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» DIGITAL X-RAY

Patient’s Name Mr Hanmantrao Kamble

Ref By Dr Dr V.M .Nadkarni
Date Oct 26, 2024
USG ABDOMEN & PELVIS

Dr. Prashant Naik

=== M.D. (Radiology)
Reg. No. 58314
= Time : 5.00 pm to 7.00 pm By Appointment

Dr. Kedar Athawale

DMRD DNB (Radiclogy)
Reg. No. 84808
Time - 11.00 am to 1.00 pm By Appointment

- SONOGRAPHY + COLOUR DOPPLER

Liver normal in size, shape & outline & reveals normal echo-texture.
No focal lesion seen. Intra hepatic biliary and portal vein radicles normal.
Gall bladder physiologically distended & shows clear contents. No calculi. No /0

cholecystitis.
Portal vein & CBD normal. No calculus in CBD.

Spleen & visualized pancreas show normal size & echoanatomy.

visualized due to unavoidable bowel gas.

Both kidneys normel in size, shape, outline & position.
_ Right kidney :- 106mm x 55mm.

Left kidney :-  106mm X 56 mm.

Tail of pancreas not

No hydronephrosis, hydroureter on either side. No calculus seen in both kidneys or in

visualized ureters.
Cortico-medullary differenciation normal.
Urinary bladder is well filled. No mural or

luminal pathology seen.

Prostate normal in size, echotexture; measures 30mmx25Smmx24mm.
Aorta & IVC normal. No lymphadenopathy- No loculated or free fluid collection
seen in abdomen or pelvis. No abnormally dilated bowel loops seen.

MPRESSION

Dr. Kedar Athawale
DMRD, DNB
Thanks for referral

0 R I{FD-\R ATM\!-’AL%
' ONB (Radiology) 2

- 0. 84908 :

Nandan Pride, Near Petrol Fump, dee Statue Chowk, Karve Road, Kothrud, Pune - 38. Ph.

o abnormality appreciated in this USG study of Abdomen & Pelvis

. (C) 25382425, (R) 25637218, Cel: 98224 07720
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Doctor's Signature

Dr. SHRUTI S. BAPAT
: MEBS

MMC Reg.No.2023% 0712262
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» Health Care Clinic ; .
ot Cctrkes DRNG 4 Dr. Vivekanand M. Nadkarni
Near Swapnashilp Complex, Kothrud, Pune 411038. M.B.B.S, D.TM. & H. (Lon), FCGP, MIOSH (U.K)
Timing : 10.30 a.m. to 1.00 p.m. . MMC Reg. No. 42322
4.30 pm to 6 pm (By Appt.) hvshl )
Tel : 65003646, 2545 7347 Physician
> Health Cave Clinic e Family Medicine
i : : n
7/, Anand Nagar, Paud Road, e Tropical Medicine
Timing : 9 a.m. to 10.30 a.m. & 6.00 p.m. to 8.30 p.m. g Occupa R al
Tel. : 65003650 Mob.: 9970171939 o ACLS Instructor

E-mail : nadviv@yahoo.com

DATE 'lé*(f)"l}l.

ELECTROCARDIOGRAM

wnve M7- Banmantrao - Ramble = .Sd

REF. BY M@p’jfcﬁp_@ E B.P. HQI;(@MMR; |
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SINCE 1994 3 ire @ afa il
a2 Consulting Pathologist (MMC Reg. No. 53839)
Add Reg. No. : 1872/2000

E-mail : healthcare.nadkarmi@gmail com
Website : www.nadkamipathlab.com

Consultant Pathologist « SHASHWAT HOSPITAL

PA%HdL”b'GY LABORATORY

MAIN LABCRATORY Indraprastha L"amﬁrs Ground Floor, Near Amoer Hall, Karve Road Pune 411 038. Ph. : 9?635 93646 8983 T??? 93 T'mmgs Honday to Saturtlay ? am to& pm

Reg No : N24408557 / OPD
Name : Mr. HANMANTRAO KAMBLE
Referred Dr : MEDIWHEEL

: Male / 59Y
1 26/10/2024 12:11 PM
© 1 26/10/2024 01:05 PM

Sex / Age
Reg Date
Report Date

]

