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Dr. Prashant Naik
~ M.D. (Radiology)
Reg. No. 58314
Time : 6.00 pm to 8.00 pm

'MODERN

A diagnostics

Patient’s Name Mr Rahul Mankar

Ref By Dr Dr V.M.Nadkarni
Date March 08, 2025
USG ABDOMEN & PELVIS

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. Tail of pancreas not
visualized due to unavoidable bowel gas.

Both kidneys normal in size, shape, outline & position.

Right kidney :- 88mm X 36mm.

Left kidney :- 84mm X 40 mm.

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.

IMPRESSION

No abnormality appreciated in this USG study of Abdomen & Pelvis

r. Kedar Athawale

\"DAR ATHAWALE

SN (Radiology)

Nandan Pride, Near Petrol Fump, Karve Statue Chowk. Karve Road, Kothrud, Pune - 38. Ph.: (C) 25382425, (R) 95437218, Cell : 98224 07720
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Doctor’s Signature

" Dr Vivekanand M. Nadkarni
M.B.B.S. DTM. &H. (Lon.) F FCGP, MIOSH
; MMC Reg. No. 42322
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> ' Health Care Clinic i . :
Vilins Contios OGS NG, 1. Dr. Vivekanand M. Nadkarni
Near Swapnashilp Complex, Kothrud, Pune 411038, M.B.BS. D.TM. & H. (Lon), FCGP. MIOSH (UK)
rnagwg :10.30 am. bo 1.00 p.m. MMC Reg. No, 42322
4.30 pm to 6 pm (By Appt.) 7
Tel : 650036485, 2545 7347 Physician N
Health Care Clinic ¢ Family Medicine
> Care . s
-r!f.aAnand Nagar, Paud Road, ¢ Tropical lMediczne
1l<_o¢wd. :me 4;123550 A i e Occupational Health
wming 18 am am pm. pm. !
Tel. 165003650 Mob.: 8970171939 e ACLS Instructor
E-mal : nadviv@yahoo.com
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SINCE 1994 Dr. Mrs. Sangeeta V. Nadkarni

%% ﬁ Cansulting Pathologist (MMC Reg. No. 53839)
7% Add Reg. No. ; 1872/2000
/'?a @X/ ‘9: /?I/-%‘ E-mail ; healthcare nadxami@gmail com

PATHOLOGY LABORATO RY ?;?ffﬁl;m'h"flﬁ;i?flﬁlhﬁ: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 : N25409789 / OPD Sex / Age : Male / 34Y
Name : Mr. RAHUL MANKAR Reg Date : 08/03/2025 11:14 AM
Referred Dr  : MEDI WHEEL Report Date  : 08/03/2025 12:33 PM
SPECIAL TEST

Test Name Result Unit Reference Range

Thyroid Panel - |

Serum T3 (Tri-lodothyronine) 0.89 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) 8.19 ug/dL 5.5-125
Thyroid Stimulating Hormones (Ultra TSH) ~ 2.03 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

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 Automated Biochemistry Analyser Erba Chem 5 V2 Plus
= Automated Haematology Analyser H 360 # Clinical Pathology * MICI"ObIO1DgV Cytolc:ig\j.r . Histopahoicgy Minividas Blue » Tosoh MAXIA * Turbosmart

ALL CREDIT AND DEBIT CARDS ACCEPTED & GPAY PAYM HOME VISIT AVAILABLE BY APPomT&\éNf :

e
COLLECTION CENTRE 1 : 1, Varun Complex, Opp. Nlmaalkar Horse Rldlng c\chr.lol { COLLECTION CENTRE 2 Bldg No ? Health Care Clmu: Anandnagar
Off Karve Road, Kothrud, Pune - 38. Ph, : 8983 777792 | Paud Road, Kothrud, Pune - 38. Ph. : 8983 7777 95
Timing : MONDAY TO SATURDAY : Marning : 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 1984 : Dr. Mrs. Sangeeta V. Nadkarni

@ % % M % Consulting Pathologist (MMC Reg. No. 53839)
"" ’é’ g& téﬁ/ ﬁé) | | é—dr?\aﬁ%gﬁsi?ﬁirli.ﬁ:gfgni@gmaiI.corn

