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MEDICAL EXAMINATION REPORT

Date - 0810312025

l{ame : Santosh Gokuldas Korgaonkar.

Age : 51 years Gender : Male

Measurements : Temp:98F, Height : 171cms ,Weight :82kg ,' BMI :28.A4olo

Chest Measurements : Inspiration - 109cms, Expiration -tr07cms, Abdominal
girth * 100 cms.

History zWclo T2DM+HTlr{+Dyslipidemia since last l5years and 10 years

Past history : H/o Fatty Liver - 2023,Hlo Left Renal calculi -2CI23

Personal history : Alcohol - Occasionally.

lleurological history :Nil significant history .

Menstrual history : Nil significant history.

Family history : HT].{ + T2DM in Mother,Sister,Brother.

Allergic history : Nil significant history .

f{ature of work :Nii significant history.

Occupational history : Nil signif-rcant history.

Ongoing treatment : Tab.Carvistar 6.25mg 1-0-1 for HTN [Other 2 medication
not specifi ed],Homeopathic Drops for T2DM+H'I-l'{+Dyslipidemia, Ayurvedic
Insulux fbr Diabetes,LlV Amrut for Fatty Liver.

General examination : No Pallor ,No jaundice, clubbing, cyanosis,
lymphadenopathy,pedal oedema.

NEW

VRUNDAhIAN

*

Vivenda De Hassan, above McDonaid' Miramar' Panaji' Goa

/ 8605657755 Emaii: hospital@newvrundavan'comNew Vrundavan Medical and Research Centre' 4th floor'

For Appointments Call: 9923454131 / 9307083302



ll

Built : Good .

Nutrition:Good.

Fulse : 78 bpm

B.P: 150/80mm[{g

RS: Clear , NAD .

CVS: S132, NIAD.

ClniS: conscious, u,eli oriented

PA: Sofl,non-tender,No organon'regaly

Skin:hlAD.

Musculoskeletal : NAD

Vision : [R] tll -Without giasses

Distant : 613611.25] Distant : 613610.751

Near:N-6 Near:I'{-6

tRl tl-l -With glasses

Distant : 6112 Distant : 6112

Nlear:N-6 Near:N-6

Colour vision : Normai , NAD.

EI{T : NAD

DR.I)

[M.B.B.S, MDI

AIK

[Consultant Physician Cardiologist]
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hTVESTIGATTON

CBC

Haentoglobin

TotalLeucocyte
Count(TLC)

Differentiai Leucocyrte Count(DLCi
Neutrophil
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Packed Cell Volume {PCV)
Total RBC Count
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Blood Group
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DR. PRADNYA N. REDDY
M.B.B.S, MD PATHOLOGY
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: Mr. SANTOSH KORGAONKAR

: 51 Years / Male

: MEDIWHEEL

SamplelD

Receipt Date

Report Date

LabCodensultant Doctor

Sex

: 44448

:08-Mar-2025

:08-Mar-2025

ID

Name
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Patient Name
Age/ Sex
Consultant Doctor

SANTOSH KORGAONKAR
5lYEARS / Male. MEDIWHEEL

Receipt Date.08-Ma r-2e25
Report Date : 08- Ma r-2025

INVESTIGATION RESULT UNITREFERE NCE RANGE

TEST NAME VALUE UNITS NORMAL RANGES

BUN 9 filtgidt 7-m

CREATININE 1.0 Md/dt 0.5-1.5

BU E
RATiO

9 Ratio

? erea6
DR. PRADNYA N. REDDY
M.B.B.S, MD PATHOLOGY

GMC Reg. No.5184

Nerv Vrundavan Medical and Research Centrer 4th floor, Mvenda De Hassan, above McDonald, Miramar, panaji. Goa
ForAppointments Cali: 992315413119307083302 r 8605657755 Fmnit' hnsnitatr,.nerrr.nrr,.tq\.qn .^m
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Platelets Count
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Total Leucocyte
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Differential Leucocyte Gount(DLC)
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LabCodeDoctor
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:08-Mar-2025

