MODERN DIAGNOSTIC CENTRE

Mangad Buliding

Baker Junction

Kottayam - 686001, Kerala

Ph: +81 - 481 2301110, 3290210
e-mail:moderndc@gmail . com

MEDICAL REPORT

Exam Date : 04/04/2024

Exp. Date :

03/07/2024

Height: ...,
ARRL iiiinmniiis
Passport No.: ...
Position Applied for.... . EMPLOYEE

History of any significant past illness including :
) Psychiatric and neurological disorders (Epilepsy, Depression, ..)
2) Allergy NIL
3) Others
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NIL

Name. o A AN LMY M A CH AR, e

wirrassrsnssnees WEIEHE S ﬁﬁkg Sex:.....MALE ...

.INDIAN
U569043

Nationality & ....ccccoernnnnn
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sorrenensnininns. RECIUILINE AgeNCY .o,

VISANO:

VISADATE:

[ _ji-harebg,p;‘.nnit the Modern Diagnostics and the undersigned physician
=1t my health status and other pertinent and medical findin
so. [ also certify that my medical history contained abo

benefits and claims.

Signature of Candidate ...................

to furnish such information the company may need pertaining
gs and do hereby release them from any and all legal responsibility by doing
ve is true and any false statement will disqualify me from my employment,

MEDICAL EXAMINATION

LABORATORY INVESTIGATION

[ TYPE OF MEDICAL EXAM RESULTS TYPE OF LAB INVESTIGATIONS RESULTS
Y R. EYE 6/6 URINE SUGAR NIL
L.EYE 6/6 ALBUMIN NIL
e R. EAR NAD BILHARZIASIS (IF ENDEMIC) NIL
L. EAR NAD STOOL ROUTINE ND
SYSTEMIC EXAM I. HELMINTHES "
CARDIO - VASCULAR NAD 2. GIARDIA =
B.P 110/70 mmHg 3. BILHARZIASIS (IF ENDEMIC) -
HEART NAD CULTURE -
RESPIRATORY SYSTEM 4. SALMONELLA 2
LUNGS NAD SHIGELLA »
CHEST X - RAY NORMAL V. CHOLERA (IF ENDEMIC) =
GASTRO INTESTINAL BLOOD HAEMOGLOBIN 14.5 gm%
ABDOMEN NAD THICK FILM FOR
GT#ERRSM NIL . MALARIA NEGATIVE
_ 2. MICRO FILARIA NEGATIVE
VARICOSE VEINS NIL I.R.B. S
SEROLOGY .R. B, 86 mg/dL
EXTREMITIES NAD LT NORMAL
'{"}TDRDC'?LE : NIL 3. CREATININE 0.89 mg/dL
SEERW [ES Lr:'lnLn 4. WIDAL TEST NEGATIVE
VENEREAL DISEASS ELISA I.HIVT & Il TEST NEGATIVE
C.N. S, VDRL ' NEGATIVE _
NAD TPHA (IF VDRL POSITIVE
PSYCHIATIY e ) | NONREACTIVE
R gggggziﬁm FROM TUBERCULOSIS Authenticated
Dear Sir, ALAN TOMY IT by the Medical Director

Mentioned above is the medical report of

for the above mentioned Jjob.
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