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SINCE 1995

Y 4 ;/ ) ’/{/P"’?'f o | Consulting Pathologist (MMC Reg. No. 53839)
7%, [ f,// / | AddReg.No. : 1872/2000
.; U, % E-mail ! healthcare.nadkami@gmai.com

PATHOLO GY LABO RATOFIY | Comln Pehicon SHASHWAT HOSPTAL

MAIN LABDRATDRY i Incraprasthe Chamhers. Ground Froor. 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 : N25409827 / OPD Sex / Age : Female / 48Y
Name : Mrs. SMITA CHINCHOLE Reg Date : 12/03/2025 11:33 AM
Referred Dr : MED! WHEEL Report Date : 12/03/2025 11:42 AM

CLINICAL PATHOLOGY

Test Name Result Unit Reference Range
URINE ANALYSIS REPORT
Quantity 10 ml
Colour Fale Yellow
Appearence Clear Clear
Specific Gravity 1.010 1.005 -1.030
Chemical Examination
Albumin Absent Absent
Sugar Absent Absent
Bile Pigments Absent Absent
Urobilinogen Normal Normal
Reaction Acidic Acidic
Acetone-Ketone Negative Negative
Nitrite Negative Negative
Microscopic Examination
RBCs Absent /hpf
PUS Cells 2-3 /hpf 0 - 5/hpt
Epithelial Cells 3-4 /hpf 0 - 5/hpf"
Casts Absent Absent
Other Findings Absent Absent
REMARK Absent Absent
End of Report
o3
il

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

Ll

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 Analvser H 360 = Clinical Pathology Microbiology = Cytology * Histopahology * Minividas Blue * Tosch MAXIA * Turbosmart

_ALL CRED]T AND DEB!T CARDS ACCEPTED & GPAY PAYIGIT HOME VISIT AVAILABLE BY APPOINTMENT

COLLECTIDN EENTRE 1 1 Varun homplex Opp Nm-rhalkar Horse erlng Schooi z COLLECHON CENTRE 2 Bldg No ? Heal hCare Cllmc Anandnagar
Uf'f Karve ROdCf Kothrud, Pune - 38. Ph, : 8983 7?7? 92 Paud Road, Kothrud, Pure - 38, Ph. : BG83 7777 95

L ol ¥ G, e v rm R am ta 1 am. Evan 2 om
v ‘[BY y A M 3 1D FYEaNINE ‘& D 10/ O o i N mi e m s e e esed e 8 A gy



* SINCE 1994 Ur. Mrs. S>angeeta V. Madkai

"/@_ ::d B Consulting Pathologist (MMC Reg. No. 53839)
A / ) Add Reg. No. : 1872/2000 )
E-maii | healthcare.nadkami@gmail.cont

PATHOLO GY LABO RATOFIY | Corai Patiget SHASHAT HOSPITAL

MAIN LAB-JRATORY 1, Indraptas!ha Charnners. Ground Fioor. \ear Amber Hall, Karve Road, Pune 411 038. Ph. : 97635 93646, 8983 7777 93 » Timings : Monday to Saturday 7 am to 8 pm

v

Reg No : N25409827 / OPD Sex / Age : Female / 48Y
Name : Mrs. SMITA CHINCHOLE Reg Date : 12/03/2025 11:33 AM
Referred Dr : MEDI WHEEL Report Date : 12/03/2025 01:52 PM
SPECIAL TEST

Test Name Result Unit Reference Range

Thyroid Panel - |

Serum T3 (Tri-lodothyronine) 1.02 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) 7.84 ug/dL 5b5-12.5
Thyroid Stimulating Hormones (Ultra TSH) 2.1 ulU/mL 0.35-5.50
Pregnancy:

1st Trimester : 0.10 - 2.50
2nd Trimester: 0.20 - 3.00
3rd Trimester : 0.30 - 3.00"

Method ENZYME LINKED FLOURSCENT ASSAY(ELFA)MINT VIDAS BLUE.
End of Report
et
e
e
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 Pathology * Microbiology * Cytology * Histopahology * Minividas Blue * Tosoh MAXIA ¢ Turbosmart

