

O22 75701053 / 9324924370 or
ad min @ seabirdhf .com

C. Sea Bird Medicare services are also available at:
Powai (Mumbai), Andheri East (Mumbai), Kochi (Kerala)

www.seabirdhf.co m

sEA BtRD MEDTCARE CENTRE (DtVrSrON OF SEA BIRD MEDTCARE PVT LTD)
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PIO NO CHAO395

Name : SURYAKANTA BHAGAI

Sex / Age : Male/33Years

Ref 8y

Sample Collected At :

REPORT

Sea Bird Medicare

105-107 6ateway Plaza, Centra I Avenue,H iranandan i

6ardens,Powai,Mumbai-400076

Processlnt Loaatlon: - Sea Bird Medicare

105-107 Gateway Plaza.Central Avenue,Hiranandani

Gardens,Powai,Mumbai-4{m75

Reg. Date

14-A!B-2o24 /1.057 an

coll oate

1+AuB"2O24 /11t02 am

Report Date

14-Au8-202,1 / 5:17 pm

: APOttO HEALTH ANO LIFESTYIE

TIMITED

IeSl Result

Blood Glucose (Fasting), plasma 98.68
{Plasma,M€thod- Hexokinase)
lnlerpretation:
NORMAL i 70 - 10o mg/dl
Pre-Diabetic | 100 - 125 mg/dl
Diab€tic : >125 mg/dl
(ON MORE THAN ONE OCCASION )

Referonc€ : Amoricafl diab€bs associalion guidelines 2022

Absent

Urine Ketones (Fasting) Absent

Blood Glucose (PP)plasma 109.69
(Plasma,Method- Hexoktnase)
lntelpretation:
Iton-Diabetc : 70 - 140 mg/dl
Pre-Dlabetjc: 140 - 199 mg/dl
Diabetic : >20O mg/dl
(ON MORE THAN ONE OCCASION )
R6f6rence : Arherican dhbet€s associalion guidolines 2022

BLOOD GLUCOSE

Units

mgidt

mg/dl

BIOLOGICAL REFERENCE INTERVAL

70.00 - '100.00 mg/dl

Absent

Absent

70.00 - '140.00

Absent

Absent

DR.RITESH XHARCHE

M885, MD PATHOLOGY

Pathologist
MMC Rog No.200603168C

Urine Glucose (PP) Absent

Urine Ketones (PP) Absent

Test Done on Fully Automatad Mispa CXL PRO PL{JS Eiochemistry Analys€r

TATHA SONAWANE

Lab Technician

Page 3 of 10

?,wdh., , €ords ?ot.ltut
This is computer Eenerated medical diagnostics report that has been validated bv an Authorized Medical Practitioner/Doctor.The rcport

do€s not need physical si8nature. Results relate onlyto the sample as received. Refer to conditions ol reporting ovedeaf.
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CONDITIONS OF REPORTING

sEA BtRD MEDTCARE CENTRE (DtVtStON OF SEA BrRD MEDTCARE PVT LTD)

1. lndividual Laboratory lnvestigation should not be considered as conclusive and should be used along

with other relevant clinical examination to achieve the final diagnosis. The reported results are for the

information of the referring doctors only.

2. The test results relate only to the item/ items in our laboratory.

3. The values of a laboratory investigation are dependent on the quality of sample as well as the assay

procedure used.

4. For test performed on specimens received from other locations (within and outside Mumbai), it is

presumed that the specimen belongs to the patient named or identified, such verification having been

carried out at the point of generation of the sald specimen(s).

5. Electronic images in the report are created by electronic processing. Sea Bird Medicare Centre makes

no expressed or implied warranties or representations with respects to ii and takes no responsibility

for the authenticity, quality and size of the image, affected possibly due to a computer virus or other

contamination.

6. Sea Eird Medicare centre confirms that all tests have been carried out with reasonable care, clinical

safety and technical integrltY

A. However due to certain factors such as reagent inconsistency, machine breakdown etc. beyond

its control which could affect the testing, it does not make any representation or give any warranty

about the accuracy of the reported results.

B. The test results areto be usedforhelp in diagnosing/treating medical disease & not for forensic

applications. Hence these results cannot be used for medico-legal purpose

7. Since Sea Bird Medicare Centre does not verify the identify or the details of the customer except in

case of certain tests, it cannot be held responsible for any misrepresentation or misuse.

8. Partial reproduction ofthis report is not valid and should not be resorted to.

9. Any'query from referring doctor pertaining to this report should be directed to Sea Bird Medicare

Centre.

