
MEDICOVER
H O S P I - A L S

Patient ID: 542501002047 Patient Name: SMIrA SANJA Y NA TDk ARAge: 50 Years Sex:
Accession Number: HC Modality

Study:
DXReferring

Physician: CHEST

Study Date: 25-Jan-2025

X RAY CHEST PA VFW
Both lungs are clear.

The frontal cardiac dimensions are normal.

The pleural spaces are clear.

Both hilar shadows are normal in position and density. 

No diaphragmatic abnormality is 

The soft tissues and bony thorax are normal.

Impression:

seen.

• No significant abnormality is seen.

Dr. Ashwin YNi
M.D. (Radio-Diagnosis)

I)r. Garfma Shailendra Sharma
M88S. MO. {?>«*> BwbwsSsJ,am,men

Date: 25-Jan-2025 18:16:11



MEDICOVER
HOSPITALS

OUT PATIENT DEPARTMENT

Patient Name 
Age/Gender 
Mobile 
Organisation

: Mrs. SMITA SANJAY NATEKAR 
: SOYears, IMonths/FEMALE 
:8793138999
: ARCOFEMI HEALTHCARE PVT. LTD 
((MEDIWHEEL).

UMRNo : 542501002047
Bill No
Visit Dt. . 25-Jan-2025

: HC542501000885_12 Bill Dt : 25-Jan-2025 
Visit Type: Single

Vitals :
BP Sit BP Stand BMI

0/ 0/

Consultant

DR.Anushree Sameer Vankar

CONSULTANT

Ophthalmology History :

HEALTH CHECKUP
Assessment And Plan :
VN(RE): 6I6 N18 
COLOUR VISION : (BE) NORMAL 
REF : (RE) PLANO -6/6 (LE): PLANO-:6/6 

ADD : (BE) +1.75DSPH- N6

ANT SEG (BE) - WNL DISC (RE) -0.5-0.6 (LE) - 0.4

(LE): 6/6 N18

Rx:
TOTAL NO.OF MEDICINES: 1

Medicine Frequency Route - Timing - Duration

1-1-1-11 ADDTEARS EYE DROPS 10ML LOCAL APPLICATION - -1 Months
Timing:

DR.Anushree Sameer Vankar

CONSULTANT

DR.Anushree Sameer Vankar | Regd No : 2006/04/2289 www.medlcoverhospitals.in

Created By : Umar Shaikh - 022729 
Printed By : Vikrant Padghan - 022706

Created On : 25-Jan-2025 08:24 AM
Printed On : 29-Jan-2025 09:47 AM
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MEDICOVER
hospitals |\/iFnirn\/ER HOSPITALS

MEDICAL HEALTH CHECK- UP ASSESMENT FORM

SEX: Male/ffemaie

DATE
NAME : Mr / Mrs 

AGE : my**

UMR NO : <?-t'7rz>/t>0>oV7 DOCTOR'S NAME:
"fi? c/tc^c

mmHg
f^/7 7-BP :0 fTEMP :

cmHEIGHT :b/m (y~lPULSE: gv
kgWEIGHT : 17*7b/mRR:

HGT:qq % PfrSP02 :
%

" REMARK:



MEDICOVER HOSPITALS
UNIT NO.04,BASEMENT, C/O MEDICOVER 
HOSPITALS,PLOT NO.01,SECTOR 
NO. 10,KHARGHAR,PANVEL (RAIGAD ZONE 1 
)MAHARASHTRA INDIA 410210 Navimumhai

MEDICOVER
HOSPITALS

Name 
Bill No.

: Mrs. SMITA SANJAY NATEKAR 
: MCB54250107003

Age /Sex 
UMR No.

: SOY Yts)/FEMALE 
: 542501002047

LABORATORY REPORT : BLOOD BANK
ResultParameters Reference Range Units

BLOOD GROUPING AND RH 
( Bill Date : 25-Jan-2025 08:24 AM Result ID: RMI250121447)

BLOOD GROUP AB
Tube agglutination

RH TYPE

INTERPRETATION

1. If Rh is Du positive it is best considered as Rh negative as recipient and Rh positive as donor. P-ope- Cross 
^ matching is recommended before transfusion.

