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Dr. Mrs. Sangeeta V. Nadkarni
Consulting Palholagls (MMC Reg. No. 53839)

7 1 _
» %/A /,;,/ 7 :r'/ BE | 2dneni:teroon

L E-mail : ealthcare nadkami@gmail.com

=

Waebsite : www.nadkamipathlab.com

PAT H dLO GY LAB 0 RATO RY Consultaﬁt Pat:;\ologist . SHASHWAT HOSPITAL

MA!N 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 § pm

Reg No : N24408704 / OPD Sex / Age : Female / 26Y
Name : Mrs. SNEHA BANOTHU Reg Date 1 15/11/2024 11:04 AM
Referred Dr : MEDIWHEEL Report Date 1 15/11/2024 12:15 PM

CLINICAL PATHOLOGY

Test Name Result Unit Reference Range
URINE ANALYSIS REPORT

Quantity 10 ml \

Colour Pale Yellow

Appearence Clear Clear
Specific Gravity 1.014 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
iMicroscopic Examination

RBCs Absent /hpf

PUS Cells 2-3 /hpt 0 - 5/hpf
Eoithelial Cells Occasional /hpf 0 - 5/hpf
Casts Absent Absent
Other Findings Absent Absent

REMARK Absent Absent

End of Report
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3.\;5}}" S
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 Haemato!ogy Analyser H 360 * Clinical F'ath{:nln:»g\,r Microbiology * Cytology Hlstopahology Minividas Blue * Tosoh MAXIA = Turbosmart

~ ALL CREDIT AND DEBIT CARDS ACCEPTED & GPAY, PAYMT 'HOME VISIT AVAII.ABLE BY APPOIN_TMENT
CE)WEEEE’MT]B:“CENTRE L1, \.-’arun Complex, Oppwl;hml;alkar Horse thmg School i COLLECTION CENTRE 2 Bldg No 7 Heaith Care Cilmc Anandnagar,
Off. Karva 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

P )



SINCE 1994 Dr. Mrs. Sangeeta V. Nadkai
2.2 7 Consulting Pathologist {MMC Reg No. 53839)
Add Reg. No. : 1872/2000

E-mail : healthcare.nadkarni@gmail.com

o R 1 ite : www.nadkamipathlab.com
PATHOLOGY LABORATORY ot pateioget- Seasswar osermac

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 : N24408704 / OPD ' Sex\/ Age : Female / 26Y
Name : Mrs. SNEHA BANOTHU Reg Date : 15/11/2024 11:04 AM
Referred Dr : MEDIWHEEL Report Date : 15/11/2024 12:15 PM
SPECIAL TEST

Test Name : Result Unit Reference Range

Thyroid Panel - |

Serum T3 (Tri-lodothyronine) 1.15 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) 10.3 ug/dL 8.5- 125
Thyroid Stimulating Hormones {Ultra TSH)  3.23 ullU/mL 0.35-5.50
Pregnancy:

Vst 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

g 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 Anzlyser H 360 * Clinical Pathologv Mmmblology Cytology * Hlstopahology Mlnwidas Blue ® Tosoh MAXIA = Turbosmart

” ALL CREDIT AND DEBIT CARDS ACCEPTEE} & GPAV PAYMT HOME VISIT AVAII.ABLE BY APPOINTMENT

CDL!.ECTION CENTRE 1 1 Varun Complex Opp. Nlmbalkar Horse R1ding School f COLLEC‘I’ION CENTRE 2z Bldg No. ? Health Care Clmlc Anandnagar
Off. Karve Road, Kothrud, Pune - 38. Ph. : 8983777792 Paud Road, Kothrud, Pune - 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 : 5 pm to 8 pm
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SINCE 1294 | Dr. Mrs. Sanageeta V. Nudlkary
o o - o - £

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

' Website : www.nadkamipathiab.com
PATHOLOGY LABORATO RY Cfnsil?an\tu:;hnoalog?srtn-I{JSaHAaSHi:’:T HOSPITAL

MAIN LABORATORY : 1, }ndraarastla Chambers Ground Flour \IearA;r'ber HaJI Ka'vr- Road Pune 417 038. Ph.: 9’535 93546 3953 T777 93 » Timings : Monday to Saturday 7 am to 8 pm

"