CLINICAL PATHOLOGY

Test Name Result Unit I‘Qeference Range
URINE ANALYSIS REPORT
Quantity 10 ml
Colour Pale Yellow
Appearence Clear Clear
Specific Gravity 1.012 1.005-1.030
Chemical Examination
Albumin Absent Absent
Sugar Present + Absent
Bile Pigments Absent Absent
Urobilinogen Normal Normal
Reaction Acidic Acidic
Acetone-Ketone Negative Negative
Nitrite Negative Negative
Microscopic Examination
RBCs Absent /hpf 4
PUS Cells 1-2 /hpf 0 - 5/hpf
Epithelial Cells 2-3 /hpf 0 - 5/hpt
Casts Absent Absent
Other Findings Absent Absent
REMARK Absent Absent
End of Report
yae™
Dr. Mrs Sangeeta Nadkarni
Consultant Pathologist
MD(Path) MMC Reg No-53839
Verified & Checked

*® Transasia EM 200 Fully Automated Random Access Cllnn:al Chemistry Analyser ® TMT * E.C.G. * Semi Automated Biochemistry Analyser Erba Chem 5 V2 Plus
* Automated Haematology Analyser H 360 * Clinical Fathology Mlcrobm!ogy Cytology Histopahology * Minividas Blue * Tosoh MAXIA * Turbosmart

.&LL CRED?T AND DEB "? CARDS ACCE?T&:’) & GPA‘? PAYMT

COLLECT|0N CENTRE1; 1 Varun Complex Opp Nlmbalkar Horse Rldlng School
Off. Karve Road, Kothrud, Pune - 38. Ph. : 8983 7777 92
Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : 4 pm to 7 pm

HOME VISIT AVAILABLE BY APPOINTMENT |

COLLECT!GN CENTRE 2: Bldg No ? Health Care Cllmc Anandnagar
Paud Road, Kothrud, Pune - 38. Ph. : 8983 7777 95
Timing : MONDAY TO SATURDAY : Morning : 8 amto 1 pm, Evening : 6 pm to 8 pm



geela V. Naakarmi
Consultmg Pathologust {MMC Reg. No 53839.
Add Reg. No.: 1872/2000
E-mail : healticare.nadkami@gmail.com
Website : www.nadkamipathlab.com

PATHOLOGY LABORATORY | 'oom msiien

L

MAIN LABORATORY £ Indfa;\rastﬂa Chambers: Ground Floor. Near Amber Hall, Karve Road, Pune 411 038. Ph, : 97635 93646, 8983 7777 93 » Timings : Monday to Saturday 7 am to 8 pm
A

RegNo : N24408557 / OPD Sex / Age : Male/59Y
Name : Mr. HANMANTRAO KAMBLE Reg Date 1 26/10/2024 12:11 PM
Referred Dr : MEDIWHEEL Report Date : 26/10/2024 12:52 PM
SPECIAL TEST
Test Name - Result Unit Reference Range
Prostate Specific Antigen ( PSA )
PSA 0.901 ng/ml 40 yrs:=2.0
40-49 yrs:=2.50
50-59 yrs:=3.5
60-69yrs:=4.5
70-79 yrs:=6.5

&/=80 yrs:=7.2
Mayo Clinical Laboratories.

End of Report
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Dr. Mrs Sangeeta Nadkarni
Consultant Pathologist

MD(Path) MMC Reg No-53839

Verified & Checked
= Transasia EM 200 Fully Automated Random Access Clinical Chemistry Analyser « TMT * EC.G. * Semi Automated Biochemistry Analyser Erba Chem 5 V2 Plus
* Automated Haematology Analyser H 360 * Clinical Patholcgy . Mlcroalo!ogy . Cytolog\_.r Histopahology » Minividas Blue » Tosoh MAXIA = Turbosmart

ALL CRED&T AN@ 9&85? C&FQEZ}S ACCEF’T&{) & GPA\" F’AYMT HOME VISIT AVAlLABl.E BY APPOINTMENT
CDLLECT!ON CENTRE 1 1, Varun Lomple)c Opp Nu‘nbalkar Horse Riding Sch001 COLLECTION CENTRE 2 Bldg. No ? Health Care Cllnlc Anandnagar
Off. Karve Road, Kothrud, Pune - 38. Ph. : 8983 777792 Paud Road, Kothrud, Pure - 38. Ph. : 8983 7777 95

Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : 4 pmto7 pm | Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : 6 pm to 8 pm



Consulting Pathulogif& (MMC Reg. No. 53839)
Add Reg. No. : 1872/2000

E-mail : healthcare.nadkami@gmail com
Website : www.nadkamipathlab.com

Consultant Pathologist » SHASHWAT HOSPITAL

H

MAIN LABORATORY : 1, Ind.!acrastna ,hambers. Ground Floor, Near Amber Hall, Karve Road, Pune 411 038. Ph. : 97635 93646, 8983 7777 93 + Timings : Monday to Saturday 7 am to 8 pm