ID

Name

New Yrundavan Medical and Research Centre, 4th floor, Vivenda De Hassan, above McDonald,Mramar,Panaji, Goa
ForAppointments Call:9923454131 19307083302 1 86A5657155 Email hospital@newvrundavan.com

lV'ebsite: $.ril.w.newvrundavan.com

MEDICAL AND RESEARCH CENTRE



a

INVESTIGATION

Completc Liver profiIe
Bilir"ubintrotat

Direct Bilirubin
lndirect Bilirubin

s.G.o.T
S.G.P,T
GAMMA GT
Alkaline Phosphatase

TstalProtein
Aibumin

Globulin
Albumin:Globulin

LIPID PROFILE

Cholesterol

Triglyceride

HDL (High Density
LrpoproteLni
LDL (Low Density
Lipoprotein)
VLDL (Very Low Density
Lipoprotein)
CHOL:HDL

Complete Renal profile
Blood UREA
Sr. CREATINTNE

URICACID

VRUNDAVAH
NEW

MEDICAL AND RESEARCH CENTRE

I{EDt-,LI REFERENCE RANGE UNIT

BIOCHEF{ISTR}'

o.e3
o.17

0.66

33

2A

25
159

6,6
4.8
1.80

2.87

upia 1.O

upto 0.3
upto 0.9

upto 45
upto 49
11$1

118310

6.5-8.5
3.2 - 5.5
1.8 - 3.6
1.1 -2.2: 1

upto 200
60-165

35-55

L B0-120

trin

o-4.4

1H5
0.5-i.5

L 3.5-7"5

mnlrll

mg/dl

mg/dl

IU/L

IU/L

UlL
U/L

gmldl
gmrdi

gm/dl

130

103

43

66.40

20.60

3.02

2A

1.0

3.2

mg/dl

mg/dl
mg/dl

mg/dl

mg/dl

mg/dl

mg/dl

mg/dl

mgldl

?-eoe*O
DR. PRADNYA N. REDDY
M.B.B.S, MD PATHOLOGY

GMC Reg. No.5184

\erv \rrundavan Medical and Research Centre, 4th
ForAppointments call: 9923454131 I

floor, Vivenda De Hassan, above McDonald, Miramaq panaji, Goa
9307083302 / 8605657755 Email:

: 21826

: Mr. SANTOSH KORGAONKAR

: 51 Years / Male

: MEDIWHEEL

SamplelD

Receipt Date

Report Date

LabCode

ID

atient Name

Sex

Itant Doctor

: 4A448

:08-Mar-2025

:08-Mar-2025

\l/-t - i+^.
hospital @newvrundavan. com
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Urine Routine/Microscopic E>ram

PHYSTCAL EXAMINATION

COLOUR

APPEARANCE

SP.GRAVITY
CHEMICAL EXAMINATION

REACTION

SUGAR
ALBUMIN

UROBILINOGEN

KETONE BODIES
BLOOD

LEUKOCYTES
MICROSGOPIC EXAMINATION

PUS CELLS
RBC's

EPITHELIAL CELLS
CRYSTALS
CASTS

BACTERIA

YEAST CELLS

URINE ANALYSIS

PALE YELLOW
CLEAR

1.005

ACTDTC

PRESENT(++)

NIL

NORMAL

ABSENT
ABSENT
ABSENT

2-3
NIL

4at-2

ABSENT
ABSENT
ABSENT
ABSENT

1.003-1.030

0-2
na
\.,r<J

/HPF

/I{PF
/HPF

Patient Name :SANTOSH KORGAONKAR
Agei Sex . SlYears / Male
Consultant Doctor: . MEDIWHEEL

Receipt Date:08-Ma r-2025
Report Date: 08-Mar-2025

REFERENCE RANGE UNITRESULT

?'Po.ae

'r:;.i$"#el,i[;
GMC Reg. No. 5184

New Vrundavan'Medical and Research Centre, 4th flooq Vivsnda De Hassan, above McDon al$Mtranar,panaji, Goa
For Appointrnents Call: 9923454131 t %07A83302 / 8605 657155 Email hospital@newvrundavan.com