10. All dispute / claims concerning to this report are subject to Mumbai jurisdiction only.

A, SEA BIRD MEDICARE CENTRE

Corporate Office: 8-401, Heritage Plaza, Teli Cross Lane, Andheri East (Nr Station) Mumbai 400069

Central Laboratory: 102-103-104 Gateway Plaza, Central Avenue Road, Hiranandani Gardens Powai,

Mumbai 400076, lndia

B. Enquiry and Home Visit Booking

O22 25707053 I 9324924:\70 or
admin @seabirdhf. com

C. Sea Bird Medicare services are also available at:
Powai (Mumbai), Andheri East (Mumbai), Kochi (Kerala)

www,seabirdhf,com



Wo6&rrd ffiSoo Bhd ,nedkore cirtne

PID NO, cHA0395

Name SURYAKANTA BHAGAT

sex / Age : Male/33Years

Ref By

Sample Colle.ted At :

REPORT

Re8. Date

14-Aug-2O24 110s7 am

coll oate

1+Au8-2024 /11:02 am

: APOLTO HEAITH AND |IFESTYLE

TIMITED

Sea Bird Medicare

105-107 Gateway Piara, Central Avenue,Hirananda ni

Gardens,Powai,Mumbai-4O0075

Proa6sint location: -Sea Bird Medicare

105-107 Gateway Plara,Centlal Avenue,Hiranandani

Gardens,Powai,Mumbai-4Om76

Report Date

14-A:lA-7024 / 5tl1 9m

Test

BLOOD GLUCOSE

Result Unlti BIOLOGICAL REFERENCE INTERVAL

n DR.RITESH KHARCHE

MBBS, MD PATHOLOGY

Pathologist
[,,1N,1C Reg No.2006031 68C

LATHA SONAWANE

Lab Technician

I

*
* ,ru1

Page 4 of 10

Prcodlq..,, (auag 7* b*
This is computer Benerated med,cal diagnoslics repo

does not need physicalsignature. Resllts relate only

b sr rl.{ rraq*o c.rrn lEo root2ots
&
flrt e-frrOt6C r rfrorUr

rt that has been validated by an Authorired Medical Praditioner/Doctor.The report

to the sample as received. Referto condations of reporting overleaf.
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End of Reporl _-
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CONDITIONS OF REPORTING

sEA BrRD MEDTCARE CENTRE (DrVrSrON OF SEA B|RD MEDTCARE PVT tTD)

L. lndividual Laboratory lnvestigation should not be considered as conclusive and should be used along

with other relevant clinical examination to achieve the final diagnosis. The reported results are for the

information of the referring doctors only.

2. The test results relate only to the item/ items in our laboratory.
3. The values of a laboratory investigation are dependent on the quality of sample as well as the assay

procedure used.

4. For test performed on specimens received from other locations (within and outside Mumbai), it is

presumed that the specimen belongs to the patient named or identified, such verification having been

carried out at the point of generation of the said specimen(s).

5. Electronic images in the report are created by electronic processing. Sea Bird Medicare Centre makes

no expressed or implied warranties or representations with respects to it and takes no responsibility

for the authenticity, quality and size of the image, affected possibly due to a computer virus or other
contamination.

6. Sea Bird Medicare centre confirms that all tests have been carried out with reasonable care, clinical

safety and technical integrity
A. However due to cena in factors such as reagent inconsistency, mach ine breakdown etc. beyond

its control which could affect the testing, it does not make any representation or give any warranty
about the accuracy of the reported results.

B. The test results areto be usedforhelp in diagnosing/treating medical disease & not for forensic

applications. Hence these results cannot be used for medico-legal purpose

7. Since Sea Bird Medicare Centre does not verify the identify or the details of the customer except in
case of certain tests, it cannot be held responsible for any misrepresentatio n or m isuse.

8. Partial reproduction ofthis report is not valid and should not be resorted to.

9. Any-query from referring d{rctor pertaining to this report should be directed to Sea Bird Medicare
Centre.

10. Alldispute / claims concerning to this report are subject to Mumbai jurisdiction only.

B. Enquiry and Home Visit Booking

O22 25701053 / 9324924370 or

ad min @seabirdhf.com

C. Sea Bird Medicare services are also available at:
Powai (Mumbai), Andheri East (Mumbai), Kochi (Kerala)

t*J,

A. SEA BIRD MEDICARE CENTRE

Corporate Office: 8-401, Heritage Plaza, Teli Cross Lane, Andheri East (Nr Station) Mumbai 400069
Central Laboratory: 102-103-104 Gateway Plaza, CentralAvenue Road, Hiranandani Gardens Powai,