Reg No : N24408557 / OPD Sex / Age : Male / 59Y
Name : Mr. HANMANTRAOQ KAMBLE Reg Date : 26/10/2024 12:11 PM
Referred Dr : MEDIWHEEL Report Date = : 26/10/2024 12:50 PM
” SPECIAL TEST

Test Name Result Unit Reference Range

Thyroid Panel - |

Serum T3 (Tri-lodothyroning) 117 ng/mL 0.70 - 2.04

Pregnancy:

1st Trimester : 0.81 - 1.90
2nd Trimester: 1.00 - 2.60
3rd Trimester : 1.00 - 2.60

Serum T4 (Thyroxine) 11:9 ug/dL b:5:2412.5
Thyroid Stimulating Hormones (Ultra TSH) 2.5 ull/mL 0.35-550
Pregnancy:

1st Trimester : 0.10 - 2.50
2nd Trimester: 0.20 - 3.00
Srd Trimester : 0.30 - 3.00

Method ENZYME LINKED FLOURSCENT ASSAY(ELFA)MINT VIDAS BLUE.
End of Report
- icif.é‘-:'— '_:_c__r.i_?;_- :
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Dr. Mrs Sangeeta Nadkarni
Consultant Pathologist
MD(Path) MMC Reg No-53839

Verified & Checked
® Transasia EM 200 Fully Automated Random Access Clinical Chemistry Analyser ® TMT # E.C.G. * Semi Automated Biochemistry Analyser Erba Chem 5 V2 Plus
* Automated Haematology Analxser H 360 * Clinical Pathology ® Mlcrohlolagy Cytolog\,r Hlstopahoiogy Minividas Blue = Tosoh MAXIA = Turbosmart

ALL CF{EDIT AND DEB T CAR[}S A(Z(Z“F’?ED & GPA‘{ PA\’MT HOME VISIT AVAII.ABI.E BY APPOINTMENT
. COLLECFION CENTRE 1:1,varun Complex Opp Nlmbalkar Horse R|d|ng School COLLECTION CENTRE 2 Bidg No. ? Health Care C|mc Anandnagar
Off. Karve Road, Kothrud, Pune - 38. Ph. : 8983 777792 | Paud Road, Kothrud, Pune - 38, Ph. : 8983 7777 95

Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : 4pmto7pm | Timing : MONDAY TO SATURDAY : Morning : 8 amto 1 pm, Evening : 6 pm to 8 pm
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SINCE 1994

- Consulting Pathologist (MMC Reg. No. 53839)
Add Reg. No. : 1872/2000
E-mail ; healthcare.nadkami@gmail com

PATHOLOGY LABORATORY Lo o

MAIN LABURATOEY _-.1, Indraprastha Chambers, Ground Floor, Near Amber Hall, Karve Road, Pune 411 038. Ph. : 97635 93646, 8983 7777 93 * Timings : Monday to Saturday 7 am to 8 pm

Reg No : N24408557 / OPD Sex'/ Age : Male / 59Y
Name : Mr. HANMANTRAO KAMBLE Reg Date : 26/10/2024 12:11 PM
Referred Dr : MEDIWHEEL Report Date 1 26/10/2024 12:50 PM
” BIOCHEMISTRY
Test Name Result Unit Reference Range
HbA1C
HbA1C ] 7.4 % Non Diabetic :04 06

Excellent Control ; 06 -07 %
Fair Control : 07 - 08%
Unsatisfactory : 08 - 10%
Poor Control: Above 10%

Estimated Mean Glucose (eAg) 165.68 mg% 70 -140

Method Nephelometry &amp;amp; Photometry By Mispa 13,Specific Protein
Analyser (Automated) '

Interpretation :

Clycosylated Haemoglobin is acurate and true index of the " Mean Blood Glucose Level in the body for
the previous 2-3 months.

HbA1c is an indicator of glycemic control. HbA1c represent average glycemia over the past six to eight
weeks.

Glycation of hemoglobin occurs the entire 120 days life span of the red blood cell, but with in this 120
days.

Recent glycemia has the largest influence on the HbA1c value.

Clinical studies suggest that a patient in stable control will have 50% of their HbA1c formed in the mouth
before sampling, 25% in the month before that, and the remaining 25% in months 2-4.