2. In case of forward and reverse grouping discrepancy, clinical correlation and repeat sample anatysis is 
recommended.
3. For Infants below 6 months only forward grouping is performed.
4. A sub-grouping is recommended after the age of 6 months.

POSITIVE

R&shmi Sfrivastavc 
CONSUL"AN_ PATHOLOGIST
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MEDICOVER HOSPITALS
UNIT NO.04,BASEMENT, C/O MEDICOVER 
HOSPITALS,PLOT NO.01,SECTOR 
NO.10,KHARGHAR,PANVEL (RAIGAD ZONE 1 
)MAHARASHTRA INDIA 410^10 Nsvimumhai

MEDICOVER
HOSPITALS

Name 
Bill No.

: Mrs. SMITA SANJAY NATEKAR 
: MCB54250107003

Age /Sex 
UMR No.

: SOY V(s)/FEMALE 
: 5425010020^7

LABORATORY REPORT : CLINICAL PATHOLOGY
ResultParameters Reference Range Units

CUE(COMPLETE URINE EXAMINATION) 
( Bill Date : 25-Jan-2025 08:24 AM

PHYSICAL EXAMINATION
Result ID: RMI250121438)

VOLUME

COLOUR

APPEARANCE
CHEMICAL EXAMINATION

30ML
PALE YELLOW 

SLIGHTLY HAZY

ml
PALE YELLOW 

CLEAR

DEPOSIT

SPECIFIC GRAVITY
Bromthymol blue

ABSENT

1.025
ANSENT 

1.000- 1.030 -

PH 5.0 5.0-8.0
Bromthymol blue

PROTEIN NIL NIL (<15 mg/dL)
Tetra-bromopheno! blue/Heat coagulation test

GLUCOSE NIL NIL (<25 mg/dL)
Glucose oxidase Peroxidase/Benedict?s test

UROBILINOGEN NIL NIL
Diazonium salt

KETONE NIL NIL (<5 mg/dL)
Sodium nitroprusside/Rothera?s test.

BILIRUBIN NIL NEGATIVE
Dipstick/Fouchets test

BILE SALT NIL NEGATIVE
Hays sulphur powder

BILE PIGMENT NIL NEGATIVE
Fouchet test

NITRITE NEGATIVENIL
Sulfanilic acid

LEUCOCYTE ESTERASE NIL NEGATIVE
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/GJr****^ MEDICOVER HOSPITALS
UNIT NO.04.BASEMENT, C/O MEDICCVER 
HOSPITALS,PLOT NO.01,SECTOR 
NO.10,KHARGHAR,PANVEL (RAIGAD ZONE 1 
)MAHARASHTRA INDIA 410910 Nar/iTiumhai

: Mrs. SMITA SANJAY NATEKAR 
: MCB54250107003

MEDICOVER
HOSPITALS

Name 
Bill No.

Age /Sex 
UMRNo.

: SOY Y(si/FEMALE 
: 542501002047

MICROSCOPIC EXAMINATION

PUS CELLS 
EPITHELIAL CELLS

0-1 0 - 5 /hpf
1-2 0-5 hpf

RBC NIL 0-5 /hpf
CAST NIL NIL
Microscopy examination

CRYSTALS NIL NIL
BACTERIA NIL
Microscopic examination

YEAST NIL
Microscopic examination

AMORPHOUS DEPOSITS NIL
Microscopic examination

MUCUS THREAD NIL
Microscopic examination

NOTE

Microscopic examination of urine is carried out on centrifuged urinary sediment

Dr Neeta Shriv^stava 
MBBS, MD'DNB ( Microbiology)
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MEDICOVER HOSPITALS
UNIT NO.04,BASEMENT, C/O MEDICOVER 
HOSPITALS,PLOT NO.01 .SECTOR 
NO.10,KHARGHAR,PANVEL (RAIGAD ZONE 1 
^MAHARASHTRA INDIA 4-10910 Na,/i-rnmhai

: Mrs. SMITA SANJAY NATEKAR 
: MCB54250107003

MEDICOVER
HOSPITALS

Name 
Bill No.

Age /Sex 
UMR No.

