{MMC Reg Nq 53339;

SINCE 1994 ! Dr. Mrs. S
2 2 //” %, % P :
/‘%f‘f% % Add Reg. No. : 167212000

; é,fff'{ , Yaul E-mail : healthcare. nadkarm@gmalt.wm
H Website : www.nadkarnipathlab.com
PATHOLOGY LABORATO HY ! Consultant Pathologist-pSHASHWkT HOSPITAL

"MAIN LABORATORY 1, Irdraprastha Chambers Ground Floo( Near.ﬁ.mber HaII I'(a.".m Road F'une 41 038 Ph.: 9?535 93646, 8983 7777 93 » Timings : Monday to Saturday 7 am to 8 pm

Consulting Patholog

-

Reg No : N24408703 / OPD

Sex / Age : Male / 35Y
Name : Mr. SURESH BODA Reg Date : 15/11/2024 11:03 AM
Referred Dr . MEDIWHEEL Report Date : 15/11/2024 04:59 PM
B BIOCHEMISTRY
Test Name Result Unit Reference Range
Blood Glucose Fasting and Post Prandial
Blood Glucose (Fasting) 89 mg/dl . Normal : < 99
' Prediabetic : 100.0 - 125.0
Diabetic : > 125.0
Post Prandial Glucose 102 mg/dl 90 - 140 mg/dL
Instrument Used Fully Automated EM200 (TRANSASIA BIOMEDICALS).
End of Report
. L
: el
Dr. Mrs Sangeeta Nadkarni
Consultant Pathologist
MD(Path) MMC Reg No-53839
Verified & Checked L

* 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 Pathotogy - MICFObIOlOgY . Cytology Hlstopahoiogy Minividas Blue * Tosoh MAXIA * Turbosmart

ALL CREDH’ AND DEBIT C}?\RC}S ACCEPTED & GPAY P&YMT HOME VISIT AVAILABLE BY APPOINTMENT
CULLECT!ON CENTRE 1:1, Varun Complex, Opp Nlmbalkar Horse Rldlng Schooi ? COLLECTIUN CENTRE 7 2 Bldg No ? Health Care Clmlc 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 1l pm, E\.rening - | pmte 7 pm Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening -6 pmto 8 pm



SINCE 1934 Dr. Mrs. Sangeeta V. Nadkas
e Canstlting Pathelogist (MMC Reg. No. 53839)
Add Reg. No. : 1872/2000

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

Consultant Pathologist » SHASHWAT HOSPITAL

PATHOLOGY LABORATORY

M.MN LﬁBORﬁTORY : 1, Indraprastha Chambers. Ground Floor, NearAm'aer Hall, Karve Road, Pune 411 038, Ph. ; 97635 93646, 8983 7777 93  Timings : Monday to Saturday 7 am to 8 pm

-

Reg No : N24408703 / OPD - Sex / Age : Male / 35Y
Name : Mr. SURESH BODA Reg Date : 15/11/2024 11:03 AM
Referred Dr : MEDIWHEEL Report Date : 15/11/2024 12:10 PM
CLINICAL PATHOLOGY

Test Name Result Unit Reference Range

URINE ANALYSIS REPORT v

Quantity 10 m|

Colour Pale Yellow

Appearence Clear Clear

Specific Gravity 1.013 1.005 -1.030

Chemical Examination

Albumin Absent Absent

Sugar Absent Absent

Bile Pigments Absent Absent

Urobilinogen Normal Normal

Reaction ‘ Acidic Acidic

Acetone-Ketane Negative Negative

Nitrite Negative Negative

Microscopic Examination

RBCs Absent /hpt

PUS Cells 1-2 /hpf D - 5/hpf

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

Casts Absent Absent

Other Findings Absent Absent

REMARK Absent Absent

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

End of Report

{.\‘“* L

0-"—<
ba &“
Dr. Mrs Sangeeta Nadkarni
Consultant Pathologist
MD(Path) MMC Reg No-53839