End of Fieborl

{ *::{*""
. AT
Dr. Mrs Sangeeta Nadkarni
Consultant Pathologist

MD(Path) MMC Reg No-53839

Verified & Checked . _
* Transasia EM 200 Fully Automated Random Access Clinical Chemistry Analyser * TMT = E.C.G. * Semi Automated Biochemistry Analyser Erba Chem 5 V2 Plus
* Automatec Haematology Analyser H 360 * Clinical Pathology * Microbiology * Cytology * Histopahology * Mikividas Blue * Tosoh MAXIA * Turbosmart

~ ALL CREDIT AND DEBIT CARDS ACCEPTED & GPAY, PAYMT HOME VISIT AVAILABLE BY APPOINTMENT
.l.f.:OL"L”EC.TION.CENTRE 1:1, Varun Camplex,.Opp, Nimbalkar Horse Riding School, | COLLECTION CENTRE 2 : Bldg. No. 7, Health Care Clinic, Anandnagar,
‘Off. Karve Road, Kothrud, Pune - 38. Ph.: 8983 777792 Paud Road, Kothrud, Pune - 38. Ph. : 8983 7777 95

Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : 4 pm to 7 pm Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : 6 pm to 8 pm
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SFB'ICE y Consulting Pathologist (MMC Reg. No. 53839)
Add Reg. No. - 1872/2000
E-mail : healthcare.nadkami@gmail com
Website : www.nadkamipathlab.com

PATHOLOGY LABORATORY oo o St s

: I.ndéaﬁprés.ﬂ'ﬂa Chambers, Ground Floor, Near Amber Hall, Karve Road, Pune 411 038. Ph. : 97635 93646, 8983 7777 93 » Timings : Monday to Saturday 7 am to 8 pm

MAIN LABORATORY : 1,
Reg No : N24408557 / OPD Sex / Age : Male /59Y
Name : Mr. HANMANTRAO KAMBLE Reg Date ' 26/10/2024 12:11 PM
Referred Dr : MEDIWHEEL Report Date : 26/10/2024 12:50 PM
i BIOCHEMISTRY \
Test Name Result Unit Reference Range
LIPID PROFILE
S. Cholesterol 143 mg/dl Desirable Chol: 200mg/D! Borderline
CHOD-Pap Chol: 200-239mg/DI High Chol:
>240mg/DI
S. Triglycerides 225 mg/dl Upto 120
GPO
HDL Cholesterol 29 mg/dL 30-70
DIRECT -
LDL Cholesterol - 69 mg/dl Upto 150
VL_DL Cholesteral 45 mg/dl 071to 35
S.Cholesterol/HOL Ratio 4.93 LOW RISK - 3.3 To 4.4 AVERAGE

RISK - 4.4 TO 7.1 MODERATE RISK
-7.1TO 11,1 HIGH RISK - >11.0

LDL Chole/HDL Chole 2.38 LOW RISK - 0.5 To 3.0 MODERATE
fISK - 3.0 TO 6.0 HIGH RISK - 6.0

S.Triglycerides/HDL Chole 7.76 Desirable : < 3.00
Instrument Used Fully Automated EM200 ( TRANSASIA BIOMEDICALS)
Note : |

Cholesterol : CHOD PAP; HDL Cholesterol: Direct : LDL:Direct Measurement ; Triglycerides :GPO:
(*"The Above Reference range is Des:rablefOphmar Range )

End of Report

g .‘\-"-"‘_ e
ke
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Dr. Mrs Sangeeta Nadkarni
Consultant Pathologist
MD(Path) MMC Reg No-53839

Verified & Checked _ . .
* Transasia EM 200 Fully Automated Random Access Clinical Chemistry Analyser ®* TMT * E.C.G. * Semi Automated Biochemistry Analyser Erba Chem 5 V2 Plus

* Automated Haematclogy Analyser H 360 * Clinical Pathulogy I\f'lmrobmlog\,r Cvtclogy . Hlstopahologv Minividas Blue * Tosoh MAXIA * Turbosmart -
ALL CRE{} T Af\ii} DEB&Y i.;A%?uS Aiﬁ"EPTﬁL} & &PAY ?AYMT HOME V|SIT AVAII.ABLE BY APPOINTMENT

- COLLECTION CENTRE 1 1 \J’arun Ccmp|ex Opp NIm}aIkar HDrse R|d|ng Schoo! COLLEETION CENTRE 2 Bidg Na. 7, Health Care Clmlc Anandnasggl;n? -
Off. Karve Road, Kothrud, Pune - 38. Ph. : 8983 7777 92 Paud Road, I(otl:trud Pune - 38. Ph 89. . .
Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : 4 pm to.7 pm Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : 6 pm to 8 pm

'
iy
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SINCE 1994
Consulting Pathologist (MMC Reg. No. 53839)
Add Reg. No. : 1872/2000
E-mail : healthcare.nadkarmi@gmail com