: 50Y Y(s)/FEMALE 
: 5425010C2047

LABORATORY REPORT : HAEMATOLOGY
ResultParameters Reference Range Units

CBP(COMPLETE BLOOD PICTURE)
( Bill Date : 25-Jan-2025 08:24 AM Result ID : RMI250121436)

R B C COUNT 4.22 3.8-4.8 1012/L
Electrical Impedance

HEMOGLOBIN 12.4 12.0-15.0 gms/JL
Photometric

PCV/HCT
Calculated

37.7 36-46 %

MOV
Calculated

89.4 83-101 fl

MCH
Calculated

29.3 27-32 PS

MCHC
Calculated

32.8 31.5-34.5 Q/dL

RDW(cv)

TLC (TOTAL LEUCOCYTE COUNT)

14.2* 11.6 - 14.0 % 

4.0- 10.0
%

7.13 10A5/pl

Impedance

DIFFERENTIAL COUNT

NEUTROPHILS
DHSS/Microscopy

71 40 - 80 %

20-40 %LYMPHOCYTES
DHSS/Microscopy

21

02- 10 %MONOCYTES
DHSS/Microscopy

05

EOSINOPHILS
DHSS/Microscopy

00- 06 %03

BASOPHILS
DHSS/Microscopy

00-01 %00

10a3/jL150-400 10a3/|jLPLATELET COUNT 331
Electrical Impedance

ESR
(Bill Date: 25-Jan-2025 08:24 AM Result ID : RMI250121437)

mm/1st hou'0-2030*ESR
MODIFIED WESTERGREN'S METHOD
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MEDICOVER HOSPITALS
UNIT NO.04,BASEMENT, C/O MEDICOVER 
HOSPITALS,PLOT NO.OI,SECTOR 
NO.10,KHARGHAR,PANVEL (RAIGAD ZONE 1 
)MAHARASHTRA INDIA 410?10 i N^vimumhai

MEDICOVER
HOSPITALS

Name 
Bill No.

: Mrs. SMITA SANJAY NATEKAR 
: MCB54250107003

Age /Sex 
UMR No.

: SOY Y(s)/FEMALE 
: 542501002047

Rashmi Shrivastava 
CONSULTANT PATHOLOGIST
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MEDICOVER HOSPITALS
UNIT NO.04,BASEMENT, C/O MEDICOVER 
HOSPITALS,PLOT NO.01 .SECTOR 
NO.10,KHARGHAR,PANVEL (RAIGADZONE 1 
)MAHARASHTRA INDIA 410210 Navmnmhai

: Mrs. SMITA SANJAY NATEKAR 
: MCB54250107003

MEDICOVER
HOSPITALS

Name Age /Sex 
UMR No.

: SOY Y(s)/FEMALE 
:542501002047Bill No.

LABORATORY REPORT : BIOCHEM'STRY
ResultParameters Reference Range Units

SERUM URIC ACID
(Bill Date: 25-Jan-2025 08:24 AM Result ID : RMI250121439)

SERUM URIC ACID 5.5 2.4-5.7 mg/dL
uricase

LFT(LIVER FUNCTION TEST)
(Bill Date: 25-Jan-2025 08:24 AM Result ID : RMI250121440)

TOTAL BILIRUBIN
DIAZO

0.4 <1.2 mg/dL

DIRECT BILIRUBIN
DIAZO

0.2 <=0.20 mg/dL

mg/dLINDIRECT BILIRUBIN
Calculated

0.2 <=1.0

U/LSORT (ALT)
UV without PSP

<=3319

U/L<= 32SCOT (AST)
UV without PSP

17

U/L35-105ALKALINE PHOSPHATASE (ALP)
PNPP, AMP Buffer - IFCC Ref.

93

g/dL6.0-8.0 g/dL7.3TOTAL PROTEINS
Biuret method

g/dL3.5-5.2 g/dL4.4SERUM ALBUMIN
Bromcresol Green (BCG)

g/dL2.5-3.5 g/dL2.9GLOBULINS
Calculated

1.2-2.51.52A/G RATIO
Calculation

u/_6-4220GAMMA GLUTAMYL
TRANSFERASE(GGT)
G-glutamyl-carboxy-nitroanilide-IFCC

BUN / CREATININE RATIO 
( Bill Date : 25-Jan-2025 08:24 AM

BUN / CREATININE RATIO
CALCULATED

Result ID: RMI250121441)

10-2014.0
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MED1COVER HOSPITALS
UNIT NO.04,BASEMENT, C/O MEDICOVER 
HOSPITALS,PLOT NO.01,SECTOR 
NO.10,KHARGHAR,PANVEL (RAIG/U) ZONE 1 
)MAHARASHTRA INDIA 410710 NfAnmiirTLiai

: Mrs. SMITA SANJAY NATEKAR 
: MCB54250107003

MEDICOVER
HOSPITALS

Name 
Bill No.