* Automatad Haer1‘1atcn|r_ugg,nI Analyser H 360 * Clinical Pathology * MICI’ObIOlOgV Cvtology Hls‘[c:paholog\,r Minividas Blue ® Tosoh MAXIA = Turbosmart

A ALL CRED[T AND DEB!T CARDS ACCEPTED & GF’.&Y PAYMT

COLLECT!ON CENTRE 1 1, \.farun Complex Opp. Nlmbalkar Horse Ridmg Schaol 3
Off. Karve Road, Kothrud, Pune - 38. Ph. : 8983 777792 |
Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : 4 pm te 7 pm i

COLLECTION CENTRE 2 Bldg.

Timing : MONDAY TO SATURDAY :

'HOME VISIT AVAILABLE BY APPO!NTMENT

No. 7, Health Care Clmlc Anandnagar,

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



SINCE 1934

NAD

Dr. Mrs. Sangeeta V. Nadkarni
/ J Consulting Pathologist (MMC Req. No. 53839)
7 . Add Reg. No. : 1872/2000
% ’7{'?,— 5)‘3{/4”///{ 2% {/}’/5’?‘/ % E-mail : healthcare.nadkarni@gmail.com

PATHOLOGY LABO RATOHY Conetan Panolt  SHASHAT HOSPITAL

MAIN LABORATORY 1, indraprasma Chambe's Ground Floor Near Amber HaII Karve Raa“ Pune 411 433 Ph 97535 93646, 8983 7777 93 * Timings : Monday to Saturday 7 am toE pm
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Reg No : N24408703 / OPD Sex / Age : Male / 35Y
Name : Mr. SURESH BODA Reg Date : 15/11/2024 11:03 AM
Referred Dr : MEDIWHEEL Report Date + 15/11/2024 12:10 PM
SPECIAL TEST
Test Name Result Unit Reference Range
Thyroid Panel - |
Serum T3 (Tri-lodothyronineg) 0.64 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) 12.2 ug/dL 5205
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(E LFA)MINT VIDAS BLUE.
o End of Report
i ;:':i‘:}' i
}iw\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 Anzlyser H 360 * Clinical Path0|DgV . Mrcroblotogy - Cytologv . Hlstopahology * Minividas Blue * Tosoh MAXIA * Turbosmart

AL CREDIT AND DEBIT CARDS ACCEPTED & GPAY, PAYMT HOME VISIT AVAILABLE BY APPOINTMENT
. “EdI:IM.I“EW{E‘I:ION CENTF& 1~~ 1\'Varur| Complex Opp Nlmbalkar Horse Rldmg School, :: COLLECTION CENTRE 2 Bldg No ? Health Care Clmlc 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 : 4pmto 7pm | Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : 5 pm to 8 pm



Sz/lrjcg.qggi Z Consulting Pathologist (MMC Reg. No. 53839)
. Add Reg Mo. : 1872/2000 _

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

PATHOLOGY LABORATORY Lo moimenen

H ? mtoﬂ m
M.AIN LABORATORY : 1, Indraprastha Chambers, Ground Floor NearnmberHaII Kane Road, Puned11 038 Ph 9?335 93546 8983 7777 93 * Timings : Monday toS turday al p

-

Reg No : N24408703 / OPD Sex'/ Age : Male / 35Y
Name ! Mr. SURESH BODA Reg Date 1 15/11/2024 11:03 AM
Referred Dr : MEDIWHEEL

Report Date : 15/11/2024 12:10 PM

BIOCHEMISTRY

Test Name ' Result Unit Reference Range
HbA1C
HbA1C . 5.46 % Non Diabetic :04 -06

Excellent Control : 06 -07 <4
Fair Control : 07 - 082
Unsatisfactory : 08 - 10%
Poor Control: Above 102

Estimated Mean Glucose (eAg) 110

mg% 70 - 140
Method

Nephelometry &amp; amp; Photometry By Mispa I3,Specific Protein
Analyser (Automated)

Interpretation :
Glycosylated Haemoglobin is acurate

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 patienf in stable control will have 50% of their HbA1c formed in the mouth
before sampling, 25% in the monih before that, and the remaining 25% in months 2-4.