Website : www.nadkarnipathlab.com

g\ PATHOLO GY LABOHATO RY Consultani Pathologist « SHASHWAT HOSPITAL

MAIN LABORATORY : 1, Indraprastha Chambers Grou.nd Floor, Near Amber Hall, Karve Road, Pune 411 038. Ph. : 97635 93646, 8983 7777 93  Timings : Monday to Saturday 7 am to 8 pm

Reg No : N24408557 / OPD Sex / Age : Male / 59Y
Name : Mr. HANMANTRAO KAMBLE Reg Date 1 26/10/2024 12:11 PM
Referred Dr : MEDIWHEEL Report Date 1 26/10/2024 12:50 PM

BIOCHEMISTRY

Test Name Result Unit Reference Range
Blood Urea ;
Blood Urea 22 mg/dl 13-45
UVREASE-GLDH
Blood Urea Nitrogen 10.27 mg/dl 10-20
Irstrument Used Fully Automated EM200 ( TRANSASIA BIOMEDICALS)

Serum Creatinine

Serum Creatinine 1.0 mg/dl 0.4-14
JAFFE'S KINETIC
Instrument Used Fully Automated EM200 ( TRANSASIA BIOMEDICALS)

Serum Uric Acid

Serum Uric Acid 4.8 mg/dl 25t07.2
URICASE
Instrument Used Fully Automated EM200 ( TRANSASIA BIOMEDICALS)

Liver Function Test

Biirubin- Total : 0.41 mg/d| D1 - 1.2

Bilirubin- Direct 0.19 mg/dL 0.0-0.4

Bilirubin- Indirect 0.22 mg/dL 0.1-08

SGPT 21.0 IU/L 05 -40

SGOT - 12.0 IU/L 05-40

Alkaline Phosphatase 63 1U/L Male : 53 -128
Child : 54 -369
Neo: 54-369

Total Proteins 6.9 gm/dl 6.0-8.0

Serum Albumin 4.2 gm/dl 3.2-5.5

Serum Globulin : 2.7 gm/d| 2.3-35

A/G ratio 1.56 1.0-2.3

GGTP 2¢ 35 -50

Instrument Used Fully Automated EM200 ( TRANSASIA BIOMEDICALS)

End of Report

(y"t_‘.::" e

e
Dr. Mrs Sangeeta Nadkarni
Consuitant Pathologist
MD(Path) MMC Reg No-53839

Verified & Checked ) _ ; V2 Plus
* Transasia EM 200 Fully Automated Random Access Clinical Chemistry Analyser ®* TMT * EC.G. ®* Semi Automated Biochemistry Analyser Erba Chem 5 u

o rt
* Automated Hapmatclogy i\nalvser H 360 * Clinical Pathology * Mlcroblolog\; Cytology * Histopahology * Minividas Blue * Tosoh MAXIA * Turbosma

| T
ALL CRE’%!T A%&i} %3&&3 Cﬁ?@’?cﬁ 51{“{ *“”“‘”iwi} @ﬁ%‘{ PAY?@T HOME VISIT AVAILABLE BY APPOINTMEN
. COLLECTION CENTRE 2 : Bldg. No. 7, Health Care Chnu: Anandnagar
N CENTRE 1 V. Com Iex 0 p. NrmFJaIkar Horse Rldmg School,
COLLECTIO Eiﬁai;:pve Rogd Kotﬁrud Pure - 38. Ph. : 8983 7777 92 Paud Road, Kothrud, Pune - 38. Ph. : 8983 7777 95

Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : 4 pm to 7 pm . Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : 6 pm to 8 pm
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SINCE 1994

Consulting Pathologist (MMC Reg. No. 53839)
Add Reg. No. . 1872/2000
E-mail : healthcare.nadkami@gmail.com

1" PATHOLOGY LABORATORY coinFanouge- Suasimarsosema

MAIN LABORATORY : 1, Indraprastha Chambers, Ground Floor, Near Amber Hall, Karve Raad, Pune 411 038. Ph. : 97635 93646, 8983 7777 93 + Timings : Monday to Saturday 7 am to 8 pm

Reg No : N24408557 / OPD

Name : Mr. HANMANTRAO KAMBLE
Referred Dr : MEDIWHEEL

Sex / Age : Male / 59Y
Reg Date 1 26/10/2024 12:11 PM
Report Date 1 26/10/2024 02:03 PM

BIOCHEMISTRY
Test Name Result Unit Reference Range
Blood Glucose Fasting and Post Prandial ‘
Blood Glucose (Fasting) 143 mg/dl Normal : < 99
Prediabetic : 100.0 - 125.0
Diabetic : > 125.0
Post Prandial Glucose 246

mg/d| 90 - 140 mg/dL

Instrument Used Fully Automated EM200 (TRANSASIA BIOM EDICALS).