Age /Sex 
UMR No.

: 50'-' Y(s)/FEMALE 
:542501002047

SERUM CREATININE
( Bill Date : 25-Jan-2025 08:24 AM Result ID : RMI250121442)

CREATININE mg/dL0.50* 0.6- 1.2
Jaffe

LIPID PROFILE
(Bill Date: 25-Jan-2025 08:24 AM Result ID : RMI250121443)

mg/dLDesirable :: < 200 rr g/dL 
Border ine High : : 200 - 239 mg/dL 

High risk > 240 mg/dL 
Low : : « 40 mg/dL 
High :: > 60 mg/dL

TOTAL CHOLESTEROL 166
Enzymatic colorimetric

mg/dLHDL CHOLESTEROL 46
Homogeneous enzymatic colorimetric

mg/dLVery High : ->190 mg/dL 
Optimal : - < 100 mg/dL 

Neai Optimal:' 00 - 129 ■ mg/dL 
High : 16Z-139 mg/dL 

Borderline H gh:130-159 mg/dl

2-3D mg/dL

98LDL CHOLESTEROL
Direct-Enzymatic colorimetric

mg/dL39*VLDL
Calculation

mg/dL< 150 mg/dL
Borderline High 150- 199 mg/dL 

High : 200-^99 rrg/dL 
Nomad . - < 3.5 

High F.isk : - > 5.0

193*SERUM TRYGLYCERIDES
Enzymatic colorimetric

3.61 *CHO/HDL RATIO
Calculation

2.13LDL/HDL RATIO

HBA1C (GLYCOSYLATED HAEMOGLOBIN)
( Bill Date : 25-Jan-2025 08:24 AM Result ID : RMI250121444)

HBA1C
HPLC

" Normal < 5.7%_
Pre diabedc : 5.7 % - 6.5 % 

Diabetic : > 6.5 %

8.6*

BUN(BLOOD UREA NITROGEN) 
( Bill Date : 25-Jan-2025 08:24 AM

BUN (Blood Urea Nitrogen.)
Calculated

Result ID: RMI250121445)

mg/dL7-21.07

T3J4 AND TSH
( Bill Date : 25-Jan-2025 08:24 AM Result ID: RMI250121446;

ng*dL7D - 204164.8T3
ECU A

wwvk.nedicoverhospita s inPage 2/8



MEDICOVER HOSPITALS
UNIT NO.04,BASEMENT, C/O MEDICOVER 
HOSPITALS,PLOT NO.01,SECTOR 
NO.10,KHARGHAR,PANVEL (RAIGAD ZONE 1 
)MAHARASHTRA INDIA 410?10 Navimurr lai

: Mrs. SMITA SANJAY NATEKAR 
: MCB54250107003

MEDICOVER
HOSPITALS

: SOY Y(s)/FEMALE 
: 542501002047

Age /Sex 
UMR No.

Name 
Bill No.

Lg'dL5.1 - 14.111.01T4
ECLIA

Uill/mL0.270-4.20TSH(THYROID STIMULATING 
HORMONE)
ECLIA

3.38

FBS (FASTING BLOOD GLUCOSE)
(Bill Date: 25-Jan-2025 08:24 AM Result ID : RMI250121448)

169* mg/dLNormal Range : 70 - 99 
Impaired Glucose tolerance : 100 -125 

Diabetes Mellitus : >=426

FASTING BLOOD GLUCOSE
Hexokinase

PLBS (POST LUNCH BLOOD GLUCOSE )
( Bill Date : 25-Jan-2025 08:24 AM Result ID : RMI250122395)

