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==== Dr. Prashant Naik
- M.D. (Radiology)
S Reg. No. 58314
=——— ” Time : 5.00 pm to 7.00 pm By Appointment

=—— Dr. Kedar Athawale
= mx.e_‘ DMRD DNB (Radiology)
s REQ. NO. 84908
— “: Time : 11.00 am to 1.00 pm By Appointment

/r

“MODERN

diagnostics

Patient’s Name Mrs Sangeeta Kamble

Ref By Dr Dr V.M.Nadkarni
Date Oct 26, 2024
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 e/o
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 :- 93mm x 35mm.

Left kidney :- 96mm x 45mm

No calculus, hydronephrosis or hydroureter on either side.

Cortico-medullary differenciation normal.

Urinary bladder is well filled. No mural or luminal pathology seen.

Uterus is normal in size, shape and echopattern. It measures 61x40x42 mm. The
endometrial is central and measures 5 mm. No focal lesion is seen.

Both the ovaries are normal in size, shape and echopattern,

RO -27x18 mm. LO —24x18 mm.

No adnexal lesion is seen. No free fluid is seen in pouch of Douglas.

Aorta & IVC normal. No lymphadenopathy. No loculated or free fluid collection
seen in abdomen or pelvis. No abnormally dilated bowel loops seen.

IMPRESSION
o abnormality is seen on ultrasound study.

Kedar Athawale
D, DNB
s for referral

Lo\ KEDAR ATHAWALE
~ X DND (Radiology)
b NoxN34908

Nandan Pride, Near Pefrol Pump, Karve Statue Chowk, Karve Road, Kothrud, Fune - 38. Ph. : (C) 25382425, (R) 25637218, Cell ; 98224 07720
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CLINICAL HISTORY -
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- Sl e Clowe - Dr. Vivekanand M. Nadkarni

Varun Complex, Office No. 1,

Near Swapnashilp Complex, Kothrud, Pune 411038. M.B.B.S., D.TM. & H. (Lon), FCGP, MIOSH (U.K)
Timing : 10.30 a.m. to 1.00 p.m. =g

4.30 pm 10 6 pm (By Appt,) MMC Rt_eg,_No, 42322
Tol : 65003646, 2545 7347 Physician

» Health Care Clinic ® Family Medicine

711, Anand Nagar, Paud Road, ®.Tropical Medicine
Kothrud, Pune 411038. i

Timing : 9 am. to 10.30 a.m. & 6.00 p.m, to 8.30 p.m. & Jceamtional Health
Tel. : 65003650 Mob.: 9970171939 e ACLS Instructor

E-mail : nadviv@yahoo.com
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SINCE 1994 Dr. Mrs. Sangeeta V. Nadkarni
= Consulting Pathologist (MMC Reg. No. 53839)
Add Reg. No.: 1872/2000

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

§ PATHOLOGY LABORATORY Consultant Pathologist  SHASHWAT HOSPITAL

Karve Road, 2une 411 038 Ph, : 97635 93646, 8983 7777 93 * Timings : Monday to Saturday 7 am to & pm

MAIN LABORATORY : 1, Indraprastha Chambers, Ground Floor, Near Amber Hall,

Reg No : N24408558 / OPD Sex / Age : Female / 49Y
Name : Mrs. SANGEETA KAMBLE Reg Date : 26/10/2024 12:12 PM
Referred Dr : MEDIWHEEL Report Date 1 26/10/2024 12:53 PM
SPECIAL TEST

Test Name Result Unit Reference Range

Thyroid Panel - |

Serum T3 (Tri-lodothyroning) 114 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) 9.59 ug/dL Bi5=425
Thyroid Stimulating Hormones (Ultra TSH) 415 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 ;

L b

«}‘\.Q_jl\\‘?." >~
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 * C\,rtolog\,r Hlstopaho!ogv + Minividas Blue * Tosoh MAXIA *# * Turbosmart

