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This is to certify that I have conducted the clinical examination

of Naolhs ( Jnourd o ~_on ”\ICQ@\G—,

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

Tick

» Medically Fit ' /

* Fit with restrictions/recommendations

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

3 ..........................................................................................................

However the employee should follow the advice/méaication that has been
,communicated to him/her. ' ‘

Review after

¢ Currently Unfit. ;
Review after recommended

* Unfit

Dr._ /J/LN{C i
Medical (ﬁ@l/

The ApefjoAdinisk(eoeatipVA
MBBS, MD

This certificate is not meant for medico-legal pur, iting Physician
; egd. No. 7513 (HMC)
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Radiology Report

Name : Ms. Neha Chaudhary MR No : MR0O06826

Age/Gender 130 Y/F Visit ID : OP014056

Prescribed Doctor : Self Report Date ;: 11-05-2019 09:33
Ultrasound

USG EXAMINATION : WHOLE ABDOMEN

Liver shows normal shape and size with homogenous echo texture. Intrghepatic biliary radicals are not dilated. No focal lesion is
seen.

GB is normal in shape, size and wall thickness. No calculus or mass is seen in the lumen.

CBD is normal in diameter. No calculus is seen.

PV, Aorta & IV C show normal calibre. No evidence of obvious para-aortic lymphadenopathy is seen.

Pancreas is normal in size, shape and echo texture.

Spleen is normal in shape, size and echo texture.

Right kidney show normal shape and size. Cortical echogenecity is normal. Cortico-medullary differentiation is maintained.
Right kidney show no calculus or hydronephrosis.

Right kidney measures 92 X 40 mm.

Left kidney show normal shape and size. Cortical echogenecity is normal. Cortico-medullary differentiation is maintained. Left
kidney show no calculus or hydronephrosis Left kidney measures 97 X 44 mm.

No free fluid is seen in the intra-peritoneal cavity.

Urinary bladder is normal shape and size with normal wall thickness. No mass or calculus

1S seen.

Uterus shows normal shape, size and echo texture. No focal lesion is seen. Uterus measures 80 X 41 X 34 mm. Endometrial
thickness is 4.2 mm..

. Ovaries:- Right ovary measures 34 X 32 X 1.5 mm (Vol-8.4 cc). Multiple follicles are seen arranged in the periphery in
right ovary.

Left ovary measures 23 X 19 X 30 mm. (Vol-3.2 cc).

Cul-de-sac is clear.

PLEASE CORRELATE CLINICALLY.

MD ( Radijo- diagnosis)
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TRANSTHORACIC ECHO-DOPPLER REPORT

Name - MS. NEHA CHAUDHARY Age/Sex -30YEARS FEMALE
Regn No. - Date -11/05/2019
Diagnosis - ECHOCARDIOGRAPHY OPD NO.-
M-Mode/2 —D Description: -
Left Ventricle: No LVRWMA seen, normal LVEF=55%
Left Atrium : It is normal sized.
Right Atrium: It is normal sized.
— Right Ventricle: It is normal sized. RV systolic function normal.
Aortic Valve:ﬂr Aortic cusps normal.
Mitral Valve: It opens normally.
Tricuspid Valve: It appears normal.
Pulmonic Valve: its appears normal.
Main Pulmonary artery& its branches: Appear Normal.
Pericardium: There is no pericardial effusion.
Inter atrial septum: It is intact
Inter ventricular Septum: It is intact.
IVC: Normal size & respiratory variability.
Measurement (mm) >
LEFT I:I_EART RIGHT HEART
Observed values (mm) Normal values Observed values | Normal values
(mm)
Aortic root 25 20-36 IVC size SMALL 17-24 mm
(22mm/m?2) CALIBRE