End of Report

}@x&;{@é-ﬂ:ﬁ*_ g

Dr. Mrs Sangeeta Nadkarni
Consultant Pathologist
MD(Path) MMC Reg No-53839

Verified & Checked

* Transasia EM 200 Fully Automated Random Access Clinical Chemistry Analyser ®* TMT * E.C.G. * Semi Automatad Biochemistry Analyser Erba Chem 5 V2 Plus
* Automated Haerﬂatolog\}r Analvcer H 360 * Clinical Pathclogy MICFOb!)|Og\,-' Cytotogy . Hlstopahology Minividas Blue * Tosoh MAXIA * Turbosmart

ALL CRﬁE} "’i’ QND DEBZT AFQEZ} AW‘JE“TEQ & @P&Y PAYMT . HOME VISIT AVAILABLE BY APPOINTMENT

COLLECTION CENTRE1: : 1, Varun Complex, Opp Nimbalkar Horse Rldlng School : COLLECTION CENTRE 2 Bldg. No 7, Health Care Chmc Anandnagar
Off. Karve Road, Kothrud, Pune - 38. Ph. : 8983 7777 92 Paud Road, Kothrud, Pune - 38. Ph. : 8983 777795
Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : 4 pm to 7 pm Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : 6 pm to 8 pm
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SINCE 1994 . i Dr. Mrs. Sangeeta V
%,/ ;2 g ?;;//,}‘,, By [

Consulting Patho[crglst :MMC Reg No
Add Reg. No. : 1872/2000
E-mail : healthcare.nadkami@gmail.com

PATHOLOGY LABORATORY comin ratioou - stnsimar osema

MAIN LABORATORY : 1, Indraprastha Chambers, Ground Floor, Near Amber Hall. Karve Road, Pune 411 038. Ph. : 97635 93646, 8983 7777 93 + Timings : Monday to Saturday 7 am to 8 pm

Reg No : N24408557 / OPD Sex / Age : Male / 59Y

Name : Mr. HANMANTRAO KAMBLE Reg Date 1 26/10/2024 12:11 PM
Referred Dr : MEDIWHEEL Fiepprl Date : 26/10/2024 01:12 PM

. HAEMATOLOGY

Test Name Result Unit Reference Range

Blood Group

ABO Type ’ B

Rh (D) Type POSITIVE

End of Report
& (i—‘t
PS>
Dr. Mrs Sangeeta Nadkarni
Consultant Pathologist
MD(Path) MMC Reg No-53839
Verified & Checked

* Transasia EM 200 Fully Automated Random Access Clinical Chemistry Analyser ®* TMT = E.C.G. ® Semi Automated Biochemistry Analyser Erba Chem 5 V2 Plus
* Automated Haematolog\,r Analyser H 360 * Clinical Pathelogy F\o"llcrclbloiog\,ur Cytology = Histopahology * Minividas Blue * Tosoh MAXIA * Turbosmart

ALL CREDIT ANB DEBIT CARDS Acsﬁpmm & @Pﬁ? PAYMT HOME VISIT AVAiLABLE BYv ﬁ;;SIANTMEAIﬁ'T
C

ON CENTRE1; 1 Varun Complex, Opp Nlmhalkar Horse Rldmg School COLLECTIDN CENTRE 2 ; Bldg No ? Health Care Cllmc Anandnagar
Off. Karve Road, Kothrud, Punz= - 38, Ph. : 8983 7777 92

o _ . : Pawd Road, Kothrud, Pune - 38. Ph. : 8983 7777 95
Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : 4 pm to 7 pm Timing : MONDAY TO SATURDAY : Morning : 8 amto 1 pm, Evening : 6 pm to 8 pm



SINCE 1994 . Dr. Mrs. Sangeeta V. N :,_‘:,__"
7 Consulting Pathologist (MMC Reg Noa53839)
Add Reg. No. : 1872/2000

E-mail : healthcare.nadkarni@gmail com
Website : www.nadkarnipathlab.com

PAT H 0 LO GY LABO RATORY Consultant Pathologist « SHASHWAT HOSPITAL

MAIN LABORATORY 1, Indraprastha “ha"r‘bers Ground Floor, Hear Amber hal Ka'\pe Road, Pune 411 038. Ph. : 9?635 93646 8983 7777 93 + Timings : Monday to Saturday 7amto 8 pm