ALL CREDIT ANG DEBW CARDS RCCEPTED & GPAY P.&YMT HOME VIS'T AVA“.ABI.E BY APPO|NTMENT
COLLECTlON CENTRE s 5 1 Varun Comp1ex Opp Mmba'lkar Horse R|d|ng School E COLLECTION CENTRE 2 Bldg No ? Heaith Care Clmlc 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 1 pm, Evening:4pmto7pm | Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : 6 pm to 8 pm




SINCE 1934 3 virs naeeta V
: Caonsulting Pathologist (MMC Reg. Na. 53839)
Add Reg. No. : 18722000

E-mail - healthcare.nadkarni@gmail.com
Website : waw.nadkarnipathlab.com

PATH OLOGY LABORATORY Consultant Pathologist » SHASHWAT HOSPITAL

MAIN LABC-RATORY 1, Indraprastha Chambers, Ground Floor, Near Amber Hal, Karve Road, Pune 411 038. Ph. : 97635 ?3646. 8983 7777 93 + Timings : Monday to Saturday 7 am to 8 pm
Al

RegNo : N24408558 / OPD Sex / Age : Female / 49Y
Name : Mrs. SANGEETA KAMBLE Reg Date 1 26/10/2024 12:12 PM
Reff:rred Dr : MEDIWHEEL Report Date 1 26/10/2024 12:53 PM
BIOCHEMISTRY
Test Name . Result Unit Reference Range
HbA1C
HbA1C 5 %Yo 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 I3,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.

HbAQc is an indicator of glycemic control. HbA1c represent average glycemia over the past six to eight

weeks.

gtycation of hemoglobin occurs the entire 120 days life span of the red blood cell, but with in this 120
ays.

Recent glycgm'a has the largest influence on the HbA1c value.

Clinical studlgs sugges_t 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

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

'
A}

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 CENTRE1: 1, Varun C..ompiex, Opp. Nimbalkar Horse Riding School, | COLLECTION CENTRE 2: Bldg. No. 7, Health Care Clinic, Anandnagar,
Off Karve Road, Kothrud, Pune - 38. Ph.: 8983 777792 Paud Road, Kothrud, Pune - 38. Ph. : 8983 7777 95
7O SATURDAY : Morning : 8 am to 1 pm, Evening : 4 pm to 7 pm Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : 6 pm to 8 pm




SINCE 1994 | Dr. Mrs. Sangeeta V. Nadkarni
2E B ; | Consulting Pathologist (MMC Reg. No. 53839)
%7 2, | Add Reg. No. : 1872/2000

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

Website : waw.nadkamipathlab.com

PATHOLOGY LABORATORY (oo St e

Reg No : N24408558 / OPD Sex / Age : Female / 49Y
Name : Mrs. SANGEETA KAMBLE Reg Date : 26/10/2024 12:12 PM
Referred Dr : MEDIWHEEL Report Date 1 26/10/2024 12:53 PM
& : BIOCHEMISTRY
Test Name Result Unit Reference Range
LIPID PROFILE
S. Cholesterol 188 mg/dl Desirable Chol:200mg/dl ,Borderline
S Chol:200-239mg/d! High Chol:
. >240mg/dl
S. Triglycerides 97 mg/dl Upto 190
GPO
HDL Cholesterol 39 mg/dL 30-70
DIRECT
LDL Cholesterol 129.6 mg/dI Upto 150
VLDL Cholesterol 194 mg/dL 07 1o 35
S.Cholesterol/HDL Ratio 4.82 <50
LDL Chole/HDL Chole 3.32 LOW RISK - 0.5 To 3.0 MODERATE

RISK - 3.0 TO 6.0 HIGH RISK - 6.0

S.Triglycerides/HDL Chole 2.49 Desirable : < 3.00
Instrument Used Fully Automated EM200 ( TRANSASIA BIOMEDICALS)
Note :

Cholesterol : CHOD PAP; HDL Cholesterol: Direct ; LDL:Direct Measurement : Triglyceridas :GPO;
(**The Above Reference range is Desirable/Optimal Range )