! Website : www.nadkamipathlab.com &
PATH 0 LO GY LAB 0 RATO RY Consuitant Pathologist - SHASHWAT 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 : N25409789 / OPD Sex / Age : Male / 34Y
Name : Mr. RAHUL MANKAR Reg Date : 08/03/2025 11:14 AM
Referred Dr : MEDI WHEEL Report Date  : 08/03/2025 11:30 AM
CLINICAL PATHOLOGY

Test Name Result Unit Reference Range

URINE ANALYSIS REPORT

Quantity 10 ml

Colour Pale Yellow

Appearence Clear Clear

Specific Gravity 1.015 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 1-2 /hpf 0 - 5/hpf

Epithelial Cells 2-3 /hpf 0 - 5/hpf

Casts Absent Absent

Other Findings Absent Absent

REMARK Absent Absent

End of Report
et

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 Haematology Analyser H 360 # Clinical Patholog\,f M|cr0b:0|0gy Cytologv . Hlstc:p.ahcnlog\}r * Minividas Blue * Tosoh MAXIA = Turbosmart

ALL CREDIT AND DEBIT CARDS ACCEPTED & GPAY PAYMT HOME VISIT AVAII.ABLE BY APPOINTMENT
COLLECTION CENTRE 1 : 1, Varun Complex, Opp. Nimbalkar Horse Rlding Schcol I COLLECTION CENTRE 2 Bidg Na ?' Health Careclmlc 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:4pmto7pm |  Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : 5 pm to & pm



SINCE 1934 Dr. Mrs. Sangeeta V. Nadkarni

F'A-' =i
Y & |
{
%? ﬁ, : %% M g ' Consulting Pathologist (MMC Reg. No. 53839)
A AW | : e | ! Add Reg. No. : 187272000
:‘:f /%g, }‘;fﬁ%‘i of g -#Zo ’%w A R R R { E-mail : healthcare.nadkami@gmall.com

Website : www.nadkarnipathlab.com

PATH 0 LO GY LA B 0 RATO RY Consultant Pathologist * SHASHWAT HC;:-SPITAL

MAIN .I;ABORATORY o, I.ﬁr;apr.astha Chambers, Ground Floor, Near Amber Hall, Karve Road, Pune 411 038. Ph. : 97635 93646, 8983 7777 93 + Timings : Monday to Saturday 7 am to B pm

Reg No : N25409789 / OPD Sex/ Age : Male/ 34YP
Name : Mr. RAHUL MANKAR Reg Date : 08/03/2025 11:14 AM
Referred Dr : MEDI WHEEL Report Date  : 08/03/2025 12:05 PM
BIOCHEMISTRY
Test Name Result Unit Reference Range L
HbA1C '
HbA1C 5 % Non Diabetic :04 -06 '

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

Estimated Mean Glucose (eAg) 96.8 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 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 Report

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

COLLECTION CENTRE 1 ; 1, Varun Complex, Opp. Nimbalkar Horse Riding 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

Paud Road, Kothrud, Pune - 38. Ph. : 8983 7777 95
Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening :6 pm to 8 pm
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SINGE 1994 Dr. Mrs. Sanaeeta V. Nadkai
g | Ej;”f{f By B 7 b B Consulting Pathologist (MMC Reg. No. 53839)
o ] ge B ] | AddReg. No. : 187212000

E-mail ; healthcare.nadkami@gmall come
Website ; www.nadkarnipathlab.com

PATHOLOGY LABORATORY

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 : N25409789 / OPD Sex / Age : Male / 34Y
Name : Mr. RAHUL MANKAR Reg Date : 08/03/2025 11:14 AM
Referred Dr : MEDI WHEEL Report Date : 08/03/2025 12:05 PM
BIOCHEMISTRY
Test Name Result Unit Reference Range
LIPID PROFILE
S. Cholesterol 158 mg/d| Desirable Chol: 200mg/DI Borderline
i Chol: 200-239mg/DI High Chol:
>240mg/DI
S. Triglycerides 133 mg/dl Upto 190
GPO
HDL Cholesterol 32 mg/dL 30-70
DIRECT
LDL Cholesterol 99.4 mg/dl Upto 150
VLDL Cholesterol 26.6 mg/dl 07 to 35
S.Cholesterol/HDL Ratio 4.94 LOW RISK - 3.3 To 4.4 AVERAGE