"ALL CREDIT AND DEBIT CARDS ACCEPTED & GPAY, PAYMT HOME VISIT AVAILABLE BY APPOINTMENT

COLLECTION CENTRE 1: 1, Varun Complex, Opp. Nimbalkar Horse Riding School, 1 CCILLECTFDN CENTRE 2 Bldg Nc }' Health CarE Cllmc Anandnagar
Off. Karve Road, Kothrud, Pune - 38. Ph. : 8983 7777 92 Paud Road, Kothrud, Pune - 38. Ph. : B9B3 7777 95
Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : 4 pmto 7 pm Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening % pm 1o 8 pm
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SINCE 1994 ir. Mrs. Sanceetia Nadka
B | 7 Consulting Pathologist (MMC Reg. No. 53833)

Add Reg. No. : 1872/2000

E-mail - healthcare.nadkami@gmail coms

1 Websi .nadkamnipathlab.
PATHOLOGY LABORATORY | Carcton P - sinsnar kosei.

MAIN LABORATORY : 1, Indraprastha Chambers, Ground Floor, Near Amber Hall, Karve Road, Pune 411 038. Ph. : 97635 93646, 8983 7777 83 » Timings : Monday to Saturday 7 am to 8 pm

"

Reg No : N25409827 / OPD Sex / Age : Female / 48Y
Name : Mrs. SMITA CHINCHOLE Reg Date : 12/03/2025 11:33 AM
Referred Dr : MEDI WHEEL Report Date  : 12/03/2025 01:52 PM
BIOCHEMISTRY
Test Name Result Unit Reference Range '~
HbA1C
HbA1C 6.56 % Non Diabetic :04 -06

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

Estimated Mean Glucose (eAg) 141.57 mg% 70-140

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

Interpretation :

Glycosylated 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 W|th 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 Report

\e&’ i
pane®
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 Patholc:g\.r Mlcrcblolog\«' Cvtology Histopaho10gy Minividas Blue * Tosoh MAXIA * Turbosmart

"ALL CREDI% ANb DEBIT CARDS ACCEPTED & GPAY PAYMT . HOME VISIT AVAILABLE BY APPOINTMENT

COLLECTION CENTRE 1 1 Varun Comptex Opp Mmbaikar Horse R|d|ng S hool E COLLEC‘IION CENTRE 2 Bldg No ? Health Eare '1!n|c Anandnagar
Off. Karve Road, Kothrud, Pune - 38. Ph. : 8983 7777 92 | Paud Road, Kothrud, Pune - 38. Ph. : 8983 7777 95
Timing : MONDAY TO SATURDAY : Morning : 8am to 1 pm, Evening : 4 pmta.7 pm | Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening :  pm to 8 pm
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* SINCE 1984 "1 Dr. Mrs. Sanaeeta V. Nadkarn
. 8§ Consulting Pathologist (MMC Reg. No. 53839)

Add Reg. No. : 1872/2000
E-mail : healthcare.nadkami@gmail com,

| - £ ;‘?’ 7 _/) o X fé - =
} Website : .nadkamipathlab.
PATHOLDGY LABORATO RY c:nbssjsan:‘:;wmjog;r:psa;:sr-rc:.r:r HOSPITAL

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 : N25409827 / OPD Sex / Age : Female / 48Y
Name : Mrs. SMITA CHINCHOLE Reg Date : 12/03/2025 11:33 AM
Referred Dr : MEDI WHEEL Report Date : 12/03/2025 12:50 PM
BIOCHEMISTRY
Test Name Result Unit Reference Range
(]
LIPID PROFILE
S. Cholesterol 107 mg/d| Desirable Chol:200mg/d| ,Borderline
oA Chol:200-239mg/d! High Chol:
>240mg/dl
S. Triglycerides 82 mg/dl Upto 190
GPO
HDL Cholesterol 33 mg/dL 30-70
DIRECT
LDL Cholesterol 57.6 mg/dl Upto 150
VLDL Cholesterol 16.4 mg/dL 07 to 35
S.Cholesterol/HDL Ratio 3.24 <5.0
LDL Chole/HDL Chole 1.79 LOW RISK - 0.5 To 3.0 MODERATE