253* mg/dLNormal Range : <140 
Impared Glucose Tolerance : 140 -199 

Diabetes Mellitus: >=200

POST LUNCH BLOOD GLUCOSE
Hexokinase

Rashmi Shrivastava 
CONSULTANT PATHOLOGIST
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MEDICOVER HOSPITALS
UNIT NO.04,BASEMENT, C/O MEDICOVER 
HOSPITALS,PLOT NO.01 .SECTOR 
NO.10,KHARGHAR,PANVEL (RAIGAD ZONE 1 
)MAHARASHTRA INDIA 410910 . Navimi.mhai

: Mrs. SMITA SANJAY NATEKAR 
:MCB54250107003

MEDICOVER
HOSPITALS

: 50')' Y(s)/FEMALE 
: 542501002047

Age/Sex 
UMR No.

Name 
Bill No.

LABORATORY REPORT : BIOCHEMISTRY

Result UnitsReference RangeParameters

SERUM URIC ACID
(Bill Date: 25-Jan-2025 08:24 AM Result ID : RMI250121439)

mg/dL2.4-5.75.5SERUM URIC ACID
uricase

LFT(LIVER FUNCTION TEST)

( Bill Date : 25-Jan-2025 08:24 AM

TOTAL BILIRUBIN
DIAZO

Result ID: RMI250121440)

mg/dL<1.20.4

mg/dL<=0.200.2DIRECT BILIRUBIN
DIAZO

mg/dL<=1.00.2INDIRECT BILIRUBIN
Calculated

U/L<=3319SGPT (ALT)
UV without PSP

U/L<= 3217SCOT (AST)
UV without PSP

U/L35-10593ALKALINE PHOSPHATASE (ALP)
PNPP, AMP Buffer - IFCC Ref.

g/dL6.0-8.0 g/dL7.3TOTAL PROTEINS
Biuret method

g/dL3.5-5.2 g/dL4.4SERUM ALBUMIN
Bromcresol Green (BCG)

g/dL2.5 - 3.5 g/dL2.9GLOBULINS
Calculated

1.2-2.51.52A/G RATIO
Calculation

U/L6-4220GAMMA GLUTAMYL
TRANSFERASE(GGT)
G-glutamyl-carboxy-nitroanilide-IFCC

BUN / CREATININE RATIO 
( Bill Date : 25-Jan-2025 08:24 AM

BUN / CREATININE RATIO
CALCULATED

Result ID: RMI250121441)

10-2014.0
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MEDICOVER HOSPITALS
UNIT NO.04,BASEMENT, C/O MEDICOVER 
HOSPITALS,PLOT NO.01,SECTOR 
NO.10,KHARGHAR,PANVEL (RAIGAD ZONE 1 
)MAHARASHTRA INDIA 410?in Navinumhal

: Mrs. SMITA SANJAY NATEKAR 
: MCB54250107003

MEDICOVER
HOSPITALS

: SOY Y(s)/FEMALE 
:542501002047

Age /Sex 
UMR No.

Name 
Bill No.

SERUM CREATININE
(Bill Date: 25-Jan-2025 08:24 AM Result ID : RMI250121442)

mg/dL0.6-1.2CREATININE 0.50*
Jaffe

LIPID PROFILE
( Bill Date : 25-Jan-2025 08:24 AM Result ID : RMI250121443)

mg/dLDesirable :: < 200 mg/dL 
Borderline High : : 20C -239 mg/dL 

High risk : > 240 mg/dL 

Low : : < 40 mg/dL 
High : : > 60 mg/dL

166TOTAL CHOLESTEROL
Enzymatic colorimetric

mg/dL46HDL CHOLESTEROL
Homogeneous enzymatic colorimetric

mg/dLVery High : ->190 mg/dL 
Optimal : - < 100 mg/dL 

Near Optimal : 100 - 129 mg/dL 
High : 160- 189 nrg/dL 

Borderline High:130-159 mg/dl 

2-30 mg'dL

98LDL CHOLESTEROL
Direct-Enzymatic colorimetric

mg/dL39*VLDL
Calculation

mg/dL<150 mg/dL
Borderline High : 150 - 199 mg/dL 

High : 200 - 499 mg/dL 
Normal: - < 3 5 

High Risk : - > 5.0

193*SERUM TRYGLYCERIDES
Enzymatic colorimetric

3.61 *CHO/HDL RATIO
Calculation

2.13LDL/HDL RATIO

HBA1C (GLYCOSYLATED HAEMOGLOBIN)
(Bill Date: 25-Jan-2025 08:24 AM Result ID : RMI250121444)