Mumbai 400076, lndia

www.seabirdhf.com
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PID NO cHA0395

Name : SURYAKANTA BHAGAT

sex / Age : Male/33Years

Reg. oate

1+Au8-2O71 ll05i am

coll Date

l+AuE-2O24 /11fi2 am

Report Date

14-A!E-2O24 / S:75 ptn

Ref By : APOLTO H€ALTH AND LIFESTYLE

LIMITED

Sea Bird Medicare

105-107 Gateway Pla2a,Central Avenue,Hiranandani

6ardens,Powai,Mumbai400076

Pro@raint Loaatlon: - sea Bird Medicare

105-107 Gateway Plaza,Central Avenue,Hiranandani

Gardens,Powai,Mumbai-4Om76

Test

BIOOO GROUP

ABO Group

RH (D)

Result

NEGATIVE

Blood Group

Units

Je-
Pritam Dhanawade

Lab Technician

BIOLOGICAL REFERENCE INTERVAL

------ End of R6port ----

\0

n

DR.RITESH KHARCHE

MBB5, MD PATHOLOGY

Pathologist
MMC Reg No.200603168C

Paqe 5 of 10

This is computer gen erated medical diagnoslics report that has been validated by an Authori2ed Medical Practitiooer/Dodor.The report

does not need physical signature. Results relate only to the sample as received. Refer to conditions of reporting overleal.
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Sample Collecled At :

REPORT

Melhod : Cell (Forward) grouping by Menual Slide i.lelhod.
Sample: Whole Blood (EDTA)

'8"
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CONDITIONS OF REPORTING

sEA BtRD MEDTCARE CENTRE (DtVrStON OF SEA B|RD MEDTCARE pVT LTD)

1. lndividual Laboratory Investigation should not be considered as conclusive and should be used along

with other relevant clinical examination to achieve the final diagnosis. The reported results are for the
information of the referring doctors only.

2. The test results relate only to the item/ items in our laboratory.
3. The values of a laboratory investigation are dependent on the quality of sample as well as the assay

procedure used.

4. For test performed on specimens received from other locations (within and outside Mumbai), it is

presumed that the specimen belongs to the patient named or identified, such verification having been

carried out at the point of generation of the said specimen(s).

5. Electronic images in the report are created by electronic processing. Sea Bird Medicare Centre makes

no expressed or implied warranties or representations with respects to it and takes no responsibility

for the authenticity, quality and size of the image, affected possibly due to a computer virus or other

contamination-

6. Sea Bird Medicare centre confirms that all tests have been carried out r,r,ith reasonable care, clinical

safety and technical integr ty
A. However due to certain factors such as reagent inconsistency, machine breakdown etc. beyond

its control which could affect the testinB, at does not make any representation or give any warranty
about the accuracy of the reported results.

B. The test results are to be used for help in diagnosing/treating medical disease & not for forensic

applications. Hence these results cannot be used for medico-legal purpose

7. Since Sea Bird Medicare Centre does not verify the identify or the details of the customer except in

case of certain tests, it cannot be held responsible for any misrepresentation or misuse.

8. Partial reproduction ofthis report is not valid and should not be resorted to.

9. Anfquery from referring doctor pertaining to this report should be directed to Sea Bird Medicare

Centre.

10. All dispute / claims concerning to this report are subiect to Mumbai jurisdiction only.

A, SEA BIRD MEDICARE CENTRE

Corporate Office: 8-401, Heritage Plaza, Teli Cross Lane, Andheri East (Nr Station) Mumbai400069
Central Laboratory: 102-103-104 Gateway Plaza, CentralAvenue Road, Hiranandani Gardens Powai,

Mumbai 400076, lndia

B. Enquiry and Home Visit Booking

O22 25707053 / 9324924370 or
adm!q@seabird hf.com

C. Sea Bird Medicare services are also available at:
Powai (Mumbai), Andheri East (Mumbai), Kochi (Kerala)

/

www.seabirdhf.com
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PIO NO. : CHA0395

Name : SURYAKANTA BHAGAT

Sex / A8e : Male/33Years

R€f By

Sample collected At:

REPORT

Ret. Date

L4-A|,B-2O24 /Lo:sl arn

CollDate

1+Aug-2O24 /11,02 am

S€a Bird Medacare

105-107 Gateway Pla.a,Central Avenue,Hiranandani

Gardens,Powai,Mumbai-4(n076

Pbaeaslng loaatlon: - Sea Bird Medlcare

105-107 Gatew.y Pla2a,Central Avenue,Hiranandani

Gardens,Powai,Mumbai-4O0O75

Report Date

1+AuE-2024 / 5:L6 pm

Test

Hemoglobin

Complete Blood Count

BeIldl Udlr
14 gm/dl

BIOLOGICAL REFERENCE INTERVAL

13.0 -17.0

RED SI.OOO CELL3

R.B.C. Count

PCV

MCV

MCH

MCHC

RDW (CV)