End of Report
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Dr. Mrs 'Sangeeta Nadkarni
Consuitant 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 ® Microkiology * Cytology * Histopahology ¢ Minividas Blue * Tasoh MAX!A ‘ ’I.'L.ercsmart -
ALL CREDIT AND DEBIT CARDS ACCEPTED & GPAY, PAYMT s e R T

COLLECTION CENTRE 1 : 1, Varun Complex, Opp. Nimbzlkar Horse Riding School, COLLECTION CENTRE 2 : Bldg. No. 7, 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 pm to 7 pm Timing : MONDAY TO SATURDAY : Morning : 8 amto 1 pm, Evening : 6 pm to 8 pm



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

SINCE 1994
Add Reg. No : 1872/2000
E-mail : healthcare.nadkami@gmail.com

ﬂ /A?% % o //@é’ et < ! Websit nadkarnipathlab.com
H lebsite | www.i .
PAT HO LO GY LABO RATORY | Consulant Pathologist - SHASHWAT HOSPITAL

MAIN LABORATORY Indraprastha Crambers Ground Flnof Near Amber HaII Karve Roau °une-’| 11 038 Ph.: 9753593846 3933 TTJ’? 93 T|m|ngs Monday to Saturcay 7 am to 8 pm

Reg No : N24408558 / OPD Sex / Age : Female / 49Y
Name : Mrs. SANGEETA KAMBLE Reg Date 1 26/10/2024 12:12 PM
Referred Dr : MEDIWHEEL Report Date : 26/10/2024 12:53 PM
* BIOCHEMISTRY

Test Name Result Unit I.f{eference Range

Blood Urea

Blood Urea 7

UREASE-GLDH ! mg < ie sl
Blood Urea Nitrogen 7.94 mg/dl 10-20
Instrument Used Fully Automated EM200 ( TRANSASIA BIOMEDICALS)

Serum Creatinine

Serum Creatini
JAFFE'S KINETIC e * 07 mgﬁfd] 04 _ 14
Instrument Used Fully Automated EM200 ( TRANSASIA BIOMEDICALS)

Serum Uric Acid

Serum Uric Acid - /
URICASE d 4.3 mg/dl 25t07.2
Instrument Used Fully Automated EM200 ( TRANSASIA BIOMEDICALS)

[}
A

Liver Function Test

Bilirubin- Total 0.43 mg/dl 01-1.2

Bilirubin- Direct 0.28 mg/dL 0.0-04

Bilirubin- Indirect 0.15 mg/dL 0.1-0.8

SGPT 16.0 IU/L 05 -40

SGOT 11.0 IU/L 05-40

Alkaline Phosphatase 90 IU/L Female : 42 -98
Child : 54 -369

) Neo: 54-369

Total Proteins 6.3 gm/dl 6.0-8.0

Serum Albumin 3.5 gm/d| 3.2-55

Serum Globulin 2.8 gm/dl 2.3-3.5

A/G ratio 1.25 1.0-2.3

GGTP 23 05 -50

Instrument Used Fully Automated EM200 ( TRANSASIA BIOMEDICALS)

A\

End of Report
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Y H\ﬁ{f}h
Dr. Mrs Sangeeta Nadkarni
Consultant Pathologist

MD(Path) MMC Reg No-53839

Verified & Checked
* Transasia EM 200 Fully Automated Random Access Clmlca! Chemistry Analyser ® TMT # E.C.G. * Semi Automated Biochemistry Analyser Erba Chem 5 V2 Plus

= Automated Haematology Analyser H 360 * Clinical Patholog\,r T\.fhcr-:;bio'lcg\_.r . Cytolog\; . Hlstopahology Minividas Blue * Tosoh MAXIA * Turbosmart

ALL {:REDET ANQ DEESE}" CARDS ACC p"rgn & c;;pmf pAYMT " HOME VISIT AVAILABLE BY APPOINTMENT __

CDLi.ECTION CENTREI 1, Varun Complex Opp Nmbalkar Horse Rldlng cchool : COLLECTION CENTRE2 BIdg No ? Health CareCIJnlc 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 pm to 7 pm | Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : 6 pm to 8 pm