RISK - 3.0 TQ 6.0 HIGH RISK - >6.0

S.Triglycerides/HDL Chole 2.48 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 Desirable/Optimal Range )

End of Report

>
o) ol
ol
Dr. Mrs Sangeeta Nadkarni
Consultant Pathologist

MD(Path) MMC Reg No-53839

Verified & Checked

= Transasia EM 200 Fully Automated Random Access Clinical Chemlstr\, Analyser * TMT = E.C.G. * Semi Automated Biochemistry Analyser Erba Chem 5 V2 Plus
= Automated Haematolog\'r Anafyser H 360 = Clinical F-"atholc:gyI Mlcrcblolcg\; Cytoiogv Hlstopahoiogy Minividas Blue * Tosoh MAXIA * Turbosmart

ALL CREDIT AND DEBIT CARDS ACCEPTED & GPAY PAYMT HOME VISIT AVAILABLE B‘I’ APPOINTMENT

L‘DLLECTION CENTRE 1 1 Varun Complex Opp Nlmbaikar Horse Riding Sthcot ‘ COLLECTION CENTRE 2 Bidg Nc ? Health Care '.llnIC Anandnagar
Off. Karve Road, Kothrud, Pune - 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



SINCE 19¢4 | Dr. Mrs. Sangeeta V. Nadkarni
) \ e B =11k | Consulting Pathologist (MMC Req. No. 53839)

Add Reg. No. : 1872/2000

E-mail : healthcare nadkami@gmail.com,

PATHOLO GY LABO RATORY | ol Pahocge SHASHWAT HOSPITAL

MA!N LABDRATORY it InUraprastha Chambers. Ground Floor, Near Amber Hall, Karve Rozd, Pune 411 038. Ph. : 97635 93646, 8983 7777 93 » Timings : Monday to Saturday 7 am to 8 pm

"

Reg No : N25409827 / OPD Sex / Age : Female / 48Y
Name : Mrs. SMITA CHINCHOLE Reg Date 1 12/03/2025 11:35 AM
Referred Dr : MEDI WHEEL Report Date 1 12/03/2025 12:50 PM
BIOCHEMISTRY

Test Name Result Unit Reference Range

Liver Function Test

Bilirubin- Total 1.7 mg/dl 01-1.2

Bilirubin- Direct 0.70 mg/dL 0.0-04

Bilirubin- Indirect 1.01 mg/dL 0.1-0.8

SGPT 15.0 IU/L 05-40

SGOT 20.0 IU/L 05 - 40

Alkaline Phosphatase 80 IU/L Female : 42 -98

Child : 54 -369
Neo: 54-369

Total Proteins 6.8 gm/dl 6.0-8.0

Serum Albumin 3.9 gm/dl 3.2-55

Serum Globulin 2.9 gm/dl 2.3-3.5

A/G ratio 1.34 1.0-2.3

GGTP 48 05 -50

Instrument Used Fully Automated EM200 ( TRANSASIA BIOMEDICALS)

End of Report
‘(\ otsgﬁg’ff
b ) 2

Dr. Mrs Sangeeta Nadkarni
Consultant Pathol~qist
MD(Path) MMC Reg No-53839

Verified & Checked
* Transasia EM 200 Fully Automated Random Access Clinical Chemlstr',f Analyser = TMT = E.C.G. * 5emi Automated Biochemistry Analyser Erba Chem 5 V2 Plus
» Automated Haematology Analyser H 360 * Clinical Pathology * Microbiology * Cy‘toiogy Hlstopaholog\,r Minividas Blue = Tosoh MAXIA * Turbosmart

ALL CREDIT AND DEBIT CARDS ACCEPTED & GPAY, PAYMT HOME VISIT AVAILABI.E BY APPOINTMENT
COLLECTIDN CENTRE r:3, Varun Comnlex Opp. Nlmbalkar Horse Riding School I:I COLLECTION CENTREZ Bldg No ? Heatth Carecllmc Anandnagar
Off. Karve Road, Kothrud, Pune - 38. Ph. : 8983 777792 | Paud Road, Kothrud, Pune - 38, Ph. : 8983 7777 95

Timing : MONDAY TO SATURDAY : Morning : 8am to 1 pm, Evening:4 pmto7pm |  Timing : MONDAY TO SATURDAY : Morning : & am to 1 pm, Evening : 5 pm to 8 pm



' SrNCE 19*:4

Reg No : N25409827 / OPD

PATHOLOGY LABORATORY | comon pateions- Stesimar oserma.