Reg No : N24408704 / OPD Sex / Age : Female / 26Y
Name : Mrs. SNEHA BANOTHU Reg Date : 15/11/2024 11:04 AM
Referred Dr : MEDIWHEEL Report Date : 15/11/2024 12:15 PM
BIOCHEMISTRY
Test N.ame Result Unit Reference Range
~ HbAIC
HbA1C 5.66 % Non Diabetic :04 -06

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

Estimated Mean Glucose (eAg) 115.74 mg% 70 - 140

Method Nephelometry &amp;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 previcus 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. 4

Recent glycemia has the largest influence on the HbA1c valuz. &

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

‘%c&'?['\.“‘%:li;i'* "
Dr. Mrs'Sangeeta Nadkarni
Consultant Pathologist
MD(Path) MMC Reg No-53839

I k'
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 ® Mlcrobiology Cytoiog\u . Hrs'tt;rp‘c)i'l(:»log\,r * Minividas Blue ® Tosoh MAXIA * Turbosmart

. Au_ CREDET AND DEBIT CARDS Acﬂcépmo & GPAY PA‘{MT ~ HOME VISIT AVAILABLE BY APPOINTMEITII' |

Off. Karve Road, Kothrud, Pune - 38. Ph. : 8983 7777 92 Paud Road, Kothrud, Pune - 38. Ph. : 8983 7777 95

CDLLECTION CENTRE 1: 1 Varun Complex Opp Nlmbalkar Horse Ridmg School % COLLECTION CENTREZ Bldg No. }' Heatth Care Cllmc Anandnagar,
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 : 6 pm to 8 pm
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SINCE 1994 U, Wirs, sandaeeta v, Nagxal
Z Consultirg Pathologist (MMC Reg. No. 53839)
Add Reg. No. : 1872/2000

E-mail ; healthcare.nadkarmi@gmail.com
Website www.nadkarnipathiah.coww

PATHOLOGY LABORATORY oo S s

MAIN LABORATORY 1 Indrapraslha Cr'arnbers Ground Fh:or Near Amber Hall, Karve Rcad Pune 411 038, Ph. : 97535 93646, 8983 7777 93 Tlmmgs Mcnday to Seturday 7 am to E- pm

"

Reg No : N24408704 / OPD Sex'/ Age : Female / 26Y
Name : Mrs. SNEHA BANOTHU Reg Date 1 15/11/2024 11:04 AM
Referred Dr : MEDIWHEEL ' Report Date : 15/11/2024 12:15 PM
BIOCHEMISTRY

Test Name ' Result Unit Reference Range

Liver Function Test

Bilirubin- Total 0.39 mg/dl 01-1.2

Bilirubin- Direct 0.18 mg/dL 00-04

Bilirubin- Indirect 0.21 mg/dL 0.1-0.8

SGPT 18.0 [U/L 05-40

SGOT 16.0 U/L 05-40

Alkaline Phosphatase 97 IU/L Female : 42 -98

: Child : 54 -369
Neo: 54-369

Total Proteins 5.9 gm/di 5.0-8.0

Serum Albumin 4 gm/dl 3.2:55

Serum Globulin 2.9 gm/d| 23-35

A/G ratio - 1.38 1.0-23

GGTP 15 05 -50

Instrument Used : Fully Automated EM200 ( TRANSASIA BIOMEDICALS)

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 * E.C.G. * Semi Automated Biochemistry Analyser Erba Chem 5 V2 Plus
= Automated Haematology Analyser H 360 * Clinical Pathotogv Microbiology *® Cvtcﬂog; . H1stopaholog\f Minividas Blue ® Tosoh MAXIA * Turbosmart

ALL CRED!T AND DEBIT CARDS ACCEPTEL‘) & GPAY PAYN!T HOME VISIT AVAILABLE BY APPOINTMENT
coLLEchN CENTRE 1 1 \.rarun Compiex Opp Nmbalkar Horse H|d|ng5chooi § COLLECTIDN CENTRE 2 Bidg No ? Health Care Clmlc Anandnagar
" Off. Karve Road, Kothrud, Pune - 38. Ph. : 8983 7777 92 E Paud Road, Kothrud, Pune - 38. Ph. : 8983 7777 95

H

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: 6 pm to 8 pm
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SINCE 1994 | Dr. Mrs. Sangeeta V. Nadkarni