HBA1C
HPLC

" Normal : < 5.7%
Pre diabetic : 5.7 % - 6.5 % 

Diabetic : > 6.5 %

8.6*

BUN(BLOOD UREA NITROGEN) 
( Bill Date : 25-Jan-2025 08:24 AM

BUN (Blood Urea Nitrogen.)
Calculated

Result ID: RMI250121445)

mg/dL7 - 2' .07

T3,T4 AND TSH
( Bill Date : 25-Jan-2025 08:24 AM Result ID : RMI250121446)

ng/dL70 - 204164.8T3
ECLIA

www.medicoverhospitals.inPage 2/8
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MEDICOVER HOSPITALS
UNIT NO.04,BASEMENT, C/O MEDICOVER 
HOSPITALS,PLOT NO.01,SECTOR 
NO.IO.KHARGHAR.PANVEL (RAIGAD ZONE 1 
MAHARASHTRA INDIA

■ Mrs. SMITA SANJAY NATEKAR 
: MCB54250107003

MEDICOVER
HOSPfTALS

Navlm mhai
Name 
Bill No. Age /Sex 

UMR No.
: 50Y Y(s)/FEMALE 
:542501002047

T4 11.01 5.1 - 14.1ECLIA ug/dL

TSH(THYROID STIMULATING 
HORMONE)
ECLIA

3.38 0.270-4.20 ulU/mL

FBS (FASTING BLOOD GLUCOSE) 
( Bill Date : 25-Jan-2025 08:24 AM

FASTING BLOOD GLUCOSE

Result ID : RMI250121448)

169* Normal Range : 70 - 99 
Impared Glucose tolerance : 100 -125 

Diabetes Mellitus.: >=126

hexokinase mg/dL

PLBS (POST LUNCH BLOOD GLUCOSE ) 
( Bill Date : 25-Jan-2025 08:24 AM

POST LUNCH BLOOD GLUCOSE
Result ID : RMI250122395)

253 * Normal Range : <140 
Impaired Glucose Tolerance : 140 -199 

Diabetes Mellitus: >=200

mg/dLHexokinase

Rash mi Shrivastava 
CONSULTANT PATHOLOGIST
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MEDICOVER HOSPITALS
UNIT NO.04,BASEMENT, C/O MEDICOVER 
HOSPITALS,PLOT NO.01,SECTOR 
NO.10,KHARGHAR,PANVEL (RAIGAD ZONE 1 
)MAHARASI-|TRA INDIA 4in?in 

: Mrs. SMITA SANJAY NATEKAR 
: MCB54250107003

g|lMEDICOVER
hospitals

NavirnumhaiName 
Bill No. Age /Sex 

UMR No.
: 50Y Y(s)/FEMALE 
:542501002047

LABORATORY REPORT : BLOOD BANK
Result

Parameters
Reference Range Units

BLOOD GROUPING AND RH
( Bill Date : 25-Jan-2025 08:24 AM Result ID : RMI250121447)

BLOOD GROUP AB
Tube agglutination

RH TYPE

INTERPRETATION

If Rh is Du positive it is best considered as Rh 
matching is recommended before transfusion.
2. In case of forward and 
recommended.
3. For Infants below 6 months only forward grouping is performed.
4. A sub-grouping is recommended after the age of 6 months.

POSITIVE

1.
negative as recipient and Rh positive as donor. Proper Cross

grouping discrepancy, clinical correlatton and repeat sample analysis isreverse

Rashmi Shrivastava 
CONSULTANT PATHOLOGIST
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MEDICOVER HOSPITALS
UNIT NO.04,BASEMENT, C/O MEDICOVER 
HOSPITALS,PLOT NO.01,SECTOR 
NO.10,KHARGHAR,PANVEL (RAIGAD ZONE 1 
^MAHARASHTRA INDIA 410?10 , Navimumhai

MEDICOVER
hospitals msm

Name 
Bill No.