and true index of the " Mean Blood Glucose Level in the body for

End of Report
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Dr. Mrs Sangeeta Nadkarni
Consultant Pathologist
MD(Path) MMC Reg N:-53839
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i hecked Erba Chem 5 V2 Plus
\:?::;'1::5?; EM 200 Fully Automated Random Access Clinical Chemistry Analyser ® TMT * E.C.G. * Semi Automated Biochemistry Analyser Erba C

. XIA * Turbosmart
* Automated Haematology Anawser H 360 * Clinical Pathology Mlcrobmlogy Cyto}ogy . Hlstopahology'r Minividas Blue ® Tosoh MA u

.
. —— e i | |I
COLLECI Io” CEl'““E 1 1 VaKu Co plex Opp Nlmbalkar HOI’Se Rldl g SChOO' é COLLEC ION CENTRE 2 B dg N{) ; HE‘B“. Care C 11( AI andl’:agar

: fe : (. Y Mornin :Samtolpm: Evening:SpmtOSpm
Timing : MONDAY TO SATURDAY : Mormng :8amto1 pm, Euemng t4pmte7pm | Timing : MONDAY TO SATURDA g
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SINCE 1934 Or. Mrs. Sangeeta V. Nadkarni
BE 2 Consulting Pathologist (MMC Reg. No. 53839)
Add Reg. No. : 1872/2000

E-mail : healthcare.nadkari@gmail.com

Website : www.nadkamipathlab.com

PATHOLOGY LABORATORY | e it e

MAIN LABORATORY : 1, Indraprastha Charmbers, Ground Floor, Near Amber Hall, Karve Road, Pune 411038, Ph. : 97635 93646, 8983 7777 93 TITI!I'IQS Monday to Saturday 7 am to 8 pm

-

Reg No : N24408703/0PD Sex / Age : Male / 35Y
Name : Mr. SURESH BODA Reg Date : 15/11/2024 11:03 AM
Referred Dr : MEDIWHEEL Report Date : 15/11/2024 12:10 PM
BIOCHEMISTRY

Test Name Result Unit Reference Range

Liver Function Test \

Bilirubin- Total 0.65 mg/dl 0.1-1.2

Eilirubin- Direct 0.26 mg/dL 00-04

Bilirubin- Indirect 0.39 mg/dL 0.1-0.8

SGPT 210 UL 05 - 40

SGOT 22.0 IU/L 05 -40

Alkaline Phosphatase : 61 IU/L Male : 53 -128

Child : 54 -369
Neo: 54-369

Total Proteins . 6.8 gm/di 6.0-8.0

Serum Albumin 4.1 gm/dl 38.2:55

Serum Globulin ~ 2.7 gmy/dl 23-35

A/G ratio 1.52 1.0-2.3

GGTP 20 05 -50

Instrument Used Fully Automated EM200 ( TRANSASIA BIOMEDICALS)

End of Report X
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>

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

Verified & Checked 4
* Transasia EM 200 Fully Automated Random Access Clinical Chemistry Analyser ®* TMT = E.C.G. * Semi Automated Biochemistry Analyser Erba Chem 5 V2 Plus
* Automatad Haematology Aﬂalyser H 360 * Clinical Patholog\f Mmmblmogy Cytology ® Histopahology ® Minividas Blue ® Tosoh MAXIA * Turbosmart

~ ALL CREDIT AND maarr cmasﬁéﬁéépﬂrso & c;p;w PAYMT HOME v:sn AVAILABI.E BY APPOINTMENT

CULLECTIGN CENTREl L Varun Ccmplex Opp Nln"balkar Horse Radmg School i COLLECTION CENTREZ Bldg No }' Heakth Care Cllmc Anandnagar
Off Karve Road, Kothrud, Pune - 38. Ph. : 8983 7777 92 Paud Road, Kothrud, Pune - 38. Ph. : 8983 7777 95