%. % % /i ;ﬁ, Z Consulting Pathologist (MMC Reg. No. 53839)
% Add Reg. No. : 1872/2000
‘%ﬁ é@?} *’/ % % ’/ 7'% % g % é E-mail : healthcare.nadkari@gmal.com

Website : www.nadkamipathlab.com

PATH 0 LO GY LAB 0 RATO RY Consultant Pathologist + SHASHWAT HOSPITAL

MAIN LABORATORY : 1 Inuraprastha Crambers Greund Floor, Near Amber Hall, Karve Road Puwe 411 038. Ph. : 97635 93646, 8983 ?777 93 Tlmmgs Monday to Saturday 7 am to 8 pm

Reg No : N24408704 / OPD Sex / Age : Female / 26Y
Name : Mrs. SNEHA BANOTHU Reg Date : 15/11/2024 11:04 AM
Referred Dr : MEDIWHEEL Report Date 1 15/11/2024 12:15 PM
BIOCHEMISTRY
Test Name Result Unit Reference Range
LIPID PROFILE
S. Cholesterol 112 mag/dl Desirable Chol:200mg/dl ,Borderline
ekt Chol:200-239mg/dl High Chol:
>240mg/dl
S. Triglycerides 82 mg/dl Upto 190
CPO
HDL Cholesterol 32 mg/dL 30-70
OIRECT
LDL Cholesterol 63.6 mg/dl Upto 150
VLDL Cholestero’ 16.4 mg/dL 07 to 35
S.Cholesterol/HDL Ratio 3.5 <5.0
LDL Chole/HDL Chole 1.99 LOW RISK - 0.5 To 3.0 MODERATE

RISK - 3.0 TO 6.0 HIGH RISK - 6.0

S.Triglycerides/HDL Chole 256 Desirable : < 3.00
Instrument Used Fully Automated EM200 ( TRANSASIA BIOM EDICALS)
Note :

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

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

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

Turbosmart
* Automated Haematology Analyser H 360 = Clinical Pathology * Mlcmbloiogy . Cytoiogy H|s‘tr.n‘:al‘mlog\.r Minividas Blue * Tosoh MAXIA * Tur!

: ' APPOINTMENT |
ALL CREDIT AND DﬁBET CARBS ACCEPTED & GF’AY F’A‘YMT HOME VISIT AVAILABI.E BY INTMENT
3 COLLEL‘TIDN CENTRE 1 1, Varun Complex MéMpp Nirrbaikar Horse Rldlng >chno| | COU—ECTWN CENTRE 2 ?}':z%d 223; Es:’;:’;;apri:‘l‘"‘gg‘ﬂ‘:;"d;;é%;r?n? -
Off. Karve Road, Kothrud, Pune - 38. Ph. : 8983 7777 92 : u _ 837
Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening: 4 pmto7pm | Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : 6 pm to 8 pm



SINCE 1994 Sanogesta V. Nadk:
; : ! Consulting Pathologist (MMC Reg. No. 53838)
Add Reg. No. : 1872/2000

E-mail : healthcare.nadkami@gmail.com

PATHOLOGY LABORATORY covt Pavonger-sessioar sosema

MAIN LABORATORY : 1, Indracrastha Chambers, Ground Floor, Near Amber Hall, Kave Road, Pune 411 038. Ph. : 97635 93646, 8983 7777 93 « Timings : Monday to Saturday 7 am to 8 pn

-

Reg No : N24408704 / OPD Sex / Age

: Female / 26Y
Name : Mrs. SNEHA BANGOGTHU Reg Date : 15/11/2024 11:04 AM
Referred Dr : MEDIWHEEL Report Date 1 15/11/2024 12:15 PM
BIOCHEMISTRY
_T_est Name Result Unit Reference Range
Blood Urea
Blood Urea / 13-
UF?EASF—GLDH 1 5 rﬂgl d[ 1 3 45

Blood Urea Nitrogen 7.01 mg/dl 10-20

Instru men.t Used Fully Automated EM200 ( TRANSASIA BIOMEDICALS)

Serum Creatinine

Serum Creatinin :

JAFFE'S K;.:Er?c ¢ e g Sidasd

Instrument Used Fully Automated EM200 ( TRANSASIA BIOMEDICALS)