Total W.B.C. Count

prFFErrtalraL couxT

Neutrophils

Lymphocytes

Eosinophils

5.83

75.6

24.1

31.8

13.9

4860

million / cumm 4.5- 5.5

83 - 101

27 -32

31.5 - 34.5

11.6- '14.0

4000 - 10000

40-80

20-44

vo

%

%

57

36

02

J e

Pritam Dhanawade

Lab Technician

d) DR.RITESH KHARCHE

MBBS, MO PATHOLOGY

Pathologist
MMC Reg No.200603'168C

*

"w"dlq,,. 
(ar.aq 7n llaa

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

does not need physicalsignature. Results relate only tothe sample as received. Referto conditions of reponing overleaf.
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I
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Xodrh OaL- ZIErO:U / raOSlO:U

r APOU,O HEAITH AND LIFESTYLE

LIMITED

fl_

ps

gm/dl

/cu.mm.

40- 50

Page 6 of 10
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CONDITIONS OF REPORTING

sEA BtRD MEDTCARE CENTRE (DrVrSlON OF SEA BtRD MEDTCARE PVT LTD)

1. lndividual Laboratory lnvestrgation should not be considered as conclusive and should be used along

with other relevant clinical examination to achieve the final diagnosis. The reported results are for the

information of the referring doctors only.

2. The test results relate only to the item/ items in our laboratory.

3. The values of a laboratory investigation are dependent on the quality of sample as well as the assay

procedure used.

4. For test performed on specimens received from other locations (within and outside Mumbai), it is

presumed that the specimen belongs to the patient named or identlfied, such verification having been

carried out at the point of generation of the said specimen(s).

5. Electronic images in the report are created by electronic processing. Sea Bird Medicare Centre makes

no expressed or implied warranties or representations with respects to it and takes no responsibility

for the authenticity, quality and size of the image, affected possibly due ro a computer virus or other

contamination.
6. Sea Bird Medicare centre confirms that all tests have been carried out with reasonable care, clinical

safety and technical integrity

A. However due to certain factors such as reagent inconsistency, machine breakdown etc. beyond

its control which could affect the testing, it does not make any representation or give any warranty

about the accuracy of the reported results.

B. The test results areto be usedforhelp in diagnosing/treating medir:al disease & notforforensic
applications. Hence these results cannot be used for medico-legal purpose

7. Since Sea Bird Medicare Centre does not verify the identify or the details of the customer except in

case of certain tests, it cannot be held responsible for any misrepresentation or misuse.

8. Partial reproduction ofthis report is not valid and should not be resorted to.

9. Anfquery from referring doctor pertaining to this report should be directed to Sea Bird Medicare

Centre-

10. All dispute / claims concerning to this report are subject to Mumbai jurisdiction only.

A. SEA BIRD MEDICARE CENTRE

Corporate Office: 8-401, Heritage Plaza, Teli Cross Lane, Andheri East (Nr Station) Mumbai 400069

Central Laboratory: 102-103-104 Gateway Plaza, Central Avenue Road, Hiranandani Gardens Powai,

Mumbai 400076, lndia

B. Enquiry and Home Visit Booking

O22257O1O53 I 9324924370 or
ad m in @ sea b ird h f . com

C. Sea Bird Medicare services are also available at:
Powai (Mumbai), Andheri East (Mumbai), Kochi (Kerala)

www.seabirdhf.com
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PIO NO : CHA0395

Name SURYAXANTA BHAGAT

ser / Age : Male / 33 Years

REPORT

Ret. Date

!+AuE-2O24 ho:57 ern

Coll Date

14-Aug'2024 /11:02 am

Ref By r APOLLO HEALTH AND IIFESTYIE

LIIVITED

Sea Eird Medicare

105-107 Gateway Plaza,Centra I Avenue, Hiranan da n i

Gardens,Powai,irumbai-400075

Proa6sint Locatlon: - Sea Eird Medicare

105-107 Gateway Plaza,Centra I Avenue,H iranan dan i

Gardens,Powai,Mumbai-400O76

Report Date

r -AuE 2024 I s:16 pm

Test

Monocytes

Result

05

Complete Blood Count

Utrils. BIOLOGICAL REFERENCE INTERVAL

2-10

00Basophils 0-1

Platelet Count 132000 150000 - 4'10000

oR?xoLocY

RBC Morphology Predominantly Normocytic and Normochromic

WBC l\,lorphology Normal Morphology

Platelets on Smear Mildly Reduced on smear

(EDTA Whole Blood - Tasts done Automaled Three part cellcoufite. (RBC, WBC, Platelets cqrnl by impedance, Haemoglobn by colorimelric
Cyanmelh free m€thod. Resl ar6 caldiated paramete€- Micro6copy and DLC is done manually by the Pathologasl.)