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



SINCE 1394

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

i ite ! J ipathlah.
PATI'IOI.O GY I.ABO RATO I:IY E\:nbssjfanr::h?s;;mpsai::;ﬂ?f; HOSPITAL

MAIN LAEDRATOR'I’ 1, lndraprasira Chambers Ground Floo Near f\rrher Hall, Karve Rnar‘ Pune 411 038 Ph.: 97635 93846 8983 TT'{T 93 Timings : Monday to Saturday ? amto 8 pm

"

Reg No : N24408703 / OPD Sex'/ Age : Male /35Y
Name : Mr. SURESH BODA Reg Date : 15/11/2024 11:03 AM
Referred Dr : MEDIWHEEL Report Date : 15/11/2024 12:10 PM
BIOCHEMISTRY
) Test Name Result Unit Reference Range
LIPID PROFILE
S. Cholesterol p 154 mg/dl Desirable Chol: 200mg/DI Borderline
CHOD:E4) Chol: 200-239mg/DI High Chol:
>240mg/DI
5 Eriglycerfdes 145 mg/dl Upto 190
GP
HDL Cholesterol 34 mg/dL 30-70
DIRECT
LDL Cholesterol a1 mg/dl Upto 150
LDL Cholesterol 29 mg/d| 07 to 35
S.Cholesterol/HDL Ratio 4.53 LOW RISK - 3.3 To 4.4 AVERAGE
RISK - 4.4 TO 7.1 MODERATE RISK
-7.1TO11.1 HIGH RISK - >11.0
LDL Chole/HDL Chole 2.68 LOW RISK - 0.5 To 3.0 MNDERATE
RISK - 3.0 TO 6.0 HIGH RISK - 6.0
S.Triglycerides/HDL Chole 4.26 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 Desirab[e;’Opumal Range )

End of Report

Verified & Checked
* Transasia EM 200 Fully Automated Random Access Clinical Chemistry Analyser ®* TMT * EC.G.
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N
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Dr. Mrs Sangee!a Nadkarni
Consultant Pathologist
MD(Path) MMC Reg No-53839

* Semi Automated Biochemistry Analyser Erba Chem 5 V2 Plus

* Automated Haematology Analyser H 360 * Clinical Pathology Macroblology Cytology H|5topahoiogy . Mmlwdas Blue * Toson MAXIA * Turbosmart

. ALL CREDIT AND DEBET CARDS ACCEPT&D & GPAY PAYMT

COLLEC“I‘ION CENTRE 1 15 \.-’arun Complex, Opp Nlmbafkar Horse Rldmg Smoot L‘OLLECTIDN
Off Karve Road, Kothrud, Pune - 38. Ph. : 8983 777792 |

HOME VISIT AVAILABI.E BY APPOINTMENT .

CENTREZ Bldg No ? Health Care CI|n|c Anandnagar
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 amto 1 pm, Evening : 6 pm to 8 pm
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SINCE 1994

Consutting F'athoiog{sf (MMC Reg. No. 53839)
Add Req. No. : 1872/2000
5 : E-mail : healthcare nadkami@amail.com

PATHO LO GY LABOHATO RY Website : www.nadkarnipathlab.com

Consultant Pathologist « SHASHWAT HOSPITAL
MAIN LQBORATORY 1 IrdrapraCtha Cfambers Glound Floor Near Amner HaII Karve Raad Pune 411 038, Ph. : 97635 93646, 8983 7777 93 » Timings : Monday to Saturday ? am to 3 pm

"

Feg No : N24408703/OFPD .