Serum Uric Acid

Sfﬂrfggfunc Acid 45 mg/dl 25ita7.2

instrument Used Fully Automated EM200 ( TRANSASIA BIOMEDICALS)

o End of Report
W
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 Anaiyser H 360 * Clinical Pathciogy Microbiology * Cytology Histopahology * Minividas Blue ® Tosoh MAXIA * Turaosmart

w ALL CREDET AND DEBIT CARDS ACCEPTED & GPAY pAYMT - HOME VISIT AVAILABLE BY APPOINTMENT

COLLECTION CENTRE 11, Varun Complex Dpp Nlmbaikar HDrse Rldmg Schoor i COLLECTION CENTREZ Bldg No ? Hea!th Care Cllnlc 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 pmto 7 pm | Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : 6 pm to 8 pm
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|  Dr. Mrs. Sangeeta V. Nadkarni
. Consulting Pathologist (MMC Reg. No. 53839)
¢ AddReg. No.: 1872/2000

i E-mail : healthcare.nadkarni@gmail.com

: ite A i b.
'PATHOLOGY LABORATO RY | Conman penocget SHASHWATHOSPTAL

MAIN LABCRATGHY: i Indraprastha Cnambers, Ground Floor. Naar Amber Hall. Karve Road, Pune 411 033. Ph. : 97635 93646, 8983 7777 93 « Timings : Monday to Saturday 7 am to 8 pm

I ———

Reg No : N24408704 / OPD - Sex / Age : Female / éﬁY
Name : Mrs. SNEHA BANOTHU Reg Date : 15/11/2024 11:04 AM
Referred Dr : MEDIWHEEL Report Date : 15/11/2024 12:15 PM
_ HAEMATOLOGY
_Test Name Result Unit Reference Range
Blood Group

ABOQO Type B
Rh (D) Type POSITIVE

End of Report

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

Verified & Checked

E
e 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 36

0 * Clinical Pathology * Mlcrob:ologv C\,rtoiog,f . Hlstopahologv Minividas Blue ® Tosoh MAXIA * Turbcsmart

ALL CREmfAND DEBIT CARDS ACCEPT

Eb & GPAY PAYMT 'HOME wsrr AVAlLABLE BY APPOINTMENT

COLLECTION CENTREZ Bldg No 74 Health Care Chmc Anandnagar

Paud Road, Kothrud, Pune - 38. Ph. : 8983 7777 95
Timing : MONDAY TO SATURDAY : Morning : 8am to 1 pm, Evening: 6 pm to 8 pm

COL!.ECI’IDN CENTRE 1 1 Varun Complex Opp Nlmbaikar Horse Rldmg School

Off. Karve Road, Kothrud, Pune - 38. Ph. : 8983777792 |
Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : 4 pmto 7 pm



SINCE 1934

PATHOLOGY LABORATORY

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

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

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

Consultant Pathologist » SHASHWAT HOSPITAL

Karve Road, Pune 411 038, Ph. : 97635 93646, 8983 7777 93 + Timings : Monday to Saturday 7 am to 8 pm

¥ "

Reg No . N24408704 / OPD Sex / Age : Female / 26Y
Name : Mrs. SNEHA BANOTHU Reg Date 1 15/11/2024 11:04 AM
Referred Dr : MEDIWHEEL Report Date ~ : 15/11/2024 12:15 PM
HAEMATOLOGY

Test Name Result Unit Reference Range

HAEMOGRAM ON CELL COUNTER

HAEMOGLOBIN 12.5 gm/d| 12-16

RBC COUNT 4.5 milllemm 45-6.5

PACKED CELL VOLUME (PCV) 39 %o 32-47

MCV 85.71 fL 82 - 98

MCH 27.47 pgms 27+=33

MCHC 32.05 % 32 -36

Total WBC count 6500 /fcmm 4000- 11000

Impedance Method

Differential Leucocytes Counts \

Neutrophil 68 %o 50 -70

Lymphocytes 28 % 20-40

Monocytes 02 % 00-12

Eosinophils 02 % 02 -06

Easophils 00 %o 00 - 01

Platelet Count 230000 /femm 150000 - 450000

Impedance Method

RBC Marphology

WBC Morphology

Flatelet Morphology
Feripheral Smear Examination

NORMOCYTIC & NORMOCHROMIC
NO WBC ABNORMILITY SEEN
PLATELETS ARE ADEQUATE
NEGATIVE FOR MALARIAL PARASITE

ES.R. 05

Instrument Used

M:0mmto 7 mm
F:0mmito 15 mm
( by Wintrobe's )