Reg No : N24408557 / OPD Sex / Age : Male / 59Y
Name : Mr. HANMANTRAO KAMBLE Reg Date 1 26/10/2024 12:11 PM
Referred Dr : MEDIWHEEL Report Date : 26/10/2024 01:18 PM
5 HAEMATOLOGY
Test Name Result Unit Reference Range
HAEMOGRAM ON CELL COUNTER
HAEMOGLOBIN ' 13.7 gm/dl 12.5-18
SLS Method \
RBC COUNT 5.0 mill/lemm 45-6.5
Impedance Method
PACKED CELL VOLUME (PCV) 42 % 37 - 54
Impedance Method
MCV 84 fL 82 -98
MCH 274 pgms 27 =33
MCHC 32.62 % 32-36
Total WBC count 6100 /emm 4000- 11000
Impedance Method
Differential Leucocytes Counts
Nzutrophil ‘ 3 70 % 50-70
Lymphocytes 27 % 20 - 40
Monocytes 01 Yo 0-12
Eosinophils 02 Yo -02-06
Platelet Count 246000 /femm 150000 - 450000
Impedance Method
RBC Morphology NORMOCYTIC & NORMOCHROMIC
WBC Morphology NO WBC ABNORMILITY SEEN.‘
Platelet Morphology PLATELETS ARE ADEQUATE
Peripheral Smear Examination NEGATIVE FOR MALARIAL PARASITE

ES.R. 04 M:0mmto 7 mm
- { F:Ommto 15 mm
( by Wintrobe's )

Instrument Used Fully Automated Biosystem Cell Counter ERBA H360

End of Report

o

\, >3
Peane
Dr. Mrs Sangeeta Nadkarni
Consultant Pathologist
MD(Path) MMC Reg No-53839

Verified & Checked _ _
* Transasia EM 200 Fully Automated Random Access Clinical Chemistry Analyser ® TMT * E.C.G. * Semi Automated Biochemistry Analyser Erba Chem 5 V2 Plus
* Automated Haematology Analyser H 360 * Clinical Pathokogy Mrtrcblologv Cytology Hlstopahology * Minividas Blue * Tosoh MAXIA * Turbosmart

ALL CREDET f\ND E}EBIT CARQS ACCEPTEE} & {BF’AY PAYMT HOME VISIT AVAILABI.E BY APPOINTMENT
" COLLECTION CENTRE 1 1 Varun.f.iomplex Opp. Nimbalkar Horse RldlngS hool COLLECTIDN CENTRE 2 Bidg No. 7, Health Care Cilnn: Anandnagar
Off. Karve Road, Kothrud, Plne - 38. Ph. : 8983 7777 92 | Paud Road, Kothrud, Pune - 38. Ph. : 8983 7777 95
Timing : MONDAY TO SATURDAY : Marning :8Bamto 1l pm, Evening :4pmtc7pm | Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : 6 pm to 8 pm
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Feedback — Pre Policy Life Insurance Medical Checks

This is to conflrei=8 tettify EEAR}@@Q@&S]JM \%h the medical examination through Medical Certer

N ADAE il LABCR ome Visit on to complete the requisite
medical formalities towards m1y2 appTcanaz; for I|fp insurance from ....cccceeeiceneens Insurance Company vide
Proposal Formbgaring 0eur © Kdated. 30290 6\ O« 2\
Kothrud :—'_.' e-38
I do confirm specifically that the following medical activities have been performed for me:
1. Full Medical Report (Medical Questionnaire) Yes ;],. No O
2. Sample Collection ¢
a. Blood Yes(D/ No O
b. Urine Yes B~ No O
3. Electro Cardio Gram (ECG) Yes/B’ No O
4. Treadmill Test  (TMT) Yeg,g/ No O
5. Others
| have furmshed mylDProof __ bearingID No. at the time of my medical.

Feegback Form %Ck N ’(’Lﬂﬁ /\Y‘F/( quc :

+  Behavior and cooperation of staff

Reception/ Clinic/ Hospital O Good &ZAverage [ Poor
Technician/ Doctors QGood O Average [ Poor

+  Time Management FGood [JAverage [ Poor

+  Upkeep of hospital O Good O Average & Poor

+  Technology & Skills O Good [ Average @‘ﬂor ‘

+  Please remark if the medical check fé,}ng,g,j M;Jj}éﬁ e ncl" aeer }aﬂc
procedure was satisfactory Yes [1 N~

(Medical Facility- Location; Facility Set-up, instruments, cleanliness; Process followed; etc. Also on the Medical
Staff: Appearance; Technical Know-how; Behaviour etc.)