Website : www.newvflrndrvan-enm
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Patient Name Mr SANTOSH KORGAUNEIGR

Age : 51 Year(s) Gender : Male

Sample ID : 2L24852A

Sample Type : Serum

PaLient ID t 2725729
Ref. Doctor :

Ref. Customer :

Lab Code

Sample Collection Date

Registration Date

Approved Date

cPc-Go-020

2025-03-08 00:00

2025-03-08 15:57

2025-03-08 1B:21

Prostate Specific Antigen (PSA Total)
( Pleth od : Ch efr i I u h i nes{en ce }

,r.-L-

M Ramesh Babu

Manager Lab Operations

0.368 ng/mL a-4

Dr Johanna Alba De Souza

MD, Pathologist

€ppe3-
$He+y-.J positive

FoLqsu!3 *nd meGEgem€*t €a Prsisf$e t&{s Fatier:ts
t1atr-€rt sstasts*j€ or ilE si6f€at disea# a- pa!iF.r*=E fa&a!.dftlg

Increafed Levets
ProstJt€ aanc€r
Benign

Tlis s { eleC{o[1{aliy a]rtheoticted retcrl kper ?.i.L--C Cah : UlAS/2a25 13:!91!
NoTE : tusy rEsL E stDrld be .orElated .lini.ally with Dther Elihicai frndings and the lobl .liii.al *aius 'f the patient.
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Patient Name Mr SANTOSH KORGAUNEKER
Age : 51 Year{s} Gender : Male
Sample ID : 21248520
Sample Type : Serum
Patient ID : Z72Sl29
Ref. Doctor ;

Ref. Customer :

Thyroid Profile I
T3-Total. Tri Iodothyronine (TT3)

T4-Total, Thyroxine (TT4)

Thyroid Stimulating Hormone, (TSH)
'':,:,,..t,i! :il:-::.,ia.:., !,- artFii r...fr,.,r,:i.jr,r.:, i.::lrr.:r ij:.::.,. .,i.rit

\3"" @a+l
M Ramesh Babu

Manager Lab Operations

;i,r.

Lab Code

Sample Collection Date

Registration Date

Approved Date

nq/dL

vs/dL

pIU/mL

i:i lr:lilti.;l'.:j:i r:.::rii. ij l

cPc-G0*020

2025-03-08 00:00

2025-03-08 15:57

2025-03-08 1B:21

121.34

7.9

2.68

60 - 200

4.6 - 10.5

0.37-5.50

Dr Johanna Alba De Souza

MD, Pathologist

--End of Report-
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Iarnc : KORGA0NKER SANT0SH
Cender: M:ile

I,:,r!' : r 71 cm(s) xif lilf : 2ot6i I e7i

11'eight : 82.0 Kg(s) Bh.II : 28.04
Date of Echo:0g.01/2025 0l:59:46 pNf
Reason tbr Echo : Rourine checkup
Clinic Observations l

Age ; 5t year(s). 8 .\{o'th(s).,rc;'-;i3''uto
BP : ll(, 80 rnrnHr
Date of Report : 0gi{)-1,?(}15
Referued By: Nonc
Examined 81. : Dr. I)igambar: Naik

f chocardiogt.aphic studl..rvas done by using:

f,eho Window: Good

i\[itral valve

Aortie valve

Pulmonary valve

Triruspid valve

Chambers

f-eft atriurn

Lelt ventricle

Right atriurn

Right ventricle

L M Mude Echocardiographv
2. Two Dimensional Echocardiography
3. Cortventional and Colour Ooppf.. Echocardiographv
4, Tissue Doppler
5" Speckle Tracking and Strain Inra-qing

: Regurgiration Severity : Trace

: Aorfic Regurgitation Severity. : Ji.ace {.Trivial.1Aorric \nnulus Calci{'ied : Tiac*

: Nomtal iu size aur-l contraclilitS;