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

Consulling Pathologist (MMC Reg. No. 53833)
Add Reg. No. : 1872/2000
E-mall : healthcare.nadkarni@gmail.com,

"

Sex / Age : Female / 48Y

Name : Mrs. SMITA CHINCHOLE Reg Date : 12/03/2025 11:33 AM

Referred Dr : MEDI WHEEL

Report Date ~ : 12/03/2025 12:50 PM

BIOCHEMISTRY
Test Name Result Unit Reference Range
Blood Urea
Blood Urea 17 mg/dl 13-45
UREASE-GLDH
Blood Urea Nitrogen 7.94 mg/d| 10-20

Instrument Used

Serum Creatinine

Fully Automated EM200 ( TRANSASIA BIOMEDICALS)

Serum Creatinine
JAFFE'S KINETIC

Instrument Used

Serum Uric Acid

0.7 mg/d| 04-14
Fully Automated EM200 ( TRANSASIA BIOMEDICALS)

Serum Uric Acid
URICASE

Instrument Used

4.6 mg/dl 251072
Fully Automated EM200 ( TRANSASIA BIOMEDICALS)

Serum Calcium
Serum Calcium 9 Mg/di 09 -11

End of Report

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

Verified & Checked

= Transasia EM 200 Fully Automated Random Access Clinical Chemlstry Analyser * TMT = E.C.G. * Semi Automated Biochemistry Analyser Erba Chem 5 V2 Plus
= Automated Hatﬂ.-ma'({:ilogv.|r Analyser H 360 * Clinical Pathology * Microbiology C\rtology . Hrstopahology * Minividas Blue * Tosoh MAXIA ¢ Turbosmart

ALL CREDIT AND DEBIT CARDS ACCEPTED & GPAY PAYMT HOME VISIT AVAILABLE BY APPOINTMENT
COLLECTION EENTRE 1:1, Varun Comptex Opp Nlmba1kar Horse Rldmg Schocl § COLLECFION CENTRE 2 Bldg Nn ? Health Care ..Ilnlc Anandnagar
Off. Karve Road, Kothrud, Pune - 38. Ph. : 89837777 92 | Paud Road, Kothrud, Pune - 38. Ph. : 8983 7777 95

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



 SINCE 1984 " | Dr. Mrs. Sangeeta V. Nadkarni
w, ;’4’ ” W R | Consulting Pathologist (MMC Reg, No, 53839)
j/) fr/ﬂ ;%‘ ;’/ /é’g /wf Y r/ | AddReg.No.: 1872/2000
%% = ‘g/ p :

4 E-mail healthcara.nadkami@gmail.con}_
| Website : www.nadkamipathlab.com
PATH 0 LO GY LA B 0 RATO RY | Const:Itan' Patfologist 'pSHASHWAT HOSPITAL

MAIN MBDRATOR‘I’: 1, Indraprastha Chamhe.fs. Ground Fluur. NearAmber Hall, Karve Road, Pune 411 038. Ph. : 97635 93646, 8983 7777 93 + Timings : Monday to Saturday 7 am to 8 pm

P

Reg No : N25409827 / OPD Sex / Age : Female / 48Y
Name : Mrs. SMITA CHINCHOLE Reg Date : 12/03/2025 11:33 AM
Referred Dr : MEDI WHEEL Report Date : 12/03/2025 01:52 PM
BIOCHEMISTRY
Test Name Result Unit Reference Range
Blood Glucose Fasting and Post Prandial
Blood Glucose (Fasting) 133 mg/dl Normal : < 99

Prediabetic : 100.0 - 125.0
Diabetic : > 125.0

Post Prandial Glucose 142 mg/dl 90 - 140 mg/dL
Instrument Used Fully Automated EM200 (TRANSASIA BIOMEDICALS).