RISK - 4.4 TO 7.1 MODERATE RISK
-7.1 TO 11.1 HIGH RISK ->11.0

LDL Chole/HDL Chole 3.11 LOW RISK - 0.5 To 3.0 MODERATE
RISK - 3.0 TO 6.0 HIGH RISK - >6.0

S.Triglycerides/HDL Chole 4,16 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

.;,5
3\6‘& o2
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 Pathoiogy M{crcblologv Cvtolog\; . Hls‘fop.'afm[cng\.|r Minividas Blue * Tosoh MAXIA * Turbosmart

.ALL CREDIT AND DEBIT CARDS ACCEPTED 8. GPAY PAYMT HOME VISIT AVAILABLE BY APPOINTMENT
COLLECTION CENTRE 1:1, Varun Complex Opp Nlmbalkar Horse R|d|ng School : COLLECTION CENTRE 2 B!dg Na ? Health Care Cimu: Anandn agar,
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 : 5 pm to & pm
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SINCE 1994 Dr. Mrs. Sanageeta ﬁ'j.‘i.'i:-:f'."'".-'.

Consulting PathoioglsHMMC Pnc No. 53838)
% Add Reg. No. : 1872/2000
& E-mail : healthcare.nadkami@gmail come

Website : www.nadkamipathiab.com

PATHOLOGY LABORATORY Conn Pt SHASHWAT HOSPTAL

MAIN LABORATOR‘I’ : 1, 1ndraprasma Chambefs_ Grnund Flnor, 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 : N25409789 / OPD Sex/ Age : Male / 34Y
Name : Mr. RAHUL MANKAR Reg Date : 08/03/2025 11:14 AM
Referred Dr : MEDI WHEEL Report Date : 08/03/2025 12:05 PM
BIOCHEMISTRY

Test Name Resuit Unit Reference Range

Liver Function Test

Bilirubin- Total 0.53 mg/dl 0.1-1.2

Bilirubin- Direct 0.24 mg/dL 0.0-04

Bilirubin- Indirect 0.29 mg/dL 0.1-08

SGPT 23.0 1U/L 05-40

SGOT 290 IU/L 0% - 40

Alkaline Phosphatase 98 IU/L Male : 53 -128

Child : 54 -369
Neo: 54-369

Total Proteins 6.7 gm/dl 6.0-8.0

Serum Albumin 4 gm/dl 3.2-55

Serum Globulin L gm/di 2.3-3.5

AJG ratio 1.48 1.0-2.3

GGTP 24 05 -50

Instrument Used Fully Automated EM200 ( TRANSASIA BIOMEDICALS)

End of Report
et

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

Verified & Checked s
* 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 AVA!I.ABI.E BY APPOINTMENT
COLLECTION CENTRE 1 : 1, Varun Complex, Opp. Nimbalkar Horse Riding School, E 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 7777 95

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

?'@f? z’ B | Consuing PathologrsllMMC Reg No. 53839)
(;, § | AddReg No : 18722000
4‘ 5'_' '.4‘1 112 | E-mail : healthcare nadkami@gmail conv

PATHOLOGY LABO RATORY | Conatat Pt SHASHAT HOSPTAL

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 : N25409789 / OPD Sex/ Age : Male / 34Y
Name : Mr. RAHUL MANKAR Reg Date : 08/03/2025 11:14 AM
Referred Dr : MEDI WHEEL Report Date  : 08/03/2025 12:05 PM
BIOCHEMISTRY
Test Name Result Unit Reference Range 1
L]
Blood Urea
Blood Urea 20 mg/di 13-45
UREASE-GLDH
Blood Urea Nitrogen 9.34 mg/dl 10-20
Instrument Used Fully Automated EM200 ( TRANSASIA BIOMEDICALS)

Serum Creatinine

Serum Creatinine 1.2 mg/dl 04-14
JAFFE'S KINETIC
Instrument Used Fully Automated EM200 ( TRANSASIA BIOMEDICALS)

Serum Uric Acid

Serum Uric Acid 6.5 mg/d| 25t07.2
URICASE
Instrument Used Fully Automated EM200 ( TRANSASIA BIOMEDICALS)
End of Report