Fully Automated Biosystem Cell Counter ERBA H360

End of Report

Verified & Checked
* Transasia EM 200 Fully Automated Random Access Clinical Chemistry Analyser *
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‘,}‘-:ﬁ\I‘I{}’S
Dr. Mrs Sangeeta Nadkarni
Consuitant Pathologist

MD(Path) MMC Reg No-53839

TMT * E.C.G. * Semi Automated Biochemistry Analyser Erba Chem 5 V2 Plus

* Automated Haematology Analvser H 360 = Clinical Pathology * Microbiology * C\,r'fologyI Histopahology * Minividas Blue * Tosoh MAXIA * Turbosmart

ALL CREDIT AND DﬁBiT CAR[}S ACCEPTED & GPAY PAYMT

COLLECTION CENTRE 1 1 Varun Complex Opp Nlrrbalkar Horse Rldlng >choo|
Off. Karve Road, Kothrud, Pune - 38. Ph. : 8983 7777 92
Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : 4 pmte 7 pm

Timing : MONDAY TO SATURDAY :

HOME VISIT AVAII.ABI.E BY APPOINTMENT

COLLECHCIN CENTRE 2 Blcg No. 7, HeaIth Care Clinic, Anandnagar
Paud Road, Kothrud, Pune - 38. Ph. : 8983 7777 95
Morning : 8 am to 1 pm, Evening : 6 pm to 8 pm
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Feedback — Pre Palicy Life Insurance Medical Checks
INIC
Th;s* IS td_ cbﬁﬂrm & cemf\; t"ﬁa&.mgone through the medical examination through Medical Center

NADKAR sitUated-at’ / Home Visit cnlg{ I r')_qa-—_to complete the requisite
medlcal fdn‘rhahtles rowards m\é apglécatmn for life insurance from ................ Insurance Company vide
Proposal Eaﬁﬁ bearmg no_ " dated ............

I do conﬁrm spec;frcahy that the following medical activities have been performed for me:

1. Full Medical Report (Medical Questionnaire) Yes f—" No O

2, Sample Collection

a. Blood Yes {— No O
b. Urine Yes (T No O
3. Electro Cardic Gram (ECG) Yes‘f{= No O
4. Treadmill Test  (TMT) Yes‘ﬁdl No O

5. Others _ LM’LR# X"YV\'T &\’U S§G ‘fq (f P
I have furnished my 1D Proof _E ,ﬁ ﬂ bearing ID I\‘ll:i;)(‘_!P % tghe time of my medical.

Feedback Form

= Behavior and cooperation of staff

Reception/ Clinic/ Hospital md O Average [ Poor

Technician/ Doctors S-Good O Average O Poor
*  Time Management BGood O Average [ Poor
*  Upkeep of hospital Md 00 Average [0 Poor
* Technology & Skills BGood O Average [ Poor

*  Please remark if the medical check
procedure was satisfactory Yes [+ NolJ

(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 provide as

comments and / or suggestions

A z_!{\ AQ/

-

c oz
Signature™of the Life to be Insured i isiti i

Signature of Visiting/Attending Doctor
(Proposer in case of Life insured being minor)

Slr‘\d/\_a Pﬂnnm | Name of Visiting/Attending Doctor

Name of the Life to be Insured with date

(Proposer (in case of Life insured being minor) W 1E|q §HRUTI S B?“PBABE

| boctor staBMIMG Reg.N0.2023/07/2262
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COVID QUESTIONNAIRES

Clientname: oy Pano P

Application Number:

Please fill the below checklist:-

Question YES

1) Any Travel history in last 3 months L
If yes , please provide details_ Haudeyabed

2) Have you tested positive for coronavirus (COVID-19) or Any requirement
of doing covid test or awaiting such a test?

3) Have you experienced any of the following symptoms within the last 14
days? Any
fever, Cough, Shortness of breath, Malaise (flu-like tiredness), Rhinorrhoea
(mucus discharge from the nose), Sore throat, Gastro-intestinal symptoms such
as nausea, vomiting and/or diarrhoea?

4) Have you had direct contact with someone whose been confirmed or
suspected to have coronavirus?