--= 
End of Report ---

/cumm

c

Pritam Dhanawade

Lab Technician

n DR.RITESH i<HARCHE

MBBS, MD PATHOLOGY

Pathologist

MMC Reg No.200603168C

l,i

Page 7 of 10

This is computer generated medicaldiaSnostics reportthat has been validated by an Authori2ed Medical Pr.ctitioner/Doctor.The report

does not need physical lignatu re. Results relate onlyto the sample as recerved. Refer to conditions of reporting overleaf.

l{> S- !|.a ,ad.a^. C..tr. ISO tq,trol5t LXr],|(,2, }l{roe. Ple4 f.i Cto.. Ittr, f,iCr-l C-l tt.. 9olh.L ,lr.nD.l- ar.14 @- IOOZroa

I

Po$ot OA-Z',OrGC / Zt oalt,
w.Lilc twr€li.dhl-E n tnE{: ..obard(a.dt 14 .com

xodrt Oa!a- 23:MZl / lu)lfIOIZ2

S.mple Collected At :

?wad/+,,, (anewq /or Qaa



CONDITIONS OF REPORTING

sEA BIRD MEDTCARE CENTRE (DtVtStON OF SEA BtRD UTEDICARE pVT LTD)

1. lndividual Laboratory lnvestigation should not be considered as conclusive and should be used along

with other relevant clinical examination to achieve the final diagnosis. The reported results are for the

information of the referring doctors only.

2. The test results relate only to the item/ items in our laboratory.
3. The values of a laboratory investigation are dependent on the quality of sample as well as the assay

procedure used.

4. For test performed on specimens received from other locations (within and outside Mumbai), it is

presumed that the specimen belongs to the patient named or identified, such verification having been

carried out at the point of generation of the said specimen(s).

5. Electronic images in the report are created by electronic processing. Sea Bird Medicare Centre makes

no expressed or implied warranties or representations with respects to it and takes no responsibility

for the authenticity, quality and size of the image, affected possibly due to a computer virus or other
contamination.

6. Sea Bird Medicare centre confirms that all tests have been carried out with reasonable care, clinical

safety and technical integrity
A. However due to certain factors such as reagent inconsistency, machine breakdown etc. beyond

its control which could affect the testing, it does not make any representation or give any warranty
about the accuracy of the reported results.

B. Thetest results areto be used forhelp in diagnosing/treating medical d is ease & not for forensic

applications. Hence these results cannot be used for medico{egal purpose

7. Since sea Bird Medicare Centre does not verify the identify or the details of the customer except in

case of certain tests, it cannot be held responsible for any misrepresentation or misuse.

8. Partial reproduction of this report is not valid and should not be resorted to
9. AnlFquery from referring doctor pertaining to this report should be directed to Sea Bird Medicare

Centre.

10. All dispute / claims concerning to this report are subject to Mumbai jurisdiction only.

A. SEA BIRD MEDICARE CENTRE

Corporate Office: 8-401, Heritage Plaza, Teli Cross Lane, Andheri East (Nr Station) Mumbai 400069
Central Laboratory: 102-103.104 Gateway Plaza, Central Avenue Road, Hiranandani Gardens Powai,

Mumbai 400075, lndia

B. Enquiry and Home Visit Booking

O22 25707053 / 9324924370 or
admin@seabirdhf .com

C. Sea Bird Medicare services are also available at:
Powai (Mumbai), Andheri last (Mumbai), Kochi (Kerala)

www.seabirdhf.com
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PID NO. cHA0395

Name : SURYA(ANTA BHAGAT

sex / A8e : Male/33Years

Ref Sy

samplc colleded At :

REPORT

Ret. oate

1+Ave-7O24 llosi am

coll Date

L+Aug-2024 /1!tO2 arn

APOLTO HEATTH AI.ID TIFESTYLE

LIMITED

Sea Bird Medicare

10t107 Gateway Plaza,Central Avenue, Hirana ndani

Gardens,Powai.Mumbai-4o0076

Proceising lo6tion; -Sea Bird Medicare

105 107 Gateway Plaza,Central Avenle,Hiranahdani

Gardens.Powai,Mumbai-4Om76

Repon Date

14-AuB-2024 / 5:16 pm

Erythrocyte Sedimentation Rate (ESR)

l\,lethod: Westergren.
Sample: V\4hole Blood (EOTA)

