wpco PRE EMPLOYMENT PHYSICAL EXAMINATION FORM

1. M/MFS / Miss : First name : ﬂﬁam‘ Middle Name : Surname flaé@_ﬁ_
2.Nature of job / Job description : ngmzdcg [ié, ﬁa A HR manager :

3.Dateofbirth: __ Rf- Aug- 1333 4Sipgle/ Married / Year of marriage :
v
5. Identification Mark / Birth Mark: Mipls 80 (1 L4 Ch 11,,4

6. Addiction : Smoking / Alcohol / Tobacco / Other :

7. Past History : Medical (DM, HTN, Asthma, Arthritis, Enteric, Thyroid, Ca, koches, Migraine, Hepatitis,
Epilepsy, Drug Allergy ) : NI

Surgical : NT L

Accident / Injury / Fracture: T )

8. Family History : Father's age: 5@ yrs. Mother’s age : g5 yrs. Wife’s/Husband’ age: yrs.
Children : Total : Son: Daughter :
Brother : Elder : Younger: Sister : Elder : Younger : __ Ye/

H/O iliness in family ( DM, HTN, Asthma, Arthritis, Enteric, Thyroid, Ca, koches, Migraine, Hepatitis, Epilepsy,
Drug Allergy, Surgical ) :

9. Eliminations : Stool : Urine : Abnormal discharges :

10. Menstrual Function :

11. Physical Examination : Pulse : l Y / minute. Blood Pressure: |} | © I q—‘@ mm of Hg.

Height : | 92 g cms / feet. Weight : & Kgs. Teeth/Gums / Caries: Hﬁmgi‘_/t
I
Hydrocele : Nl X Hernia : N( X Pallor : 'NW Edema: ME\OLU_

CVS: QL FE) RS:
P/A: 1‘\;)(9/1\{“/\ Ear: (Nq Nose: /A ) Throa Stre
Eyes : Vision : a) Di :Re_G\ A
yes : Vision : a) Distance : RE a4 LE.GW\Y Refractive Error : REs&™" " = * LE:Q.LEDAB[\H\‘}Q}-D
\
b) Near : RE: _ ) € LE: N\ 6 Refractive Error : RE ___=~— LE: —— NG
c) Color Blindness : Could not identify Ishihara Plate number : Y o W —out of 3N plates
12. Laboratory reports : a) Urine (R) : ph: & 2 ol Sugar : N Albumin : N ( .
Microscopic:
——
oR:—WNL = Mol Audy
R ]
Q) HIV ; — VY
A



d) Hemogram : HB : N gms% RBC __ Y'Y b . m/ul WBC 6‘9— Jul

DIC:N__4Y L L)X ™ b £ bL B 00 %
. -

e) Blood group : % /)

(f. g, h, iare to_be done if applicable )

f) Blood Glucose : Fasting : A | mg/dl. PP _4 ?;h mg/dl. g) HBA1c : X 2. %

h) Audiometry :

i) Married Female : P/V, P/S, Breast examination report :

13. Other:

Physical examination done on date : ( Q) D V[ -
Byor.:__QOn \‘r‘-{,u A
p— ’d’ U\ \"A

To be filled by Atlas Copco ( INDIA ) Medical Officer,

Final Report :

Reported On : Reported By Dr. :

NOTE - Candidates, not located in Pune need to complete Pre Employment Medical Examination ( PHYSICAL
EXAMINATION ) at their location, by MBBS doctor or in a hospital set up, submit duly filled & signed form

( scanned copy ) to the concerned HR, along with bill paid receipt for reimbursement. In case of any difficulty
related with pre-employment medical examination, please contact, Dr.Anup Kulkarni ( 98225 18784 ).

Atlas Copco ( India ) Ltd. A company within the Atlas Copco Group

Registered office :

Sveanagar, Mumbai — Pune Road,
Dapodi, Pune — 411012

Tel ; 91-20-39852100

Website : www.atlascopco.com

L
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f Rudrapur

® info@themedicityrudrapur.com
healing hands, caring hearts...