End of Report

-
™
/-"' pe—
Dr. Mrs Sangeeta Nadkarni
Consuliant 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 Haematoiogy Analyser H 360 = Clinical F’.‘:1'chc»|c:g~,.r * Micrcbiology * Cytology * Histopahology * Minividas Blue * Tosoh MAXIA * Turbosmart

ALL CREDIT AND DEBIT CARDS ACCEPTED & GPAY, PAYMT HOME VISIT AVAILABLE BY APPOINTMENT

COLLECTION CENTRE 1:1, Varun Complex, Opp. Nimbalkar Horse Rldlng School,

B
Off. Karve Road, Kothrud, Pune - 38, Ph. : 8983 777792 |
Timing : MONDAY TO SATURDAY : Morning: 8 amto 1 pm, Evening: 4 pmto7 pm |

g e —

COLLEC‘!ION CENTRE 2: Bldg. No. 7, Health Care Clinic, Anandnagar

Paud Road, Kothrud, Pune - 38. Ph. : 8983 7777 95
Timing : MONDAY TO SATURDAY : Morning : & am to 1 pm, Evening : 6 pm to 8 pm
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SINCE 19¢4 I Dr. Mrs. Sangeeta V. Nadkarni

2@3 ﬁ? % % % % ﬁ 7] Consulting Pathologist (MMC Reg. No. 53839)
% 2% Ul B9 ; | Add Reg.No. : 1872/2000
| | [ ] ;J’a}/& % 4 @ @ | E-mall ; healthcare.nackarni@gmail.com

Website ; www.nadkamipathiab.com

PATH 0 LO GY LAB 0 RATO RY : Consultant Pathologist » SHASHWAT HOSPITAL

Hall, Karve Road, Pune 411 038. f’h. - 07635 93646, 8983 7777 93 » Timings : Monday to Saturday 7 am to 8 pm

MAIN LABORATORY ; 1, Indraprastha Chambers, Ground Floor, Near Amber

"

Reg No : N25409827 / OPD Sex / Age : Female / 48Y
Name : Mrs. SMITA CHINCHOLE Reg Date : 12/03/2025 11:33 AM
Referred Dr : MEDI WHEEL Report Date  : 12/03/2025 11:39 AM
HAEMATOLOGY

Test Name Result Unit Reference Range

Blood Group

ABO Type AB

Rh (D) Type POSITIVE

End of Repori
e
e
Dr. Mrs Sangeeta Nadkarni

Consultant Pathologist
MD(Path) MMC Reg No-53839

PR ———

k- Verified & Checked .
t » Transasia EM 200 Fully Automated Random Access Clinical Chemistry Analyser = TMT ¢ E.C.G. * Semi Automated Biochemistry Analyser Erba Chem 5 V2 Plus
o » Automated Haematology Analyser H 360 * Clinical Pathology * Microbiology * Cytology * Histopahology * Minividas Blue = Tosoh MAXIA = Turbosmart
3 ALL CREDIT AND DEBIT CARDS ACCEPTED & GPAY, PAYMT HOME VISIT AVAILABLE BY APPOINTMENT
':\ COLLECTION CENTRE 1: 1, Varun Complex, Opp. Nimbalkar Horse Riding School, ! COLLECTION CENTRE 2 : Bldg. No. 7, Health Care Clinic, Anandnagzr,
-3 Off. Karve Road, Kothrud, Pune - 38. Ph. : 8983 7777 92 i Paud Road, Kothrud, Pune - 38. Ph. : 8983 7777 95
H

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

ia Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : 4 pm to 7pm



SINGE 1%4 ' ur. Mrs. sangeeta V. Nadkarn
% Consulting Pathologist (MMC Reg. No. 53838)
Add Reg. No. : 1872/2000
E-mail : healthcare. nadkarni@gmai .com
Website : www.nadkamipathlab.com