_\(‘gﬂ‘ﬁa

o
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,
Off. Karve Road, Kothrud, Pune - 38. Ph. : 8983 7777 92
Timing : MONCAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : 4 pmto 7 pm

COLLECTION CENTRE 2 : Bldg. No. 7, Health Care Clinic, Anandnagar
Paud Road, Kothrud, Pune - 38. Ph. : 8983 7777 95
Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : 5 pm to 8 pm
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SINCE 1994

Dr. Mrs. Sangeeta V. Nadkarni
% % ﬁ% 7 fﬁ’ Consulhng Paﬁoluglsl{MMC Reg *&0 5’*83‘3:1
DJKARNI | ==eess
E-mail heafﬁncare.nadkaml@gmal.cmﬂ
Website : www.nadkamipathiab.com
PATHOLO GY LABO RATO RY Consultant F‘athillloglst 'pSHASHWAT HOSPITAL

MAIN LABORATORY : 1, Indraprasthz 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 : N25409789 / OPD
Name : Mr. RAHUL MANKAR
Referred Dr  : MEDI WHEEL

Sex / Age : Male / 34Y
Reg Date : 08/03/2025 11:14 AM
Report Date : 08/03/2025 11:33 AM

%
HAEMATOLOGY '
Test Name Result Unit Reference Range
Blood Group
ABO Type B
Rh (D) Type POSITIVE
End of Report
g
o
s
Dr. Mrs Sangeeta Nadkarni
Consultant Patholngist
MD(Path) MMC Reg No-53839
i 1
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 Anazlyser H 360 * Clinical Pathology * Microbiology * Cytology * Histopahology * Minividas Blue * Tosoh MAXIA * Turbosmart

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

COLLECTION CENTRF 1:1 \.-'arJrl Ii“mv'lplflxr Opp N!mhalhr l-Iofse Rld ng School I CDLLECTION CFNTRE 2 B Idg: '\Jo 7, Health Care C
1E " q 218 Ok RQXT TTTT QI
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‘i PATHOLOGY LABO RATORY

Consulting Pathologist (MMC Reg. No. 53838)
Add Reg. No. : 1872/2000

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

Consultant Pathologist « SHASHWAT HOSPITAL

MAIN LABORATORY : 1, Indraprastha Chambers, Ground Floor, hearﬁmher Hall, Karve Raad, Pune a1t 038, Ph. : 97635 93646, 8983 7777 93 * Timings : Monday to Saturday 7 am to 8 pm

5

Reg No : N25409789 / OPD Sex/ Age : Male / 34Y
Name : Mr. RAHUL MANKAR Reg Date : 08/03/2025 11:14 AM
Referred Dr : MEDI WHEEL Report Date : 08/03/2025 11:39 AM
HAEMATOLOGY
Test Name Result Unit Reference Range
HAEMOGRAM ON CELL COUNTER
HAEMOGLOBIN 14.6 gm/dl 12.5-18
SLS Method
RBC COUNT 54 milllemm 45-6.5
Impedance Method
PACKED CELL VOLUME (PCV) 45 % 37-54
Impedance Method
MCV 83.33 fL 82-98
MCH 27.0 pgms 27 - 33
MCHC 32.44 % 32 - 36
Total WBC count 13000 /femm 4000- 11000
Impedance Method
Differential Leucocytes Counts
Neutrophil 70 % 50-70
Lymphocytes 25 % 20-40
Monocytes 01 % 0-12
Eosinophils 04 % 02 -06
Basophils 00 % 00-01
Platelet Count -
Taleict Con 190000 /emm 150000 - 450000

RBC Morphology

NORMOCYTIC & NORMOCHROMIC

L4

WBC Morphology LEUCOCYTOSIS

Platelet Morphology PLATELETS ARE ADEQUATE

Peripheral Smear Examination NEGATIVE FOR MALARIAL PARASITE

E.S.R. 06 M:0 mmto 7 mm

Instrument Used

F:0mmto 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 Chem!stry Analyser »

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

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

* Automated Haematologv Anaiyser H 360 = Clinical Pathologv M:crcbmtogv C\rtoiogv . H;stopahciogy Minividas Blue * Tosoh MAXIA * Turbosmart