: Regurgitation Severilv : Trace

Nonnal in structure and opets and closes nomally

Nontral in structur.e and opens anri cjoses notlrallv

Nonnal in strlioture antl opens and clos*s nottrally

Normal in stluclufe and opens and closes normaily

Echocardi* LII

Follo atl obtainbs serv o11S w ,5 1.ar*i L ed

Artery Relation

Aorta

Pulmonary :lrterl

Aorta Dilatafion : Ascending norL4

: Nonnal in size and strncture

Serviceby GoldenReport created Health

i ,i:::

Pvt. Ltd.
Page 1
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Vein Relation

I\IC Nomral in size and contracrilirv

Norrnal in size and contractilitv
Pulmonarv Vein

WaII Motion

Anterior tr.all
Pnsterior lvall
Inf'crior wall
Lateral rvall
Anteriot.septum
Inferior septum
Aper

: Contracts wcll
: Corrtr-acts '"velI
: Contracts rl,ell
: C0ntracLs well
: Coniract-i well
: Contracts well
: Cuntracts well

Ventricular Function

Left Yentricular Functiou
Right Yentricular I'unctian
Pericardium

Nonrial
Normal

Pericardium

Pericardial Et'fusicn

Intracardiac

Normal

Nil

Intracardiac Clots

lntracardiac Turnour

Interatrial Septum

Interventricular Septum

: Nii

: Nil

: Normal

: Normal
*..

Ejection Fraction

Yalue Of EF 58.00 9.,0

Speckle

dv€rage peak systolic strain is

Reduccd pcak systolic strain
t)vei'

: -14.70 %

: None

Nil

No l)iastoiic Dvsfu nction
No Rcgionai rval1 raorion abnorn-ralitv noted

Report created by Golden Health Service Pvt. Ltd. Page 2
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Norural RV Function

Nonnal PA pressures

No vegetation

No pericardial ei.fusiol noted

No lutracardiac clots seen

Nofinai resting lell ventricular syshlic functiot with Ejection Fraction 58o'/o

Trivi al aoni c regur"gitaiiou

Caicif,cation of aortic Annulus

Trivial mitral regurgitation

Trir,ial tricuspid regurgitation

Dilatation of ascending aoria

Ilcgenelative cl'rangcs

l$edical Line tlf h'{anagenrent

Dr. Digambar l\aik
M.D. {}Ied) I}.O.l.HJ'I--{.E' D'H'A' f 'A'I'M'P {Cardiologv)

LNIC registration : 16505{}

Conclusions

's Comments I AdviceDoctor

Report created bY Eolden Health Service Pvt. Ltd.
Page 3
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\anie : KORGA0hIKLR. SANTOSH
Gender ; Malc Date of Birth :2afi6,/1973
Height: 1.71 cmis) BSA : i.97
1}'eight : 82.0 K-s(s) BIII : 28.04
Date of Echo: 08i03/2025 01:59:46 p\4
Reason for Echo : Routine checkrrp
Clinic Ohservations :

Case ID : ,l(r9fr

Age I 5l Year(s). I Monrh{s}. l6 Day(s)
BP : 120,'80 rrimHg
Date of Reporr : 08lt)3/202-i
Referred Bv : Nole
Examined B_v : Dr'. Digalrl:ar Neik

Critical Image

Report created by Golden Health Senrice Pvt. Ltd Page 4
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Trivial MR

TrivialTR TrivialAR
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Name : KORGA0NKER SANT0SH
Gencler : Maie I)ate of Birth i2}fi6/1913
Ileight : 1.71 cmis) BSA : 0.2
Wcight : 82.0 Kg(sJ BNII : (l
Date of Llltrasound ; 0810,112025 0l:5g:3g pM
Reason ibr Ultrasound : IRotrtine checkup

Case ID : 915
Age: 51 Year(s). I Monrh1s.1. t6 Dayis)
BP : 0i0 rnnrHg
Date of Report : 08i01/'2025
Rel'erred Ily: Nore
Examincd By : Dr. Digambar Naik

observations were obtainedF

's

LI}'ER

LE}'T KTT,NEY

RTGIITKIDNEY

Ai}REN.ILS

i}d\CREAS

{i;{LL BL,{I}DER

SPLEEN

AORTA

iYC

URINARYBLAI}DER

Ts nonnal in size and overall echogenicrty
The visibie hepatic vessels are normal
Por"tal vein is nor.mal
CBD is nonral
Hepatic duct is normal
No tbcal lensions

Is smoothlv marginatcd.
Camiconr edullary dittercntiarion is maintained
No hydonephrosis

No abnor:nal 
-grou'th seen

No cak:uli ol caicinosis

Is smoorhlv margir.urted.