PATHOLOGY LABORATDRY ConsuartPathologit SHASHWAT HOSPITAL

MAIN LABORATORT 1, lndraprasmn Chambefs Ground Flnnr NearAmber Hall, '(ane Road, Pune 411 DSS Ph.: 97635 93646, 8983 7777 93 * Timings : Monday to Saturday 7 am to 8 pm

”

Reg No : N25409827 / OPD Sex / Age : Female / 48Y
Name : Mrs. SMITA CHINCHOLE Reg Date : 12/03/2025 11:33 AM
Referred Dr : MEDI WHEEL Report Date 1 12/03/2025 11:55 AM
HAEMATOLOGY

Test Name Result Unit Reference Range

HAEMOGRAM ON CELL COUNTER

HAEMOGLOBIN 12.4 gm/d| 12-16

RBC COUNT 4.5 milllcmm 4.5-6.5

PACKED CELL VOLUME (PCV) 37 % 32-47

MCV 82.22 fL 82 -98

MCH 27.56 pgms 27 - 33

MCHC 33.51 % 32-36

Total WBC count 6800 /emm 4000- 11000

Impedance Method

Differential Leucocytes Counts

Neutrophil 63 % 50-70

Lymphocytes 34 Yo 20 - 40

Monocytes 01 % 00-12

Eosinophils 02 % 02-06

Platelet Count 288000 /cmm 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 °

E.S.R. 04 M:0mmto 7 mm

F:0mmto 15 mm
( by Wintrobe's
Instrument Used Fully Automated Biosystem Cell Counter ERBA H360

End of Report

95/ ol
yate™
Dr. Mrs Sangeeta Nadkarni
Consultant Pathologist
MD(Path) MMC Reg No-53839

Verified & Checked
* Transasia EM 200 Fully Automated Random Access Clinical Chem!str\,r Analyser » TMT = E.C.G. * Semi Automated Biochemistry Analyser Erba Chem 5 V2 Plus

* Automated Hatﬂ:ma‘l:cilag',|I Analyser H 360 * Clinical F’a'{holng\.r Mlcrablotog\r Cvtologv Htstopahoiogy Minijvidas Blue * Tosoh MAXIA * Turbosmart

'ALL CREDIT AND DEBIT CARDS ACCEPTED & GPAY, PAYMT 'HOME VISIT AVAILABLE BY APPOINTMENT
N CDLI.EEI’@N CENTRE 1:1, Varun Complex, Opp. Nimbalkar Horse Riding Schoal, E COLLECTION CENTRE 2 Bldg No }' Hea}th CarnChnn: Anandnagar
Off. Karve Road, Kothrud, Pune - 38, Ph. : 8983 7777 92 | Paud Road, Kothrud, Pune - 38, Ph. : 8983 7777 95

Timing : MONDAY TO SATURDAY : Morning : 8amto 1 pm, Evening:4pmto7 pm | Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : 6 pm to 8 pm
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Client's Slgnature

POSITION OF HEART . ”Mﬂd
PRECORDIAL LEADS - M@L@'
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Doctor's Slgnature

Dr. Vivekanand M. Nadkarni
M.B.BS, DTM. &H (Lan.), FCGP, MIOSH

MMC Reg. No.42322
| --:ysv:ian
Hea!th C2ra Clinic

Varun Com:plex Nunba!kar Chowk,

| . *Theresult

Kothrud, Puns-411038
. o 10 il

o
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> Health Care Clinic Dr. Vivekanand M. Nadkarni

Varun Complex, Office No. 1,
ear Swapnashilp Comples, Kothvud, Pune 411038, M.BBS. D.TM. & H. (Lon), FCGR MIOSH (UK)
Timing : 10.30 a.m. 1o 1.00 p.m.
4.30 pm to 6 pm (By Appt) MMC R.eg..No_ 42322
Tel : 65003648, 2545 7347 Physician .
> Health Care Clinic . Famljly Medic'!rle
T/, Anand Nagar, Paud Road, ® Tropical Medicine
i fonelphds! e Occupational Health