: Mrs. SMITA SANJAY NATEKAR Age /Sex 
UVR No.

: SOY Y(s)/FEMALE 
:542501002047

: MCB54250107003

LABORATORY REPORT : CLINICAL PATHCLOGY

ResultParameters
Reference Range Units

CUE(COMPLETE URINE EXAMINATION) 
( Bill Date : 25-Jan-2025 08:24 AM

PHYSICAL EXAMINATION!
Result ID: RMI250121438)

VOLUME
COLOUR

APPEARANCE
chemical EXAMINATION

30ML
PALE YELLOW 

SLIGHTLY HAZY

ml
PALE YELLOW 

CLEAR

DEPOSIT

SPECIFIC GRAVITY
Bromthymol blue

ABSENT
1.025

ANSENT 
1.000- 1.030

PH 5.0 5.0 - 5.0Bromthymol blue

PROTEIN NIL ML (<15 mg/dL)
Tetra-bromophenol blue/Heat coagulation test

GLUCOSE NIL NIL (<25 mg/dL)
Glucose oxidase Peroxidase/Benedict?s test

UROBILINOGEN NIL NIL
Diazonium salt

KETONE NIL NIL (<5 mg/dL)
Sodium nitroprusside/Rothera ?s test.

BILIRUBIN NIL NEGATIVE
Dipstick/Fouchets test

BILE SALT NIL NEGAHVE
Hays sulphur powder

BILE PIGMENT NIL NEGATIVE
Fouchet test

NITRITE NIL NEGATIVE
Sulfanilic acid

LEUCOCYTE ESTERASE NIL NEGATIVE

Page 5/8 www.medicoverhosoitals.in
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MEDICOVER HOSPITALS
UNIT NO.04,BASEMENT, C/O MEDICOVER 
HOSPITALS,PLOT NO.01 .SECTOR 
NO.IO.KHARGHAR.PANVEL (RAIGAD ZONE 1 
MAHARASHTRA INDIA 4in?10 Nlavimnrr^aj 

: Mrs. SMITA SANJAY NATEKAR 
: MCB54250107003

MEDICOVER
HOSPITALS

Name 
Bill No. Age /Sex 

UMR No.
: SOY Y(s)/FEMALE 
: 542501002047

MICROSCOPIC EXAMINATION

PUS CELLS 

EPITHELIAL CELLS
0-1 0 - 5 /hpf
1-2 0-5 hpfRBC NIL 0 - 5 /hpf

CAST NIL NILMicroscopy examination

CRYSTALS NIL NIL
BACTERIA NIL
Microscopic examination

YEAST NIL
Microscopic examination

AMORPHOUS DEPOSITS NIL
Microscopic examination

MUCUS THREAD NIL
Microscopic examination

NOTE

Microscopic examination of urine is carried out on centrifuged urinary sediment

Dr Neeta Shrivastava 
MBBS, MD, DNB ( \1icrobic4ogy)
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Name 
Bill No. Age,Se*

LMR Nc
: 50Y Y(s i/FEMALE 
: 542£01002047

LABORATORY REPORT:HAEMATOLOGY
ResultParameters

CBP(COMPLETE BLOOD PICTURE) 
( Bill Date : 25-Jan-2025 08:24 AM

Reference Range Units

Result ID : RMI250121436)
R B C COUNT 4.22 3 3-4.3Electrical Impedance 1012/L

HEMOGLOBIN 12.4 12.: - 15.0Photometric gms/dL

PCV/HCT
Calculated

37.7 36-46 %

MOV
Calculated

89.4 83- 101 fl

MCH
Calculated

29.3 27 - 32 P9

MCHC
Calculated

32.8 31 £ - 34.5 g/dL

RDW(cv)

TLC (TOTAL LEUCOCYTE COUNT)
14.2* 11.6 - 14.0 % 

A0- 10 0
%

7.13
10A3/|jl

Impedance

differential count

NEUTROPHILS
DHSS/Microscopy

71 40 -80 %

LYMPHOCYTES 21 20-40 %DHSS/Microscopy

MONOCYTES
DHSS/Microscopy

EOSINOPHILS
DHSS/Microscopy

05 02-'0 %

03 00-06 %

BASOPHILS 00 00-01 %DHSS/Microscopy

PLATELET COUNT 331 160 - 400 10A3/|jL 10A3/pLElectrical Impedance

ESR

( Bill Date : 25-Jan-2025 08:24 AM 

ESR
MODIFIED WESTERGREN'S METHOD

Result ID: RMI250121437)

30* : -20 nm/lst hour
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Name 
Bill No.