"‘_'_-l" -

SINCE 1994

Cansulting Pathologist (MMC Reg. No. 53839)
Add Reg. No. ; 18722000
E-mail : healthcare.nadkarni@gmail. com

i Website : www.nadkarnipathlab.com
PATH OLO GY LABO RATO RY Consultant Pathologist « SHASHWAT HOSPITAL
MAIN LABORATORY : 1, Indraprastha Chambers, Ground Floar, Near Amber Hal, Karve Road, Pune 411 038, Ph. ; 97635 93646, 8983 7777 93 + Timings : Monday to Saturday 7 am to 8 pm

1
L

Reg No : N24408558 / OPD
Name ' : Mrs. SANGEETA KAMBLE
Referred Dr : MEDIWHEEL

Sex / Age : Female / 49Y
Reg Date : 26/10/2024 12:12 PM
Report Date  : 26/10/2024 02:04 PM

BIOCHEMISTRY
Test Name ) Result Unit Reference Range
Blood Glucose Fasting and Post Prandial
Blood Glucose (Fasting) 92 mg/d| Normal : < 99
Prediabetic : 100.0 - 125.0
Diabetic : > 125.0
Post Prandial Glucose 130 mg/dl 90 - 140 mg/dL
Instrument Used

Fully Automated EM200 (TRANSASIA BIOMEDICALS).

\

End of Report

,‘\\(__cf.,_r;-_i_ ‘_‘- ol

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 * Cy‘to!ogy H|st0pahologv Mirividas Blue * Tosoh MAXIA * Turbosmart

ALL CREE’IT A%‘é@ {}EE iIT CARD& &QQE??&{L) % QQA‘{ PAYMT  HOME VISIT AVAILABLE BY APPO]NTMENT )

COLLECTlON CENTRE 3 11, Varun Ccmplex Opp. wabal{ar Horse Rldlng School COLLECT'IDN CENTRE 2; Bldg No.7, Health Care Clmrc 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: 8amto 1 pm, Evening : 6 pm to 8 pm



SINCE 1994

PATHOLOGYLABORATORY

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

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

Consultant Pathologist +» SHASHWAT MOSPITAL

No. 53839)

MAIN LABORATORY 1, Indi r=prastha Chamuera Ground Floor, Near Am"er HalI Karve Road, Pune 411 03?, Ph 97635 93646, 8983 TIT? 93 + Timings : Monday to Saturday ':' am to 8pm

Reg No : N24408558 / OPD Sex / Age : Female / 49Y

:afme * Mrs. SANGEETA KAMBLE Reg Date ' 26/10/2024 12:12 PM
eferred Dr : MEDIWHEEL Report Date 1 26/10/2024 01:12 PM

g ) HAEMATOLOGY
_ Test Name Result Unit Reference Range

Blood Group

ABO Type B
h (D) Type POSITIVE

Verified & Checked

End of Report

€_‘ 9"
AT
Dr. Mrs Sangeeta Nadkarni
Consulitant Pathologist
MD(Path) MMC Reg No-53839

* Transasia EM 200 Fully Automated Random Access Clinical Chemistry Analyser ®* TMT = E.C.G. * Semi Automated Biochemistry Analyser Erba Chem 5V2 Plus
* Automated Haematologv Analyser H 360 * Clinical Pathology ® Mlcrcblo!ogy Cytology I-hstopaholog\,r Minividas Blue * Tosoh MAXIA ¢ Turbosmart

ALL CREBIT AN@ BEB!T %"‘ARDS ACCF?TE@ & GPA‘Z F*AYMT

COLLECTlON CENTRE1: 1 Varun Complex Opp Nlmbatkar Horse Rldmg Schocl

Of'f Karve Road, Kothrud, Pune- 38. Ph. : 8983 7777 92
Timing : MONDAY TO SATURDAY :