Sex / Age : Male /35Y
Name : Mr. SURESH BODA Reg Date : 15/11/2024 11:03 AM
Referred Dr : MEDIWHEEL Report Date : 15/11/2024 12:10 PM
BIOCHEMISTRY

Test Name Result Unit Reference Range

Blood Urea \

ol N L s

Blood Urea Nitrogen 8.41 mg/d| 10 - 20

Instrument Used

Serum Creatinine

Fully Automated EM200 ( TRANSASIA BIOMEDICALS)

Serum Creatinine
JAFFE'S KINETIC

Instrument Used

1 mg/d| 0.4-14

Fully Automated EM200 ( TRANSASIA BIOMEDICALS)

Serum Uric Acid
Serum Uric Acid 6.6 mg/dl 25t07.2

URICASE

Instrument Used Fully Automated EM200 ( TRANSASIA BIOMEDICALS)

End of Report

(r"‘
Fane?
Dr. Mrs Sangeeta Nadkarni
Consultant Pathologist
MD(Path) MMC Reg No-53839

Verified & Checked
* Transasia EM 200 Fully Autcmated Random Access Clinical Chemistry Analyser ® TMT * E.C.G. * Semi Automated Biochemistry Analyser Erba Chem 5 V2 Plus
* Automated Haematoiogy Analyser H 360 * Clincal Pathology‘ Mlcroblology Cy‘tologyr Histopahology ® Minividas Blue ® Tosoh MAXIA * Turbosmart

HOME wsn- AVAILABLE BY APPOINTMENT

| COLLECTION CENTRE 2 Bldg No. ? Health Care Chnlc Anandnagar
| Paud Road, Kothrud, Pune - 38. Ph. : 8983 7777 95
. Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening: & pm to 8 pm

ALL CREE}ET AND E’JEBIT CARDS ACCEPTEE} & GPAY F’AYM?

COLLECTION CENTRE 1 1 Varun Complex Opp Nlmbalkar Horse R1d|ng Schoal
Of‘F Karve Road, Kothrud, Pune - 38. Ph. : 8983 7777 92
Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : 4 pmto 7 pm
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SINCE 1934 Dr. Mrs. Sangeeta V. Nadkarn
Consulting Pathologist (MMC Reg. No. 538389)

BE A I
. fg B % : Add Reg. No. : 1872/2000
% %4’: f’” E-mail : tealthcare.nadkami@gmail.com

PATHOLO GY LABORATO HY R s s -

MAIN LABORATORY : 1, Indrap-.‘asltha Chambers, Ground Floor. Nearﬁ.mber Hall, Karve Read, Pune 411 038, Ph, ; 97635 93646, 8983 7777 93 » Timings : Monday to Saturday 7 am to 8 pm

-

Reg No : N24408703/0PD Sex / Age : Male / 35Y
Name : Mr. SURESH BODA Reg Date : 15/11/2024 11:03 AM
Referred Dr : MEDIWHEEL Report Date 1 15/11/2024 12:10 PM
HAEMATOLOGY

Test Name Result Unit Reference Range

Blood Group ‘

ABO Type AB

Rh (D) Type POSITIVE

End of Report

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

Verified & Checked |
* Transasia EM 200 Fully Automated Random Access Ckinical Chemistry Analyser ®* TMT * E.C.G. * Semi Automated Biochemistry Analyser Erba Chem 5 V2 Plus
* Automated Haematology Analvser H 360 * Clinical Pathology Mlcrobmlogv Cytology Hnstopahology Minividas Blue ® Tosoh MAXIA * Turbosmart

ALL CREDIT AND DEB[T CARDS ACCEPTED & GPAY PAYMT HOME VISIT AVAII.ABLE BY APPOINTMENT
COLLECTION CENTRE 1 1 Varun Complex Opp N|mba|kar Horse Rldmg Schoo} COLLECTION CENTRE 2 B}dg No. }' Hea]th Care Clmlc 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 1pm, Evening:4pmto7pm | Timing ; MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : 6 pm to 8 pm



SINCE 1934 |  Dr. Mrs. Sangeeta V. Nadkarn

1
ﬁ i Consulting Pathologist (MMC Reg. No. 53839)
’:, | AddReg.No.: 1872/2000
fx rf % 0 { E-mail: healthcare.nadkami@gmail. com

Website : www.nadkarnipathlab.com

Y LA B 0 RATO RY Consuitaﬁ[ 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