Units

mm at thr

Page 8 of 10

Result

10

_--- End of Repc,rt -____

BIOLOGICAL REFERENCE INTERVAL

0- 15

DR-RITESH KHARCHE

MB8S, MD PATHOLOGY

Pathologist
MMC Reg No.200603168C

e-

Pritam Dhanawade

Lab Te.hnician

This is computer generated mediEal diagnostics repo.t that has been validated by an Authori2ed Medi.al Practitioner/Dodor.The report

does not need physacal signature. Results relate onlytothe sampie as received. Reler to conditiont of reporting overleaf.

'.os 
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CONDITIONS OF REPORTING

sEA BtRD MEDTCARE CENTRE (DIVtStON OF SEA BtRD MEDTCARE pVT LTD)

1. lndividual Laboratory lnvestigation should not be considered as conclusive and should be used along
with other relevant clinical examination to achieve the final diagnosis. The reported results are for the
information of the referring doctors only.

2. The test results relate only to the item/ items in our laboratory.

3. The values of a laboratory investigation are dependent on the quality ol sample as well as the assay

procedure used.

4. For test performed on specimens received from other locations (within and outside Mumbai), it is

presumed that the specimen belongs to the patient named or identified, such verification having been

carried out at the point of generation of the said specimen(s).

5. Electronic images in the report are created by electronic processing. Sea Bird Medicare Centre makes

no expressed or implied warranties or representations with respects to it and takes no responsibility

for the authenticity, quality and size of the image, affected possibly due io a computer virus or other
contamination.

6. Sea Bird Medicare centre confirms that all tests have been carried out with reasonable care, clinical

safety and technical integrity
A. However due to certain factors such as reagent inconsistency, machine breakdown etc. beyond

its control which could affect the testing, it does not make any representation or give any warranty
about the accuracy of the reported results.

B. The test results are to be usedforhelp in diagnosing/treating medical disease & not for forensic

applications. Hence these results cannot be used for medico-legal purpose

7. Since Sea Bird Medicare Centre does not verify the identify or the details of the customer except in

case of certain tests, it cannot be held responsible for any misrepresentation or misuse.

8. Partial reproduction of this report is not valid and should not be resorted to.

9. Anfquery from referring doctor pertaining to this report should be directed to Sea Bird Medicare

Centre.

10. All dispute / claims concerning to this report are subiect to Mumbai jurisdiction only.

A. SEA BIRD MEDICARE CENTRE

Corporate Office: 8-401, Heritage Plaza, Teli Cross Lane, Andheri East (Nr Station) Mumbai 400059
Central Laboratory: 102-103-104 Gateway Plaza, CentralAvenue Road, Hiranandani Gardens Powai,

Mumbai 400076, lndia

C. Sea Bird Medicare services are also available at:
Powai (Mumbai), Andheri East (Mumbai), Kochi (Kerala)

www.seabird hf.com

B. Enquiry and Home Visit Booking

O22 25707053 / 9324924110 or
ad min @seabird hf.com
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ffi
PIO NO cHA0395

N.me : SURYA(ANIA BHAGAT

sex / A8e : Male/33Years

Sample Collected At

REPORT

Ret. Date

l+AuE-2O24 /LO:57 arn

coll Date

7+Aug-2024 111$2 an

Ref By APOLLO HEAI-IH ANO LIFESTYLE

TIMITED

Sea aird MEdi.are

105-107 Gateway Plaza,central Avenue,Hiranandani

Gardens,Powai,Mumbai-4(m76

Proaessing toaailon: - Sea Bird Medicare

105-107 Gateway Plaza,central Avenue,Hiranandani

Gardens,Powai,Mumbai-4O(n76

Repo.t Date

14-AuE)O24 / 5:17 pn

Test

PXY!|CAL EX flllt^Ttota

Colour

Quantity

Appearance

Reaction (pH)

Specific Gravity

Sugar

Ketone Bodres

Bilirubin

Nitrite

Urobilinogen

GHEXTCAL eX Xl]lAtrOX

Proteins

Palc Yellow

30 ml

Clear

5.0

1.0'15

Absent

Absent

Absent

Absent

Absent

Normal

Result

URINE ANALYSIS

U nits BIOLOGICAL REFERENCE INTERVAL

20-50

Clear

s.0 - 9.0

1.000 - 1.030

Absent

Absent

Absent

Absent

Absent

Normal (0.1 - 1.0 mg/dl)