5) Have you been self-isolated recently, currently have you been advised to
selfisolate due to parsonal, medical related or for any other reason
including order issued by government health authorities in interest of
public health?

If any medical questions Yes, Please provide complete details with duration :

Signature of Life to be assured : Sﬂ@/l’&

Signature & Seal of the Medical Examiner W

Date: \s|\1\202 4 Dr. SHRUTI S. BAPAT

Place - p ) MBBS
Ung u)xd MMC Reg.No.2022/07/2262
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FOR COMPLETION BY EXAMINING DOCTOR (N=Normal A= Abnormal )

A | (Leave blank if unassessed)

MEDICAL O1. Eyes

02. Ears, Nose, Throat

03. Resipiratory

HISTORY 04. Cardiovascular

05. Gastro-Intestinal

PRESENT 06. Genito-Urinary

07. Musculo-Skeletal

08. Nervous System

SYMPTOMS

SISKNR RSN =

09. Skin & Allergies

10. Endocrine -\h&?o\w_\jm‘\e\;am Swce 2mondh,
akn

11. Other i 2 el

2 - TN i P |
S LAV S Jes AV TN

NN

01. Eyes & Pupils
02.ENT.

03. Teeth & Mouth
04. Lungs & Chest

05. Cardiovascular Sys.

06. Abdo. Viscera

PHYSICAL

07. Hernial Orifices

08. Genito - Urinary
EXAMINATION

09. Musculo-Skeletal
10. Skin & Vericose Vns.
11.CNS.
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» Health Care Clinic
Varun Complex, Office No. 1,
Near Swapnashilp Complex, Kothrud, Pune 411038.
Timing : 10.30 a.m. to 1.00 p.m.
4.30 pm to 6 pm (By Appt.)
Tel : 65003646, 2545 7347

» 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

Dr. Vivekanand M. Nadkarni

M.B.B.S., D.T.M. & H. (Lon), FCGP, MIOSH (U.K))

MMC Reg. No. 42322

Physician, Tropical & Family Medicine,

Occupational Health

MEDICAL EXAMINATION REPORT
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SINCE 1934 V2 ' Dr. Mrs. Sangeeta V. Nadkarni

% % g% % % % } g Consulting Pathologist (MMC Reg. No. 53838)
79 / 5 e {/ s Add Reg. No. : 1872/2000
o ) / |

2 W " A A Vs | E-mail: tealthcare.nadkami@gmail.com
i Website : www.nadkamipathlab.com
PATH 0 LO GY LA B 0 RATO HY Consultant Pathologist » pSHAS HWAT HOSPITAL

MAIN LABDRATORY 1 Innraprastha Chambers, Ground Floor, Nea Amher HaI. Karve Roed Pu1e 411 038 Ph.: 97635 93646, 8983 777793 « Tlmmgs Monday to Saturday? am lo E- pm

Reg No : N24408704 / OPD

Sex / Age : Femafe / 26Y
Name : Mrs. SNEHA BANOTHU Reg Date 1 15/11/2024 11:04 AM
Referred Dr : MEDIWHEEL Report Date 1 15/11/2024 04:59 PM
BIOCHEMISTRY
Test Name Result Unit Reference Range
Blood Glucose Fasting and Post Prandial
Blood Glucose (Fasting) ) 105 mg/dl Normal : < 99
Prediabetic : 100.0 - 125.0
Diabetic : > 125.0
Post Prandial Glucose 131

ma/dl 90 - 140 mg/dL

Instrument Used Fully Automated EM200 (TRANSASIA BIOMEDICALS).
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Consultant Pathologist
MD(Path) MMC Reg No-53839
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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 :

ALL CREDIT AND DEBIT CARDS ACCEPTED & GPAY, PAYMT HOMEAVAIS‘IT AVAILABI.E BY APPOINTM 'r

CULLECI’ION CENTRE1; 1 Varun Complex Opp. Nlmbalkar Horse Riding Schoal, COLLECTION CENTRE 2: Bldg No. }' Health Care Clinic, 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 pmto 7 pm | Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : 6 pm to 8 pm

* Automated Haematology Analyser H 360 * Clinical Pa‘(hcrlog\,ur - MICI’ObIOIDg\,-' - Cytoiogy * Histopahology * Mjnividas Blue * Tosoh MAXIA * Turbosmart