Teen Pani, Kichha Road, Rudmer
U.S. Nagar, Uttarakhand, 263153

www.themedicityrudrapur.com

OPD Slip pa Afnets il
Print Date : 18- Feb 2023 11:36AM
UHiD No :- UD-110156 OPD No := OP-53454 OPD Date :- 18 Feb 2023 11:35AM
Patient Name :- Mr BHANU PRAKASH Age/Sex 1= 29 Y 4 D/Male
Guardian := SURYA BHAN Address := GADARPUR ,UDHAM SINGH NAGAR
Department :- GENERAL PHYSICIAN Consultant :- Dr SANJAY KUMAR (G.P) (MBBS,MD) B
Paid - 350.00 Token No :- M valid upto :- 20 Feb 2023 -

Referred By = SELF

Present Complaints :- GE____ 2[ 1} ~Blood Group______
Pulse_"J 2 1 BP J_ln_h:P

‘ ' Temp. ,\W/ V3 3 é’;
History '

. Systemic/local
62 : Mr.Bhanu (29y, Male) - 0000000000
Date : 18-Feb-2023

llergy.i -,
Drug allergy, fAMY76" mmHg  Pulse 88 bpm  Height 188 cm _Weight 77 kg 2
% . ) ===

' Diagnosis
Immunizati§rFRR&933] Haemoglobin (Hb):15.7 Total WBC Count:6.7 Mean Corpusgcular Volume (MCV):104

Complaints: ASYMPTOMATIC Treatment

: NO FURTHER TESTING NEEDED

Sanjay kumar

Download HealthPlix App from Gaogle Play/Apple Appstore to view ail your prescriptions.

FOLLOW UP
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i The ® info@themedicityrudrapur.com
f : Teen Pani, Kichha Road, Rudrapur
d|c|ty o U.S. Nagar, Uttarakhand, 263153

healing hands, caring hearts...

Rudrapur
QPD Slip wwwthemedlatyrudrapurcom

_ Print Date 1 177 ©
UHID No ;- UD-110156 _ OPD No t- OP-52707 OPD Date :- 14 Feb 2022 1202
‘aticnt Name - Mr B!-iANU PRAKASH Age/Sex o "9 \‘/Male
Suocaian = SURY/ BHAN  Address i= GADARPUR ,UDHAM SINGH NAGAR
rep rimont 1= OPHTHALNOLOGY Conenltant = D SHIY MOHAM (MRRS DOMS FOr
cod = 200.00 Tokan No :- 10 valid upto :- 16Fcbh 222
. red = SELE
‘I"a., ,,,, o e
Present Complaints :- S K@W“Q’“‘m\‘“\" ' G/E
Pulse BP RR
Temp.____ Wt/HY BMI
History Systemic/local
Drug allergy if any :-
Diagnosis
Immunization history :-
Treatment

Investigation :-
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@ +917900771771,7900772772
@ info@themedicityrudrapur.com

The
Medicity

0 Teen Pani, Kichha Road, Rudrapur
U.S. Nagar, Uttarakhand, 263153

) Rudvapur @ www.themedicityrudrapur.com
healing hands, caring hearts...
Pat Name: Bhanu Prakash Age/ Sex — 29Y/M 1
Inv- X-RAY CHEST PA UHID - 41067 J
Date —15.02.2023 Refd By - Self J
X —RAY CHEST (PA)

e Trachea is normal in position.

e Bilateral lung fields are clear.

e Bilateral Costophrenic angles are normal.

- e CT ratio is within normal limit.

e Bilateral Hilar Shadows are not enlarged.

e Bony cage is normal.
IMPRESSION-

e NORMAL STUDY.

Advice :-J(:_.linical‘corrélation & further evaluation.