DR,RITESH KHARCHE

MBBS, MD PATHOLOGY

Pathologist
MMC Reg No.200603'168C

ml

Page I of 10

e_

Pritam Dhanawade

Lab Technician

Pw#s.,., €a,,iaS /at 7l*.
This is computer Benerated medical diagnostics report that has been va,idated by an Authorized Medical Practitioner/Dodor.The report

does not need physical signature. Results relate onlyto the sample a5 received. Refer to conditions of reportin8 overleaf.
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CONDITIONS OF REPORTING

sEA BrRD MEDTCARE CENTRE (DtVtStON OF SEA BtRD MEDTCARE pVT LTD)

1. lndividual Laboratory lnvestigation should not be considered as conclusive and should be used along
with other relevant clinical examination to achieve the final diagnosis. The reported results are for the
information of the referring doctors only.

2. The test results relate only to the item/ items in our laboratory.

3. The values of a laboratory investigation are dependent on the quality of sample as well as the assay

Procedure used.

4. For test performed on specimens received from other locations (within and outside Mumbai), it is

presumed that the specimen belongs to the patient named or identified, such verification having been

carried out at the point of generation of the said specimen(s).

5. Electronic images in the reoort are created by electronic processing- Sea Bird Medicare Centre makes

no expressed or implied warranties or representations with respects to it and takes no responsibility

for the authenticity, qualiw and size of the image, affected possibly due to a computer virus or other
contamination.

6. Sea Bird Medicare centre confirms that all tests have been carried out with reasonable care, clinical

safety and technical integrity

A. However due to certa in factors such as reagent inconsistency, machine breakdown etc. beyond

its control which could affect the testing, it does not make any representation or give any warranty
about the accuracy of the reported results.

B. Thetest results areto be usedforhelp in diagnosing/treating medical d isease & not for forensic

applications. Hence these results cannot be used for medico-legal purpose

7. Since Sea Bird Medicare Centre does not verify the identify or the details of the customer except in
case of certain tests, it cannot be held responsible for any misrepresentation or misuse.

8. Partial reproduction ofthis report is notvalid and should not be resorted to.

9. Any-query from referring doctor pertaining to this report should be directed to Sea Bird Medicare

Centre.

1.0. AII dispute / claims concerning to this report are subject to Mumbai jurisdiction only.

A. 5EA BIRD MEDICARE CENTRE

Corporate Office: 8-401, Heritage Plaza, Teli Cross Lane, Andheri East (Nr Station) Mumbai 400069

Central Laboratory: 102-103-104 Gateway Plaza, Central Avenue Road, Hiranandani Gardens Powai,

Mumbai 400076, lndia

B. Enquiry and Home Visit Booking

O22 2570LO53 / 9374924 !7 O or
ad min @ sqabirdhf .com

C. Sea Bird Medicare services are also available at:
Powai (Mumbai), Andheri East (Mumbai), Kochi (Kerala)

www.seabirdhf. com
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Plo NO. : CHAO395

Name : SURYAXANTA BHAGAT

sex / Aee : Male/33Years

Sample Collect d At:

Sea Eird Medicare

105-107 Gateway Plaza,Central Avenue,Hiranandani

Gardens,Powai,Mumbai-400076

Proc.ssint Location: -Sea Bird Medicare

105-107 Gateway Plaza.Central Avenue.Hiranandani

Gardens,Powai,Mumbai-400076

REPORT

Re8. Date

14-AuE-2O24 /10.57 afi

coll oate

!4-Auz-2O24 /1102 am

Ref By
Report Date

14-Aoe-2O24 / Stl1 pm

iflslsleeElcExaliualle!
Pus Cells

Test

Ocult Blood

Red Blood Cells

Epithelial cells

Casts

Crystals

Other Findings

Result

Absent

1-2lhpt

Absent

1-2lhpt

Absent

Absent

Absent

BIOLOGICAL REFERENCE INTERVAL

Absent

2-3lhpl

Absent

2-3lhpl

Absent

Absent

METHOD:
Physlcsl EEminalion i Vlsual Slrip M6lhod.
Chomical Examination : Balirubin(Azo-coupling), Blood(P€roxidase), GlucGo(Spocifc glucoss-oxijase,/p€roxidase rEaction), Kelone(Rothera,s
tesl), Loukocytes(Rsfeclance Photomete(Leucocyte esterase)), Nitrite(Dia2ottatjon), pH(Double lndicator), Prolein(Protein Enor of
lndicators), Specmc cravity(Refradomet ic method), Urobilinogen(Ehdidr).
Microscopy Examinetion : Automation/Manual Microscopy.