ALL CREDIT AND DEBIT CARDS ACCEPTED & GPAY F'AYMT

COLLEL‘I’ION CENTRE - o] 1 Varun Complex Opp Nlmbalkar Horse Rldmg School
Off. Karve Road, Kothrud, Pune - 38. Ph. : 8983 777792 |
Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : 4 pmto 7 pm |

HOME VISIT AVAILABLE BY APPOINTMENT

COLLEC‘IION CENTRE 2 Bldg Nr:- ? Health Care Chmc Anandnagar
Paud Road, Kothrud, Pune - 38. Ph. : 8983 7777 95
Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : 6 pm to 8 pm
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SNCE19‘94 | Dr. Mrs. Sang

% f?};é f?'? 3'?% ,: | CDnaLItlng Pathmog.sl{MMC Reg No. 53339|
3 f! |

ot éﬂ% ! Add Reg. No. : 1872/2000
# y 1" A AV, "ff, i % | E-mail: healthcare.nadkami@gmall.com
Website - www.nadkarnipathlab.com

PATHOLOGY LABORATOHY | Conun Pt SASAYAT HOSPITAL

MAIN LABORATORY : 1, Indraprastha Chambers, Ground Floor, Near Amber Hall, Karve Read, Pune 411 038. Ph. : 97635 83646, 8983 7777 93 + Timings : Monday to Saturday 7 am to 8 pm

=

Reg No : N25409789 / OPD Sex / Age : Male / 34Y
Name : Mr. RAHUL MANKAR Reg Date : 08/03/2025 11:14 AM
Referred Dr : MEDI WHEEL Report Date : 08/03/2025 05:21 PM
BIOCHEMISTRY
Test Name Result Unit Reference Range ,
Blood Glucose Fasting and Post Prandial
Blood Glucose (Fasting) 96 mg/dl Normal : < 99

Prediabetic : 100.0 - 125.0
Diabetic : > 125.0

Post Prandial Glucose 118 mg/dl 90 - 140 mg/dL
Instrument Used Fully Automated EM200 (TRANSASIA BIOMEDICALS).
End of Report
e
oSE7
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 = Clinizal Pathology * Microbiology * Cytolog\,' Histopahology * Minividas Blue * Tosoh MAXIA * Turbosmart

AL'L CREDIT AND DEBIT CARDS ACCEPTED & GPAY, PAYMT  HOME \ VISIT AVAII.ABLE BY APPOINTMENT'

COLLECTION CENTRE 1: 1, Varun Compiex Opp Nlmbalkar Horse Riding School, | COLLEETION CENYRE 2 Bidg No ? '-Iealth Care Clmu_ 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 1pm, Evening: 4 pmto 7 pm | Timing : MONDAY TO SATURDAY : Morning : 8 2m to 1 pm, Evening : 6 pm to 8 pm



o Insurance Medical Checks

This is ﬂﬁ:ﬁ“m Lb&ﬂg% %ough the medical examination through Mediczl Center

u@é / Home Visit on _to complete the requisite
medical fofnEmbles 5 inafiapﬂ ance from ................... Insurance Company vide
Proposal ersmm i' o)

I do confirm specfﬂca’ly that the _foﬂowlng medical activities have been performed for me:

1. Full Medical Report (Medical Questionnaire) Yesﬂ/ No O

2. Sample Collection

a. Blood Yes 4~ No [
b. Urine Yes 4 No O
3. Electro Cardio Gram (ECG) Yes [ No O
4. Treadmill Test  (TMT) Yes(jzlf No O

w5 Others O}"Q&'* va;‘a-’i f \'_]QG') Rbcl.

| have furnished my ID Proof bearing ID No. at the time of my medical.

Pon cord - BDT2pM 2624
Feedback Form

= Behavior and cooperation of staff

Reception/ Clinic/ Hospital TGood [OAverage [ Poor
Technician/ Doctors (Z' Good [JAverage [Pcor
«  Time Management p/Gﬂod O Average [ Pcor
= Upkeep of hospital ‘J}Good O Average 0O Poor .
+ Technology & Skills P’éood O Average [ Poor

«  Please remark if the medical check
procedure was satisfactory Yes ;/ﬁoD

(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

N e,
A

Signator el tg’be Insured Signature of Visiting/Attending Doctor
(Proposer in case of Life insured being minor] )

Nad n
Rl irgkanand M, Nadkar)