Tning : 8 a.m. to 10.30 a.m_ & 6.00 P-m. o 8.30 p.m,
Tel :65003650 Mob.: 5970171939 -
E-mail : nadviv@yahoo.com

e ACLS Instructor

ELECTROCARDIOGRAM

ne_Sdn ¢ Mnchol s Ace Lﬁjr
e Mecliwheel | 82 120/30m =74

DATE 12,09, 2K

-



Dr: Mivekanand M.
MBBS.DTM &H. {lon)
. MMC Feg. No.42

L
rieo o

Varun Complex, Mimbzl

Kothrud, Pune-41

I FeateT Bveftet Feratet

SMITA NITIN CHINCHOLE
S+ @it / DOB: 19/11/1976
afkar / FEMALE

Mobile No.: 9422758627

2628 5455 3632

HTS YR, AT @

Al Al -
Nadkarni
FCGP, MIOS
X

e IUWR

1038



naturE‘of tﬁe Life to be lﬂSJrEd

Ff prser in case of er insured bemg mmer} M.B.BS. DTM &H. {Lon.)t FCGP, MlOSW

et e ?."_- el by VisMMﬁ\ﬁggmng Haeas ', ; !
IName%of the [ife to Le Jnsurea with date Health Care C‘Ilmc : Co
-I[Propdser (in case of :ife insured being minor)

L]

2 MC Ré gﬁ{w%ex Nsmbaikarbnom

b1t LR
13 : | Doctor Stamp with date -

Shre bR e Nstkarn. 5?5

g

{
‘ o
¢ o 24
i HEALTEE e AHRE ;. i ey Life lnsurance Medlcal Checks
ARil ¢ ‘?
Mﬂ pg(éﬂ'g ] [?éj:ﬁﬁ l‘ &Ke"ﬁomrhrcdgh the medical examination. through u"edlcal cey ter L.
£Ph.: G"Daidafw RCEDGAT46 / Home Visit on ' to complete the reguisite
wwpmdpﬁxmt Ilfe insurance from ... .- INsUrance Company vide
o W, Puna-38— - 1 202 2098
I do confirm specifically that the following medical activities have been perfdyfﬁé’ﬁm me; )
T ! Sler L . .
1. Full Medical Report (Medical Questionnaire) Yes O-79H =2 % _Na.Ol
2. Sample Coil ction
i N 5
‘2. Bloed Yes B No O
b.  Urine Yes & Ne O
3. Electro Carcio Gram [ECG) Yeg ] Nee O
« 4 Treadmill Test .. 4TMT) ™ Eg Yes O— No O
L]
5. Others ' - 5 e
, 3 i : . ot 1 e ’ 5 .:I
[ have furnished my ID Prapf .. bearing ID No at the time 6f my medica!. © |, o1&t
: d T oRRRr Wk BEF% . il R
Feedback Fo.ra P * B ¥ -
X 5 5 vl L
. *  Behavior and cooperation of staff i
Reception/ “linic/ Hospital OGood OAverage O Poor ,_ .
Technician/ Uoctors R ._D Good ([ Average LI Poor 3
o ATime Management » [ Good OAverage [ Poor
*  Upkeep of hospital el 4 d 'L.":! 1 Good.‘ O Average 0O Poor »
it * L ' = '.‘.‘ # 1
¥ ~* Technology & Skills b Good i Average [ Psor J
i 2 4 L (I
! *  Please remark if the medical check : ) )
X g ;s ¥ "‘3&! LA £ fgi
d i. procedure was sansfactory o owen 34tes [ Nob) A Qi mbe el
i ' : £ 51t
i [Mdrdlcal FacilityrLe ati r.m Facility:-Sét-up, |nstrun~ents cleanliness;- Process fol[owed etc. Alsc' cn the MMcdizal, -
- Staff: Appearance; Technical Know- how; E‘«E‘hawwr etc.) 3
e e If No please provide detalls or let us know of anything additional you would like to pravide =s
comments ..nd / or suggestions :
a5
| Nirua- Llet
: AL P
3

o

= S



SMITA NITIN CHINCHOLE
F+H T | DOB: 19/11/1976
AT /| FEMALE

Mobile No.: 9422758627

2628 5455 3632

HATST ITUR, AT @

Wayaos

Dr: Vivekanand M Nadkarni
MBBS: DTM &H:lLon): FCGP, MIC

MMC Feg. N2.42322
YSICIan
rab v
F1Edis LT
Varun Complex, Nimbelkar Chown

Kothrud, Pune-411038

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

A | (Leave blank if unassessed)
01.Eyes

MEDICAL

- 02. Ears, Nose, Throat

HISTORY 03. Resipiratory

1 ijae:(l*u\i\on S 3?%'