_ End of Repot __

;!

DR.RITESH KHARCHE

MBBS, MD PATHOLOGY

Pathologist
MMC Reg No.200503168C

Page 10 of 10

This is computer generated medicaldiagnostics reportthat hes been validated by an Authorired Medical Practitioner/Doctor.The report

do€s not need physical signatu re. Results relate onlyto the sample as rea€ived- Rerer to conditions of reporling overleaf.
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Pritam Dhanawade

Lab Technician

*
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M6d&rrd

: APOLLO HEATTH AND LIFESTYLE

LIMITED

URINE ANALYSIS

Units



CONDITIONS OF REPORTING

sEA BIRD MEDTCARE CENTRE (DIVtStON OF SEA BIRD MEDTCARE pVT LTD)

1. lndividual Laboratory lnvestigation should not be considered as conclusi,re and should be used along
with other relevant clinical examination to achieve the final diagnosis. The reported results are for the
information of the referring doctors only.

2. The test results relate only to the item/ items in our laboratory.
3. The values of a laboratory investigation are dependent on the quality of sample as well as the assay

procedure used.

4. For test performed on specimens received from other locations (within and outside Mumbai), it is

presumed that the specimen belongs to the patient named or identifled, such verification having been

carried out at the point of generation ofthe said specimen(s).

5. Electronic images in the report are created by electronic processing. Sea Bird Medicare Centre makes

no expressed or implied warranties or representations with respects to it and takes no responsibility

for the authenticity, quality and size of the image, affected possibly due to a computer virus or other
contamination.

6. Sea Bird Medicare centre confirms that all tests have been carried out with reasonable care, clinical

safety and technical integrity

A. However due to certain factors such as reagent inconsistency, machine breakdown etc. beyond

its control which could affect the testing, it does not make any representation or give any warranty

about the accuracy of the reported results.

B. The test results are to be used forhelp in diagnosing/treating medi,:al disease & notforforensic
applications. Hence these results cannot be used for medico-legal purpost:

7. Since Sea Bird Medicare Centre does not verify the identify or the details of the customer except in

case of certain tests, it cannot be held responsible for any misrepresentation or misuse.

8. Partial reproduction ofthis report is not valid and should not be resorted to.

9. Anfquery from referring doctor pertaining to this report should be directed to sea Bird Medicare

Centre.

10. All dispute / claims concerning to this report are subject to Mumbaijurisdiction only.

A. SEA BIRD MEDICARE CENTRE

Corporate Office: 8-401, Heritage Plaza, Teli Cross Lane, Andheri East (Nr station) Mumbai 400069

Central Laboratory: 102-103-104 Gateway Plaza, C€ntralAvenue Road, Hirrnandani Gardens Powai,

Mumbai 400076, lnd ia

B. Enquiry and Home Visit Booking

O22 257OLO53 I 9324924370 ot
admin@ seabirdhf. com

C. Sea Bird Medicare services are also available at:

Powai (Mumbai), Andheri East (Mumbai), Kochi (Kerala)

www.seabirdhf.com



SEA B'RD
MEDICARE CENTRE

Report ID

Patient Name

Rank

Ref By

s8M144131437
ilr. SURYAKANT BHAGAT

DR.PARAG ARVIT{D PRADHAI{

Reg. : 14-Aug-2O24

Report Date : 16-Aug-2O24

Company Name M/S. APoLLO tlEALTtl AND LIFESWLE

Aqe/Sex : 33 Year / l,lale

CHEST X RAY REPORT

X-Ray No:4927

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.

acob
MD

r.

Po$Ei: 02l-570163 / 2t O4It7

$rr5.itc *tYrrcdidlrf..o.n CrE* r.di?d@r..ti.4rr,co

xodri O/aa4- zIZaO:zl / aot2ozl

Proudly... Caring For You
HO, Sa fiid L.dlco.! C.rl.r. (EO gOOt2Ot 5): A.lOl-1O2, H.titogp trt ro, Ict c,n Looc, Anatci Eo.t l* Si'tl, l{rrnhd- 69. T* OZI- 4503271x



ID: 106l 1448-2024
TIR
P

PR

QRS
QTQTcBz
P,QRSN
RV5/SVl

I l:55:09
:'ll bpm

: ll4 ms
:126 ms
:98 ms
: 3841418

: 26t43t*5
: 1.228t1.136

SIIRYAKANT

3l'JrrYt"" 
(
A BHAGAT

lt )

Diagnosis Inf ormation :

I In conf irmed Report.

\t-

Dr. Mrlnallnl Slnoh
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