AP
ICIr3ant 1
st AUl

177§ W17 rC
aring nearces

|
Dr Chaitra -
M.B.B.S. M.D. (Radiodiagnosis)
(This is an opinion and not final Diagnosis Clinico- Pathological Co- relation is must. Report is not

valid for Medico-legal purpose) )






MAX Lab :

4ty 2 o
Laboratory Investigation Report

Patient Name “Mr. Bhanu Prakash C : icif e

Age/Ge de » bnire ' hea lng%tmgqgg)%mgpur
ge/Gender 29YOMOD/M OP/IP No/UHID : OP/41067/

MaxID/Lab ID 1 ML03579293/3420022301173 Collection Date/Time  : 15/Feb/2023 10:13AM

Ref Doctor * SELF Reporting Date/Time : 15/Feb/2023 11:20AM

Hematology W IO n A
SIN No H2B100165|
CBC (Complete Blood Count)*, Whole Blood EDTA
Date 15/Feb/2023 Unit Bio Ref Interval
10:13AM
Haemoglobin 15.7 g/di 13.0-17.0
Packed Cell, Volume 46.4 % 40-50
Total Leucocyte Count (TLC) 6.7 10~9/L 4.0-10.0
RBC Count 4.46 10~12/L 4.555
MCV 104.0 fL 83-101
MCH 35.2 pg 27-32
MCHC 33.8 g/dl 31.5-34.5
Platelet Count 270 10~9/L 150410
MPV 9.2 fl 7.8-11.2
RDW 14.3 % 11.5-14.5
Differential Cell Count
Neutrophils 64 9
%o 40-8
Lymphocytes 27 °/o 20—4(())
(4]
Monocytes 07 %
Eosinophils 02 °/o e
Basophils 00 °/0 (1)-6
o 2
Absolute Leukocyte Count
Absolute Neutrophil Count 4.29 10~9/L  2.0-7.0
Absolute Lymphocyte Count 1.8 10~9/L 1.0‘3.
Absolute Monocyte Count 047 10~9/L 0l2\1 g
Absolute Eosinophil Count .13 10 9‘L O‘U; O 5
~9/ 02-0.5
Booking Centre :3649 - The Medicity Rudrapur, Teen Pani.Kichha Rozld.U.S.Nugur,lerupur, 7060936619 Page 6 of'8

The authenticity of the report can be verified by scanning the Q R Code on top of the page

The Medicity (A unit of V3 Healthcare)
Teen Pani, chhza(Road, Rudrapur, Distt. Udham Singh Nagar, Uttarakhand - 263153, Phone : 7900771771, 7900772772, Toll Free : 1800 274 2626

cityrudrapur.com, info@themedicityrudrapur.com

Conditions of Reporting : '

gs to the patient name oridentified in the bill/test request from 2.The test results relate specifically to the sample
boratory. 3. The reported results are for the information and
stomer. 5, Max Healthcare shall in no event be liable for accidental
care or its employees. Liablility of Max healthcare for deficiency of

1.Thetests are carried outin the lab with the presumption that the specimen belon
received In the lab and are presumed to have been generated and transported per specific instructions given by the physicians/lal
interpretation by the referring doctor only. 4, Some tests are referred to other laboratories to provide a wider test menu to the cu
damages loss, or destruction of specimen which is not attributable to any direct and mala fide act or omission of Max health,
services, or other errors and omissions shall be limited to fee paid by the patient for the relevant laboratory services.

PO Ll il S




Patient Name Mr. Bhanu Prakash Centre
Age/Gender 29YOMOD/M OP/IP No/UHID OP/41067/
MaxID/Lab ID - ML03579293/3420022301173 Collection Date/Time  15/Feb/2023 10:13AM
Ref Doctor : SELF Reporting Date/Time : 15/Feb/2023 11:20AM
Hematology l”' llllllllllllllllll

Kindly correlate with clinical findings

*** End Of Report ***

Dr. Rashika Chand
MBBS MD (Pathology)

Booking Centre 13649 - The Medicity Rudrapur, Teen Pani.Kichha Roild.U.S.Nagar.Rudrupu]" 7060936619 Page 7 of 8
[he authenticity of (he feport can be verified by scanning the QR Code on top of the page