Aortic valve 15 15-26(mm/m2) | IVCrespiratory normal >50%

opening variability

La size 24 19-40(mm/m?2) RA size normal <18cm2




LA volume <34ml/m2 -
index

(ml/m2) -

LVID(D) 45 (ED=37-56) RV basal - 24-42mm

LVID(S) 32 RV mid cavity - 20-35mm
IVS(D) 08 (ED=6-12) RV longitudinal ! 56-86mm
IVS(S) oy 1 RVOT PROXIMAL - 18-33mm
PW(D) 06 ED=(5-10) RVTDI - >12cm/sec
PW(S) 09 RV free wall - <5mm

thickness
LVEF (%) 55% 55%-80% RVEF normal >44%
Doppler velocities (cm/sec)
Aortic valve Pulmonary
r valve
Max/Mean velocity cm/sec 143 Max velocity normal
Max /Mean PG mmHg Max PG -
— Mitral valve Tricuspid
valve
E cm/sec 79 Max PG = Max Velocity cm/sec 177
A cm/sec 54 Max Velocity = E/A (0.8-2.1) -
DT - Max PG = E/E(>6) -
E/E’ - Mean Velocity = S, Velocity(10 cm2/sec) | -
Regurgitation
MR TR
Severity Nil Severity Nil
VC( mm) VC (mm)
ERO (mm)
RV (mb
Max velocity RVSP ~ 15mmHg




A
]
AR PR
Severity nil Severity nil
PHT (m sec)
VC (mm) -

Final Interpretation

Study done-at HR of 77 beats per minute.
1. No LVRWMA seen, normal LVEF=55% seen.

2. Rest CCD normal.

3. Nil MR, Nil TR (RVSP~ 15 mmHg), RV function normal present.

4. MIP- normal.

5. Aortic cusps normal, nil AR seen. Peak Aortic Velocity around 143 cm/sec.

6. IVC small calibre and respiratory variability >50% Present.

7. No I/C Clot / no Vegetation / no PE seen.

-

D RUN-KUMAR GARG
(MBBS PGDCC FNIC FICC)

(CLINICAL CARDIOLOGIST)




& fdddroiog 3IRI0A dog

faddivlog )
srifciig, srRpollca od 3nd €
P sz fokpra ufdee, AERvE 9dr oud g A
Radiology Report
Name : Ms. Neha Chaudhary MR No : MR006826
Age/Gender “30°Y/E Visit ID : OP014056
Prescribed Doctor : Self Report Date : 11-05-2019 11:30
X-Ray

X-RAY CHEST PA VIEW

Bilateral lung fields appears to be clear. No obvious pulmonary parenchymal lesion is seen.
Trachea is central.

Cardiac configuration appears to be normal with normal cardio-thoracic ratio.

Both costo phrenic angles and domes of diaphragm are normal.

Visualized soft tissue and bony thoracic cage appears to be normal.

Q

PLEASE CORRELATE CLINICALLY.
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BANK OF AMERICA HEALTH CHECK-
UP VOUCHER

AT

APOLLO
CLINICS

This voucher and the information set out herein (including any personal data) are provided to you
(Employee) so you can avail the Health Check-Up at Service Provider. Bank of America, WTW &

Vipul do not provide any personal data to Service Provider. If you choose to provide your personal
data to Service Provider to avail the Health Check-Up, Service Provider will be accountable to you
directly for its collection and use of your personal data in accordance with applicable law.

Service Provider will examine the bearer of this letter according to the following details:

Voucher Code

GBS HCU GGN/2019/3823

Name of Beneficiary

Neha Chaudhary

Optional Test(s)

Sonomamography: No, Vit D: No, Vit B12: No,

Package | Bank of America Compreherisive Package
Date of Check-up 5/11/2019 Voucher Issue Date | 4" May 2019
Reporting Time 8:45:00 AM Voucher Validity Until the date of

appointment mentioned
on the voucher*

Centre Name & Address

Molecular Quest Healthcare Pvt Ltd.
466P Sector 12A near madhav bhawan, Gurugram, Haryana 122001

*Remarks:

« This voucher will be issued once only and no reissuance upon lost or expiry.
« [t will be collected by the clinic and cannot be re-used.

e This Voucher is neither transferable or nor convertible to other monetary means.

Important Instructions:

« Employee needs to carry this health check-up Voucher, Company ID card and

Govt. photo ID proof for identification at the time of health check-up.

e Health Check-Up may take 4 — 5 hrs for completion on week days & 5 — 6 hrs on Saturdays
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Neha Chaudhary

Sfe# @9/ Year of Birth : 1988
#feom | Female
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