Carticomedullary differcniiation is maintainetl
No hydonephrosis
No ahrronnal growiir seell
No calculi ot' calcinosis

\or Errlargcd

Head. taii and hody oi'the paucreas appear nor.mal

Is nllmal in size. shape and positiorr
\liall is not thickened
No calculi
No polvp

Is ucrmal jn sizc and ovcrall cch.rqeilicih..
Splenic vein is normal
No varieces

Is r.vell secn and is sn:ooth
No aneur.rsmal dilatation
No caicii-ication

Is nounal in size

L-ol lapses durin g inspit-aii on
Contents clear

: Is lull

Report created by Golden Health Service Pvt" Ltd. Page I /3
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Nonr*l hlailcl*r' *,all
No calculi
No growttr

LYVIPH'r*ODES

IIIi D\IT {

PROSTIIATE

INTESTINE

APPENT}ICITIS

No srgnifi cant lymphadenoparhy

No hernia seen

Size: Prestatomeiagy

Srnall lntenstines and Large Intensrinss a1e Nonlal

: Nomral il size.

EO FLUID AI{D YISUAL
ROWEI,I,OOPS

prostalomegaly

Dr. Digambar Naik
U.i). (}lrdl t].al"l.H,I.l.4,ti- I).!Ld" l.A.l.\r.P ({'irdiolag-ll
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Name : K0RCAONKIR SAIjTOSH
Gender: h{a1e f}ate of Birth:20,,061i9?3
Height : l.7l cni(s) BSA : 0.2
\Yeight : 82.0 Kg(si BMI : i)
Date of I;ltrasound : {J8103i2025 0l:59:Jg plv{
Reason tbr Ultrasound : Routine checkup

Case ID : 91-5
Age : 5l Year(s). 8 X4onth(s), I6 Dav(s)
BP : fl,r0 mraHg
Date of Report : 0810-1i2025
Refen'ed fiy : None
Eramined By : Dr. Diganbar Naik
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Health Check i.rp Booking Confirmed Request[35E8701), Package Code-, Beneficiary Code-308813
e

Subject: Health Check up Booking Confirmed Request(35t8701), Package Code-, Beneficiary Code,308B13
From: Mediv,rheel <wellness@mediwheel.in>
Date: 07-03-2025, 2:4$ pp
To: hospital@ newvrundarran.com

CC: custo mercare@,trediwheel. in

Hi New Vrundavan Hospital,

The following booking has been confirmed. lt is requested to honor the said booking & provide
priority;ervices to our client

Hospital Package

Name

Patient Package

Name

Contact Details

Appointment Date

Confirmation
Status

Preferred Time

l\4ediwheel Full Body PIus Annual Check Advanced With Vitamin Male

MediWheel Full Body Health Checkup lv4ale 50 To 60

9822140805

08-03-202s

Booking Confirmed

09:00 AM - 09:30 AIV

We request you to faci;;tate the empioyee on priority.

Thanks,

MediwheelTeam

Please Download Mediwheel App-s

Yau have received thi: :'nail because your e-maii l* is registered u*ith Arcofemi Healthcare
Llmited This is a system-generated e-rnaii please rion't reply to this rn€ssage.

1,.i,:'...]. -i.:lllri.r''::I! :-r. ;::

@ 2075 - 26, Arcofemi !-lealthcare Pvt Limited.(Mediwheel)

Member lnformation
Sccl<eei h4ember Name ire.

t^
fuender

SANTOSH GOKULDAS KOREGAUNKAR 51 year Male

it;

1of 1 08-03-2025,9:02 a
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