The Medicity (A unit of V3 Healthcare)
Teen Pani, Kichza(Road, Rudrapur, Distt. Udham Singh Nagar, Uttarakhand - 263153, Phone : 7900771 771,7900772772, Toll Free : 1800 274 2626

udrapur.com, info@themedicityrudrapur.com

Conditions of Reporting : , i .
1.The tests are carried out In the lab with the presumption that the specimen belongs to the patient name or identified in the bill/test request from 2. The test results relate specifically to ti e sample
received In the lab and are presumed to have been generated and transported per specific instructions given by the physicians/laboratory. 3. The reported results are for the Informan_c:’n and
Interpretation by the referring doctor only. 4, Some tests are referred to other laboratories to provide a wider test menu to the customer. 5, Max Healthcare shall in no event be liable for gcc- lental
damages loss, or destruction of specimen which is not attributable to any direct and mala fide act or omisslon of Max healthcare or its employees. Liabllity of Max healthcare for deficiency of

services, or other errors and omissions shall be limited to fee paid by the patientfor the relevant laboratory services.
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Laboratory Investigation Report edIClty
Palwent Name Mr. Bhanu Prakash Cen(re 3643' T Rudrapur PRE ACCREDITEL
Age/Gender 29YOMOD/M OP/IP No/UHID OP/4 :Sg? e
MaxID/Lab ID - ML03579293/3420022301173 Collection Date/Time 15/Feb/2023 10:13AM
Refl Doctor - SELF Reporting Date/Time - 16/Feb/2023 11:50AM
Serology T I
Test Name R | ) SIN No B2B100365)
esult Unit Bio Ref Interval

HIVI & I, Serum

HIV (I and I1) Negalive

Interpretation
1) A Negative result implies that no Anti HIV-| or HIV-2 anubodics have been detected in the

exposed 1o HIV-1 or HIV-2 infection or the sample has been taken during the "
weeks after exposure)

sample by this method. This means that either the patient has not been
WINDOW PERIOD" (before the development of detectable levels of antibodies, 2 - |2

) Positive result suggests the Possibility of HIV-1 or HIV-2 infection
Vdvise:

Forule vut false positn 1y, false negativity and window period. kindly perform "Confirmatory Tests"like HIV [ RNA (Qualitative) Real Time PCR.

Kindly correlate with clinical findings

*** End Of Report ***
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Ax La . The
Laboratory Ih;estiéat'ion Report MEdiCity

Patient Name Mr Bhanu Prakash Centre v 3649meigyumpur

Age/Gender 29Y0OMOD /M OP/IP No/UHID . OP/41067/

'{:1:\1) Lab ID ML03579293/3420022301173 Collection Date/Time - 15/Feb/2023 10:13AM

Ref Doctor SELF

Reporting Date/Time 15/Feb/2023 12:43PM

BLOOD CENTRE lllllll\lllllllllllllllllll Il

Blood Grouping and RH Factor*. EDTA

Date 15/Feb/2023 Unit
10:13AM
Elood Groug A POSITIVE

Bio Ref Interval

vindiv correlate with climcal findings

*** End Of Report ***

n Rashika ( hanag

& i

nitre 2649 - The Medenty Rudrapur. Teen Pani Kichha Road.U S Nagar.Rudrapur, 7060936619 Page | of 8

Cauthenticnts of the report can be venfied by scanning the Q R Code on top of the page

The Medicity (A unit of V3 Healthcare)
Teer Pan Kichha Road, Rudrapur, Distt. Udham Singh Nagar, Uttarakhand - 263153, Phone : 7900771771, 7900772772, Toll Free : 1800 274 2626

Cundition: of Reporting
The tes1s ate carnied out in the lab with the presumption that the specimen belongs to the patient name or identified in the bill/test request from 2. The test results relate specifically to the sample
e e b the lak and are presumed to have been generated and transported per specific instructions given by the physicians/laboratory. 3. The reported results are for the information and
s pretatien by the refernng doctor only 4, Sore tests are referred 1o other laboratories to provide a wider test menu to the customer. 5, Max Healthcare shall in no event be liable for accidental
dormages oS, o arstruction of specimen which is not atiributable to any direct and mala fide act or omission of Max healthcare or its employees. Liabllity of Max healthcare for deficiency of
e i ke o Sthes Eocs and omissions shall be limited to fee paid by the patient for the relevant laboratory services,
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@ MAX Lab