\
L

Reg No : N24408703 / OPD Sex / Age : Male / 35Y
Name : Mr. SURESH BODA Reg Date : 15/11/2024 11:03 AM
Referred Dr : MEDIWHEEL Report Date : 15/11/2024 12:10 PM
HAEMATOLOGY
Test Name Result Unit Reference Range
HAEMOGRAM ON CELL COUNTER
HAEMOGLOBIN 13.8 gm/dl 12.5-18
SLS Method
FBC COUNT 5 milllcmm  4.5-6.5
Impedance Method
PACKED CELL VOLUME (PCV) 42 % 37 -54
Impedance Method
MCV 82.51 fL 82 - 98
MCH 271 pgms 27=33
MCHC _ 32.86 % 82 -36
Total WBC count 5000 /‘cmm 4000- 11000

impedance Method
Differential Leucocytes Counts

Neutrophil _ 58 Yo 50-70

Lymphocytes 38 Yo 20 - 40

Monocytes 02 Yo 0-12

Eosinophils ' 02 % 02 - 06

Basophils Qo % 00-01

Platelet Count 194000 /emm 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:SR. 7 M:0mmto 7 mm

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

Irstrument Used Fully Automated Bicsystem Cell Counter ERBA H360

End of Report

')—
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fx E\\v

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
= Automatad Haematology Analyser H 360 * Clinical Pathology * Microbiology ® Cytolog\; Histopahology * Minividas Blue ® Tosoh MAXIA * Turbosmart

ALL CRED!T AND DEBIT CARE}S ACCEPTED & GPAY PAYMT HOME VISIT AVAILABI.E BY APPOINTMENT
CDLLECTIDN CENTRE : 6Ly 8 \.f‘arun Complex Opp Nlmbalkar Horse Ridmg bchool § COLLECTION CENTRE 2 Bldg ND % Health Care Clinic, Anandnagar
Off. Karve Road, Kothrud, Pune - 38, Ph. : 8983 7777 92 I Paud Road, Kothrud, Pune - 38. Ph. : 8983 7777 95
Timing : MONDAY TO SATURDAY : Morning : 8 am to 1pm, Evening : 4 pmto7pm | Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : 6 pm to 8 pm






ADKARNI PATHOLOGY LABORAT
1. Indraprastha Chambers. Ground Floo
ar Ambar Hall Karve Road, Pune-38
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Feedback — Pre Policy Life Insurance Medical Checks

AR gk |
:ﬁgﬁ f “ffi Z?.y a'd_\;, gone through the medical examination through Medical Center -
KCE% i rrf% ﬁ%ﬁlé / Home Visit on !“2,4- 4o complete the requisite
medical fc?r’ggi:tms toword m a&pllca ion for life insurance from ....ccccoeeeeen INSUTaNce Company vide

Prgﬁfééﬁ:%ﬂ‘[‘%ﬁar’ﬁg £ P

| do confirm specifically that the following medical activities have been performed for me:

1. Full Medica! Report {Medical Questionnaire) Yes B No O

2. Sample Collection

a. Blood Yes a No O
b. Urine Yes B No O
3. Electro Cardio Gram (ECG) Yes & No O
4, Treadmill Test  (TMT) Yes [3/ No O

s owes _ ettt Xovoq L USG PP
| have furnished my |D Proof M\\_cq_ bearing ID NoX_ £o 05'3: at the time of my medical.

Feedback Form

e

«  Behavior and cooperation of staff

Reception/ Clinic/ Hospital EGood O Average [ Pocr
Technician/ Doctors Béod O Average [ Poor
= Time Management PGood [Average O Poor
«  Upkeep of hospital %oci O Average O Poor
« Technology & Skills méod O Average [ Poor

«  Please remark if the medical check

procedure was satisfactory Yes & NolJ

{Medical Facility- Location; Facility Set-up, instruments, cleanliness; Process followed; ete. 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

| | W2
; @%_!/ | poe o
Signature of the Life to be Insured | Signature of Visiting/Attending Doctor

(Proposer in case of Life insured being minor| ‘

‘ Name of Visiting/Attending Doctor

Name of the Life to be Insured with date

(Proposer (in case of Life insured being minor) ML PEQJ}“§ mRUTI s BA PAT
MBBS

DL._,C._DMMQNB,@QENO.2923!07!:-:262 N




COVID QUESTIONNAIRES

Clientname: S ue.cth Boe,,q
Application Number:

Please fill the below checklist:- .

