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Date:- 05/03/2024

MEDICAL EXAMINATION REPORT

Mr. Vijay Kamkar

Name -
Age - 45Yrs
Gender - Male.
Habits If Any Like Smoking/Tobacco/
Alcohol/Denied - NAD
Any Significant Present / Past /Family /
Drug History - NIL
General Exam -
Whether In Good State Of Health = Yes
Height In CM :- 156cm
Weight In Kg - 60 Kg
Pulse In Beats Per Min - 94
Blood Pressure In MMhg - 131/90
Temperature / Respiratory Rate - 15
Pallor/Clubbing/Edema/Icterus/Cyanosis - Absent
Skin / Nails / Hair / Lymph Nodes - NAD
Systemic Examination - NAD
CVS - Heart Spungs & Peripheral Pulse-N/
NO Missed Beat Or Murmur
RS - Air Entry & Bpeath Sounds-Normal&
Equal On Both Sides No. Signs/ Symptoms/S/o
Koch's Disease (Tuberculosis)
P/A - Soft / Non - Tender / Non -
Distended/LSK:NP/Hernia Sites: N.
CNS - Gait / Speech/Higher Function/Motor/
Sensory / Tremors
Any Skin Diseases :- NAD.
Recommendations :- Nil
Remarks - Fit For Employment
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matology, Cytology, Histopathology, Biochemistry, lrhrhunéld&, Clinical Pathology, Microbiology

PATIENT NAME :-MR.SANJAY TUPE AGE: -Y/SEX-MALE

REF BY DR.:BALAJI JEEVANJYOT HOSPITAL DATE:-18/04/2024

BLOOD EXAMINATION REPORT

o —— ——————— = = = = = = = ————

TEST RESULT NORMAL VALUE
HAEMOGLOBIN 15.6 gm % (11.5to 16.0gm. %)
TOTAL WBC COUNT 7000 /cumm

DIFFERENTIAL WBC COUNT

NEUTROPHIL : 58 % 40-70 %
LYMPHOCYTE 34 % 22-40 %
EOSINOPHIL : 05 % 01-07 %
MONOCYTE 03 % 02-08 %
BASOPHIL : 00 % 00-01 %
PLATELET COUNT : 166000 /Cumm

[ 1,50.000-4.50,000/Cumm]

URINE EXAMINATION REPORT / CHEMICAL / MICROSCOPIC

ALBUMIN : ABSENT / SUGAR :-ABSENT / MICROSCOPPIC :-ALL ABSENT

A

Note : Patient may kindly note that the test result are influenced by various factors.

Their interpretations are done on the back round of history and findings by Medical Clinical Personnel only
This Report is not Valid for Medico Legal Purpose

X-59, Maharana Pratap Chowk, Bajaj Nagar, Aurangabad - 431 136.  Time : 9.00 am to 9,00 pm

JEEVANJYOT HOSPITAL, MORE CHOWK. BAJAJ NAGA
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Date:- 18/04/2024

MEDICAL EXAMINATION REPORT

Name

Age

Gender

Habits If Any Like Smoking/Tobacco/
Alcohol/Denied

Any Significant Present / Past /Family /
Drug History
General Exam

Whether In Good State Of Health
Height In CM

Weight In Kg
Pulse In Beats Per Min
Blood Pressure In MMhg
- Temperature / Respiratory Rate
Pallor/Clubbing/Edema/Icterus/Cyanosis
Skin / Nails / Hair / Lymph Nodes
Vision 1) Eye Vision
2) Colour Vision
Systemic Examination
Cvs

RS

P/A

CNS

Any Skin Diseases
ECG /X-RAY
Recommendations

Remarks

Mr. Sanjay Tupe
43 Yrs
Male.

NAD
NIL

Yes

168 cm

65 Kg

92 -

164/116

14

Absent

NAD

N/6 6/6

Normal

NAD

Heart Sounds & Peripheral Pulse-N/
NO Missed Beat Or Murmur

Air Entry & Breath Sounds-Normal&

Equal On Both Sides No. Signs/ Symptoms/S/o
Koch's Disease (Tuberculosis)

Soft / Non - Tender / Non -
Distended/LSK:NP/Hernia Sites: N.

Gait / Speech/Higher Function/Motor/
Sensory / Tremors
NAD.

WNL

Strict BP Control

Fit For Work After Strict Blood
Pressure Control.
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