A 0 g4
Laboratory Investigation Report

Patient Name :Mr. Bhanu Prakash

Centre
Age/Gender 29YOMOD/M OP/IP No/UHID
MaxID/Lab ID *ML03579293/3420022301 173 Collection Date/Time
Ref Doclor : SELF

Reporting Date/Time

PRE ACCHEL ) ew

Rudrapur

JGAQWJWMOQW Readsapur
- OP/41067/
: 15/Feb/2023 10:13AM
. 15/Feb/2023 02:15PM

Clinical Biochemistry

Fasting Blood Sugar (Glucose) , (FBS)*, Fluoride Plasma

Date 15/Feb/2023
10:13AM
Glucose (Fasting) 91

Blood Sugar - Post Prandial (Glucose PP), 2 Hrs*, Fluoride Plasma

Date 15/Feb/2023
02:21PM
Glucose PP 134

HbA1c (Glycated/ Glycosylated Hemoglobin) Test*

Date 15/Feb/2023
10:13AM
Glycosylated 5.2
Haemoglobin(Hb Alc)
Glycosylated 33.32

Haemoglobin(Hb A1c) IFCC

Average Glucose Value For 102.54
the Last 3 Months

Average Glucose Value For 5.68
the Last 3 Months IFCC

Interpretation 1 followimg Hb

melhtus,

Alc¢ ranges recommended by the American Diabetes Assocation(ADA

HbATC(NGSP %) HbAIC(IFCC mmol/mol)

~065 248 Diabetic
$7-64 39-47 Pre- Dinbeljc
57 39 Non - Diabetic
HbAIC provides a useful index of average glycaemia over the preceding 6-8 weeks,

IUis sug
I

gested that HbA I ¢ is measured every 6 months in st
¢ ry

ible patients, every 3 months in patients with ur

nereased Glycated hemoglobin s a reflecuion of | lyperglycemiu

Sooking Centre :3649 - The Mecdicity Rudr,

apur, Teen Pani Kichha Road,U S Nug
lhe authenticity of the

teport can be verified by scanning the Q R Code

ar,Rudrapur, 70609
on top of the page

The Medicity (A unit of V3 Healthcare)

T

SIN No'B2B30

ST

Unit Bio Ref Interval

mg/dL 74 -99

Unit Bio Ref Interval

mg/dl 100-139

Unit Bio Ref
Interval

% <57

mmol/mol < 39.0
mg/dL

mmol/L

) may be used as an aid in the diagnosis of drabetes

nstuble metabolic control and every month in pregnancy

ave 2 of &
16019 Page 2 of §

: i 274 2626
Teen Pani, Kichha Road, Rudrapur, Distt. Udham Singh Nagar, Uttarakhand - 263153, Phone : 7900771771, 7900772772, Toll Free : 1800

medicityrudrapur.com, info@themedic ityrudrapur.com

Conditions of Reporting :
hes
rried out inthe lab with the presumption that t Ablog
‘.Thle teedsﬁ‘a‘r:eclaab and are presumed to have been generated and transported per sl:lued'ﬁ: I?:::x:t. v?lder ven
ﬁct:r;reta\bn by the referring doctor only. 4, Some tests are referred to other laboratories to P

i he sample

results relate specificaliy fo the samp
ified in the bill/test request from 2. The test resul for the information ang

pecimen belongs to the patient name or ident . 3. The reported results are n
glven by t:: 3,"3.’;‘::’,‘.‘{,"""_’},‘&'3, Healthcare shall in no event be hable for accidenta)

\thcare or Its 1 Uiability of Max healthcare for deficion ., ¢

or
damages loss, or destruction of specimen which Is not .mmm.hme r.‘o :ny_(.’lr:e..c.t.?.T?.'.'L..Iff.‘?_lig oron
services, orother errors and omissions shall be limited ta feo maird b s b o