Name of the Life to be Insured with date MMC Reg. No 42322
(Proposer (in case of Life insured being minor) Physician
MC Reglstrath_rl NOi. o clinie

Varun Complex. Nimbalkar Cnow:

A11

Doctor Stamlé%t;t’hugaf-'i 1e-411038




' Cu_'vwf?‘@‘%

| Do

- DrVivekanand M. Nadkarni
M B.8.S., D.TM.&H. (Lon.), FCGP, MIOSH
MMC Reg. No.42322
Physician
Health Care Clinic
Varun Complex, Nimbalkar Chowk,
Kothrud, Pune-411038

#

.

&

e



L2

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

N A | (Leave blank if unassessed) :
MEDICAL —1 01.Eyes 4 (h ud % (%‘\J U

i 02. Ears, Nose, Throat

\

HISTORY T 03. Resipiratory

04. Cardiovascular

AL

05. Gastro-Intestinal

PRESENT 06. Genito-Urinary

{

(

i 07. Musculo-Skeletal
SYMPTOMS @ 08. Nervous System

{

{

09. Skin & Allergies

10. Endocrine

11. Other

1 01.Eyes & Pupils J 4 pliud Lwi e W
02.EN.T.

03. Teeth & Mouth

04. Lungs & Chest

05. Cardiovascular Sys.

06. Abdo. Viscera

PHYSICAL

07. Hernial Orifices

WA AUANEVAYA

EXAMINATION [ 08. Genito - Urinary

- 09. Musculo-Skeletal

10. Skin & Vericose Vns.

11.C.N.S.

12. Other
Investigations : Hio —\1, & OB — |3 Pl+ 30 0oo Urea 728 Creagt— (.2

CA- 68 B ) -0 20 ﬂo,wc-oéﬂ 0.2 SUPT ~2D AT~ 25
ML —38 Tadad(® ~6T Mb~Y Chlab~ZF &GWTP— Y
chot=15% _ "T& 123 olL-FT RN —S"T3—088 Ty~3 14 Tsy -2 ax

Blood Gretap ~TB' Posittume ol Al buyloirile .
HEIGHT | WEIGHT| BMI B.P. PULSE |HEARING|VISION ~ DISTANT  NEAR |COLOUR| BLOOD
e TR VISION GRO{l}JP
L6 Q-"C‘(it_ | o {ﬁ@ 6&/% (N e “neomestec. |- __| - &*-—‘ 6 (9 lie
i | 144 s e g i

il
Jr. Vivekanand M. Nadkarni

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

Assessment [b L, \WD L,gj b:m;wﬂ (1%5

Hea!th Cara Clinic
Varun Complex, Nimbalkar Criowk,

: ijfdvm'icwu Q\ i ULy Kothrud, Pune-411038
- )




> Health Care Clinic Dr. Vivekanand M. Nadkarni
Varun Complex, Office No. 1, M.B.B.S., D.TM. & H. (Lon),

Near Swapnashilp Complex, Kothrud, Pune 411038.

Timing :9.30 a.m.to 11.30 a.m. FCGP, MIOSH (UK.)
Tel : 65003646, 2545 7347 ' Physician,
» Health Care Clinic Tropical & Family Medicine,

7/1, Anand Nagar, Paud Road,

Kothrud, Pune 411038.

Timing : 11.30 a.m. to 1.30 p.m. & 6.30 p.m. to 8.00 p.m.
Tel. : 65003650 Mob.:9970171939

E-mail : nadviv@yahoo.com

Occupational Health

MEDICAL EXAMINATION REPORT No.:
Date: % 6;0 ?J(Qvgr

: N
Surname : l {

GnKary Name: ﬁah& o] A LO an °
d

Age : Sex :

; /[4 D
; Birth Date : ?’(C“ i

i ) / T s
Address : f’j‘ h-f};:lg by Maﬁm 1,671y 1&4’1 | M com Kan (1%5’79 e

1ume Lo tio 38
Occupation :
Personal History : Tobacco: — Alcohol :
Misc. : .._4-: Allergy : N@WJ‘ Hmt@hb -
Immunization History : =

Previous Medical History : {215, lye; bentin . L[—J&'U*{ cloged,. Wi wwaldvio Ofpeu
¥ v '