Question YES NO

1) Any Travel history in last 3 months \/
If yes , please provide details._ Hudor aln o

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 personal, medical related or for any other reason
including order issued by government health authorities in interest of
public health?

\ S

N

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

Ndotes aﬁtmdsbiwld Vainotion  todcen 1n 202 . Moedww%(gékw'

B
Signature of@'ﬁgured :

Signature & Seal of the Medical Examiner mﬁwﬁ

pate: 1< Moy 4 - Dr. SHRUTI S. BAPAT

MMC Req.No.2023/07/2262



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

A | (Leave blank if unassessed)

01. Eyes

MEDICAL

02. Ears, Nose, Throat =

03. Resipiratory

HISTORY 04. Cardiovascular

05. Gastro-Intestinal

PRESENT 06. Genito-Urinary

07. Musculo-Skeletal 9

08. Nervous System

SYMPTOMS 09. Skin & Allergies

10. Endocrine

11. Other

01. Eyes & Pupils
02.EN.T.
03. Teeth & Mouth

04. Lungs & Chest

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

PHYSICAL

08. Genito - Urinary
EXAMINATION

09. Musculo-Skeletal

10. Skin & Vericose Vns.

11.CNS.

12. Other Chest:Insp. 42 / Exp. QY /Abd. 19
Investigations : Wi — |28 & ~SO00 « Pl 194000 Ured ~\8 cread — || Up- 66

Cho\— \SU Tor— (48 HbL ~ 30 BWE)- 0€5 @ -02CEP~29 SWPT— 2| 5GT-22_

Mpe— €] Pvo— 68 Ab—Lyl 6lo~2.3 G&ip—no Hlheo— S4C

TET— W OBA Tu—\2 2, TSH 2.\ ,u~ilre@ o

Blood Crrot P ANQ Pos (0

J K TSR INSP ISR e R R TR R )5 ] 2

HEIGHT |[WEIGHT | BMI B.P. PULSE HHARING VIS[ON DISTANT NEAR COLOUR | BLOQD

\cé T 261_’10‘80 89-’ @ Uncorrected @l@ @l@ VSN ;%)UP

o k& - mmhﬂ e Corrected | l bt |

Assessment
@( Dr. SHRUTI S. BAPAT

MBB
MmC ReQ'N°-2023fG7!22;§ Dr. V.M. Nadkarni




L
Y,

> Health Care Clinic Dr. Vivekanand M. Nadkarni
Varun Complex, Office No. 1, )

Near Swapnashilp Complex, Kothrud, Pune 411038. M.B.B.S., D.T.M. & H. (Lon), FCGP, MIOSH (U.K.)

Timing : 10.30 a.m. to 1.00 p.m. MMC Reg. No. 42322
jj‘? g&g&%ﬂ‘i";‘fﬁ? Physician, Tropical & Family Medicine,
' ' Occupational Health
» Health Care Clinic
7M1, 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: \B\11\ 2024,

Surname: Boda Name: Suvtsia

Age : 35\3-(3 Sex: Made . Birth Date: 2 3) 0 4l 1989

Halt "TD;“‘ : Sy H b‘s:\.hdl'_nu gC{‘Y?“A_M Socehy - Mpindad CJJ*(/]
Address : J J i Y

IPW\Q ~HIlAM

—Rarkiy

Occupation :
Since Ayeavs .
13
Reer 100~ Onceans
Personal History : - Tobacco: - Alcohol : « .- ; Mok,

Misc. : Allergy: No a.llu«_&(_z,o

‘Immunization History :  pua, VQCMS L

Qdoges G«{, Couisbuedd Vacun~ Yaleenn202 |, No adverss oflecks

Previous Medical History: —