Isslon of Max h



MAX Lab

PRE ACCRED

Patient Name : Mr. Bhanu Prakash Centre ; 3649,,?a]}hya,MQ¢Hﬂﬁgug:%Uf’apuf
Age/Gender 29YOMOD/M OP/IP No/UHID . OP/41067/

MaxID/Lab ID ©ML03579293/3420022301173 Collection Date/Time  15/Feb/2023 02:03PM

Ref Doctor . SELF Reporting Date/Time  15/Feb/2023 02:12PM

Clinical Pathology TR

Urine Routine And Microscopy*

Date 15/Feb/2023 Unit Bio Ref Interval
02:03PM
Macroscopy
Colour Pale Yellow Pale Yellow
PH 6.5 o 56
Specific Gravity 1.025 1.015-1.025
Protein Nil Nil
Glucose. Nil Nil
Ketones Nil Nil
Blood ABSENT Nil
Bilirubin Nil Nil
Urobilinogen Normal Normal
Nitrite Negative
Microscopy
Red Blood Cells (RBC) Nil /HPF Nil
White Blood Cells 1-2 /HPF 0.0-5.0
Squamous Epithelial Cells 12 ' IHPF
Cast Nil /ILPF Nil
c .
rystals Nil . Nil
Booking Centre 36049 - The Medicity Rudrapur, Teen Pani Kichh Road SNagar Rudrapur, 70609366 Y Page 4 or's

The authentieity of the report can be verified by scanning the Q R Code on top ol the page

ici i lthcare
'TI' he :gﬁdég:za(éog; IRtuodrfaXt?r '-Diitat Lleham )Slngh Nagar, Uttarakhand - 263153, Phone : 7900771771, 7900772772, Toll Free : 1800 274 2626
een ) ’ 4 :

ficityrudrapur.com, info@themedicityrudrapur.com

; ifically to the sample

E°1E‘hf:|e:'tls‘:el:r':r;?\?t'ln thelab with the presumption that the specimen belongs to the patient name orlldengﬁeg in !Il:e tlal:l/(emst r;g::_::; rf;osm 1?h l}-r,: :::; :;u,;t:u ,:s, a;; ,gflhe ,-n¥°,maﬁ°n nple

A r specific instructions given by the physicians/la . 3. atiorsnd
enretaon S e s 12 baen egs:: :::‘ree‘fiemttr:r;:m::gopreatox:s to provide a wldgr test menu to the customer. 5, Max Healthcare shall in no event be liable for a

octor only. 4, Some t llity of Max healthcare for deficiency of
’ ‘::ﬁ:g:et::::: z{:;‘:m&ggf spec'I::‘er\ :n?fd\ Is not attributable to any direct and mala fide act or omission of Max healthcare or its employees. Liabllity
services, or other errors and omissions shall be limited to fee paid by the patient for the relevant laboratory services.



' AX Lab

B Y = .
Laboratory Investigation Report

Rudrapur PRE ACCREDITED
Mr Bhanu Prakash .

| Centre * 3649,; ThenMadisitg Rudsapur
1 J ender 29YOMOD/M OP/IP No/UHID OP/41067/

| MaxID'Lab ID ML03579293/3420022301173 Collection Date/Time 15/Feb/2023 02:03PM

‘ ef Doclor SELI Reporting Date/Time 15/Feb’2023 02:12PM

Clinical Pathology

Kindly correlate with clinical findings

*** End Of Report ***

Faiheba ( hand

/

I Crilre 3649 T'he M cedicity Rudldp r. Tee Pa K c¢hha R ad. S agar RUd apur, 706 9 9 £
L d p
| \ O U N ) s 0 366.
¢ can be venf ed by saanning the O R ( 0de on 1op of 't C pdge

The Medicity (A unit of V3 Healthcare)
Teen Pani, Kichha Road, Rudrapur, Distt. Udham Singh Nagar, Uttarakhand - 263153, Phone : 7900771 771,7900772772, Toll Free : 1800 274 2626
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