: Mrs. SMITA SANJAY NATEKAR Age /Sex 
UMR No.

: 50YY(s)/FEMALE 
: 5425C1D02047: MCB54250107003

Rashmi Shrivastava 
CONSULTANT PATHOLOGIST
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Patient ID: 542501002078 Patient Name: SATISH NATH A AMBAWADE 
55YRS/M

Sex: M
Accession Number: Modality: US
Referring Physician: EHC Study: USGABDOMEN
Study Date: 25-Jan-2025

USG WHOLE ABDOMEN

LIVER is normal in size, normal in shape and echotexture. No evidence of any focal lesion. The portal vein 
appears normal & shows normal hepatopetal flow. No evidence of intra-hepatic biliary duct dilatation.

Gall Bladder appears partially distended with normal wall thickness. There is no obvious calculus or 
pericholecystic collection or free fluid noted. CBD appears normal.

Visualised parts of head & body of pancreas appear normal. PD is not dilated.

SPLEEN is normal in size and echotexture. No focal lesion seen. SV is normal.

Both kidneys are normal in size, shape with subtle increased parenchymal reflectivity and maintained 
cortico-medullary differentiation. No hydronephrosis or calculi or mass seen.
Right kidney measures 9.1 x 4.0 cm.
Left kidney measures 11.5 x 5.3 cm.
Few peripheral exophytic simple cortical cyst at upper, mid and lower poles.

Urinary Bladder is adequately distended; no e/o wall thickening or mass or calculi seen.

PROSTATE is normal in size, shape & echotexture.
Visualised bowel loops appear normal. There is no free fluid seen.

NB:- This scan does not rule out all pathologies related to bowel and appendix.

IMPRESSION -

• R/o medical renal disease.
• No other significant abnormality detected.

THIS REPORT IS NOT TO BE USED FOR MEDICOLEGAL PURPOSE.THE CONTENTS OF THIS REPORT REQURE CLINICAL CO-RELATICN 
BEFORE ANY APPLICATION.

Dr. Ashwin
M.D. (Radio-Diagnosis)
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Patient ID: 542501002047 Patient Name: SMrA SANJAYNATEKAR 
SOYPSSr

Sex: F
Accession Number: Modality: US
Referring Physician: Study:
Study Date: 25-Jan-2025

USG WHOLE ABDOMEN iTASl

LIVER is mildly enlarged in size (l 8.5 cm), normal in shape and echotexture. No evicence of any focal
lesion. The portal vein appears normal & shows normal hepato-pstal flow. No evidence of intra-hepatic 
biliary duct dilatation.

GALL BLADDER appears partially distended with normal wall thickness. There is no obvious calculus or 
pericholecystic collection. CBD appears normal.

Visualised parts of head & body of PANCREAS appear normal.

SPLEEN is normal in size and echotexture. No focal lesion seen. Splenic vein is normal.

Both kidneys are normal in size, shape and echotexture with normal parenchymal reflectivity anc maintained 
cortico-medullary differentiation. No hydronephrosis or calculi

URINARY BLADDER is adequately distended; no e/o wall thickening or mass or ca culi

UTERUS is not visualized - consistent with post operative status.

3.1 x 2 cm simple cyst is seen in right ovary.
Left adnexa appears clear.

Visualised bowel loops appear normal. There is no free fluid seen.

NB:- This scan does not rule out all pathologies related to bowel and appendix.

or mass seen.

seen.

IMPRESSION -

• Mild hepatomegaly.
• No other significant abnormality detected.

THIS REPORT IS NOT TO BE USED FOR MEDICOLEGAL PURPOSE.THE CONTENTS OF THIS REPOR" REQURE CLINICAL CO-DELATION BEFORE ANY 
APPLICATION.

Dr. Ashwin Y.M
M.D. (Radio-Diagnosis)