04. Cardiovascular

05. Gastro-Intestinal

PRESENT 06. Genito-Urinary

07. Musculo-Skeletal

SYMPTOMS 08. Nervous System

09. Skin & Allergies
v”| 10. Endocrine
11. Other

RSN NN

n | D'la-betw S‘inf‘e_ 3rb

01. Eyes & Pupils

02.E.N.T.

03. Teeth & Mouth
04. Lungs & Chest

L]

- Afverdy thiam);«.s zc]ug.l~

05. Cardiovascular Sys. A Gl MLQL_MLJ Kioenah N o)™
06. Abdo. Viscera <o

PHYSICAL

Fg

07. Hernial Orifices

EXAMINATION 08. Genito - Urinary

09. Musculo-Skeletal
10. Skin & Vericose Vns.
11.C.N.S.

12. Other
Investigations : Rb- 124 wBC—E800 Pli—2E&orgpEps — 133 @-“lffﬂm%—'.}j\
~0F vh-4u¢ cal-9RWD-1HDo Fo &~ 10l SGrT —19S6t6T -2
MK ~ 80 Totad fos—€-R A= 23 & ok- 2.9 ¢ Vivekanand M. Nadkarni

Aol 1S sl stolsisis] 8]

SH
H. (Lon.), FCGP, MIOS
ol = 0F ¢ —82 BOL -3 ee.<x MEBS. DT EH L) D)
a0 ‘TJ{ -7 &f Pl 2. ' UH‘J(@ /UOV”Z?’)/. I_.T.ﬁiz?{-‘y\c%agtinic
/ 5y \arun Complex, N1.rr.b3'|!i?-fq;“0"“'“'
ood Cyoep — FAR! PosifHue Rothrud, Pune-411038

HEIGHT | WEIGHT| BMI B.R PULSE |HEARING|VISION  DISTANT NEAR |[COLOUR| BLOOD

w3 33812 20195 | 62 @ - - @ VISON | GROUP

R L e o R s . 7l B

‘“-\—)
Assessment O i

gndnirdde Do

BO



» Health Care Clinic
Varun Complex, Office No. 1,

Near Swapnashilp Complex, Kothrud, Pune 411038.

Timing :9.30 a.m.to 11.30 a.m.
4.30 pm to 6 pm (By Appt.)
Tel : 650036486, 2545 7347

» Health Care Clinic
7/1, Anand Nagar, Paud Road,
Kothrud, Pune 411038.

Dr. Vivekanénd M. Nadkarni

M.B.B.S., D.TM. & H. (Lon),
FCGP, MIOSH (U.K.)
MMC Reg. No. 42322

Physician,
Tropical & Family Medicine,
Occupational Health

Timing : 11.30 a.m. to 1.30 p.m. & 6.30 pm. to 9.00 p.m.

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

MEDICAL EXAMINATION REPORT No.:

Date : ;p_,fg /9,5-“”

Surname : Clhinchole - Name: < mitq
Age : L e Y\’) Sex: Female Birth Date: |9 )H\ [q3€
Address :

& I’\J/wﬁ(\ej w

>

Occupation : Sesuire. '
Personal History : Tobacco : NO  Aleohol: K
Misc. : Allergy : Mok Enown
Immunization History : coVid iifj] Vaccinaton cf{ca’u\ .

Previous Medical Hlstory Diabely since ‘537"5 o F %}m‘fj E==

P Cf:as?nn:}{ HS .,

H_jpefa’*l‘ema M Since

2y,

o). 7. Covtel 20 JID,