* If No please provide details or let us know of anything additional you would like to previde as
comments and / or suggestions

njfﬂ @éeé’/?éf w'dy. Pl
%ﬂn azu/a;g«z, mfﬂ%%@'fdgi M’/ Sl 4

Q00 Kk rorty e,

| /EOW J@,{A)Mrw/—

Signature of the Life to be Insured | Signature of Visiting/Attending Doctor Aﬁtﬂ"'—

(Proposer in case of Life insured being minor)
NDrnfSHBMﬂ §50§APAT
Name of the Life to be Insured with date B BS

(Proposer (in case of Life insured being minor) | MM&WO.2023107’2262

Doctor Stamp with date




. 3 ‘__““_‘_'__"‘——-——__ SR o ee————

FOR COMPLETION BY EXAMINING DOCTOR (N=Normal A= Abnormal )

A | (Leave blank if unassessed) = j
| 01 Fyes RE %gﬁ Tu‘el"o'o&’“a

il - (5‘ (-
02. Ears, Nose, Throat esD

03. Resipiratory

MEDICAL

HISTORY g 04. Cardiovascular

05. Gastro-Intestinal

[—66. Genito-Urinary

PRESENT
” 07. Musculo-Skeletal

08. Nervous System

1 09. Skin & Allergies

SYMPTOMS

10. Endocrine

11. Other

L

01. Eyes & Pupils
02.ENT.

03. Teeth & Mouth
04. Lungs & Chest

05. Cardiovascular Sys.
06. Abdo. Viscera
07. Hernial Orifices

PHYSICAL

08. Genito - Urinary

09. Musculo-Skeletal
10. skin & Vericose Vns.
11. CNS.

i ' 12. Other Chest:Insp. (02./ Exp. 100 / Abg. 10T iCife
! Investigations:;\b._ 24 weC —gloo R\ 286005 %1‘@'f‘3{5@)~% Bren—~29: |
(Icad —\.0 uvic acid —L.@ LET8IIiD o 1) ©-013 @©-0.22 St~ Y sGefr- |2
&\\cr(—-géi% Bl ca R sns Gblr2y Garpeg bpidd—chol ~ 4376 o
& % |HBNC—T-4,7'3~ Bt Ta—119 Tspe PSR —0 S0 Uadelo)
@ lo&j P Poy HL\Q

EXAMINATION

SN R ROk RR R R KR =

HEIGHT |WEIGHT | Bmr B.P. ULSE HBARING VISON  pIsTanT NEAR COLOUR | "BLOOD
i7 39 : |I,8[ 4 32[ Uncorrected VISION | Group
o R R RS Rl I BN o
e | e Comected TEBST 4115 347 @
Assessment O\J;,u'm_us Kirsseand Ok
D XSE/“P/
rl ]
SHRUT) 5, BAPAT

MBBS
Muc Reg.No.2023, 712262,
Dr. V.M. Nadkarni




> Health Care Clinic Dr. Vivekanand M. Nadkarni
Varun Complex, OfEe No. 1,
i

Neat Swapnashilp Complex, Kothrud, Pune 411038. M.B.B.S., D.T.M. & H. (Lon), FCGP, MIOSH (UK))
Timing : 10.30 a.m
4.30 pm to 6 pm (By Appt.)
Tel : 65003646, 2545 7347

1.00 p.m. MMC Reg. No. 42322
Physician, Tropical & Family Medicine,
Occupational Health
» Health Care Clinic
7/1, Anand Nagar, Paud Road,
Kothrud, Pune 411038.
Timing .9 a.m. to 10.30 a.m. & 6.00 p.m. to 8.30 p.m.

Tel. : 65003650 Mob.: 9970171939
E-mail : nadviv@yahoo.com

MEDICAL EXAMINATION REPORT No.:

Date: 2.¢ 161202 L

Surname:  Kavalsle Name: Honrmantyvco

Age: Bq years ) Sex: Male | Birth Date: 1102|1465,

Meogyy  (Calonm fabdne. 4 . Plor no &3  Mauux Cot vy
Address : N o : ' N '

Kobhviad .rpl.mﬂ Va9 .

'gevui(‘,e

Occupation : i

Dabeteo since  3yeavs. . Tab - Jolivuve Tro 3[0-3mcj o0

gy

Personal History : QSITADMBO0 00 1opaceo: NA Alcohol : N A
T Clweonoe™ (12 fovte MG,
T Piocad o g

Misc. : C“—P Rokormn PSR OD Allergy :
‘Megloc AT - &D .

Immunization History : Coviel 19 G B A e

Previous Medical History : v by o \91“3— ulng In_ 2021 Aue &RTA ., (
Su% do~g wive plawed and vemoed 90 bore wan