Morning : 8 am to 1 pm, fvening : 4 pm to 7 pm Timing : MONDAY TO SATURDAY

HOME VISIT AVAILABLE BY APPOINTMENT

COLLECTEON CENTRE 2 Bldg. No }' Hea!th Care Clinic, Anandnagar
Paud Road, Kothrud, Pune - 38. Ph. : 8983 7777 95

: Morning : 8 am to 1 pm, Evening : 6 pm to 8 pm



e

SINCE 1994 S B Y
2 = o i Consulting Pathologist (MMC Reg. Mo. 53839)
T : | AddReg. No. : 1872/2000
- i E-mail : healthcare.nadkarni@gmail com
Website : www.nadkamnipathlab.com

PATHOLOGY LABORATORY oo S s

MMN.L.;&BL;RATORY: 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 : N24408558 / OPD Sex. / Age : Female / 49Y
Name : Mrs. SANGEETA KAMBLE Reg Date 1 26/10/2024 12:12 PM
Referred Dr : MEDIWHEEL Report Date 1 26/10/2024 01:22 PM
. HAEMATOLOGY

Test Name Result Unit Reference Range

HAEMOGRAM ON CELL COUNTER

HAEMOGLOBIN 11.4 gm/dl 12-16

RBC COUNT . 4.2 millecmm  4.5-6.5

PACKED CELL VOLUME (PCV] 35 %o 32-47

MCV 82.74 fL 82-98

MCH 26.95 pgms 27-33

MCHC 32.57 Yo 32 - 36

Total WBC ¢ -

otal v Memwounl 9800 femm 4000- 11000

Differential Leucocytes Counts

Neutrophil 63 % 50 - 70

Lymphocytes ) 34 Yo 20 -40

Monocytes 01 Yo 00-12

Eosinophils 02 % 02 -06

Platelet Count

iptelet Cow 446000 /fcmm 150000 - 450000

RBC Morphology NORMOCYTIC & NORMOCHROMIC

WBC Morphology NO WBC ABNORMILITY SEEN

P[atle!et Morphology PLATELETS ARE ADEQUATE

Peripheral Smear Examination NEGATIVE FOR MALARIAL PARASITE

E:5:R; g 06 M:0 mmto 7 mm

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

Instrument Used Fully Automated Biosystem Cell Counter ERBA H360

End of Report

o
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i}\\‘&"” 5
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 Anaivser H 360 * Clinical Pathoiog\_.r M1crcblclogy Cytology * Histopahology * Minividas Blue ® Tosoh MAXIA = Turbosmart

e

ALL CREDIT AND OEBIT CARDS ACCEPTED & GP&Y PAYMT HOME VlSiT AVA".ABLE BY APPOlNTMENT
" COLLECTION CENTRE 1 ; 1 Varun Complex Opp Nlm’natkar Horse R|d|ng Sthool i 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 pm ta.7 pm | Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : 6 pm to 8 pm



Feedback — Pre Policy Life Insurance Medical Checks

This is to 'Edhﬁi%l—& certify that"| ha&éq{é&:&%@wgh the medical examination through Medical Center
'-EAD-': ituatec at PAANE / Home Visit on to complete the requisite
medical formalitied” towards my application for life insurance from ... Insurance Company vide

Proposal F‘b?m%wéa‘fmg no-———-_____dateg“d Q._G 3t ©.7 o (LL;_

I do confirm specifically that the following medical activities have been performed for me:
1. Full Medical Report (Medical Questionnaire) Ye%@- "No O

2. Sample Collection

3. Blood ’ Yes(.B/ No O

b, Urine Yese No [0
3. Electro Cardio Gram (ECG) Yes O— No O
4. Treadmill Test  (TMT) Ye}_.;;——r No [0

l_j/?thers ehedy- K.,.Q_au-r - 0961 Rbcl

I have furnished my ID Proof e bearingIDNo. _ at the time of my medical.

Feedback Form

*  Behavior and cooperation of staff

Reception/ Clinic/ Hospital O Good \FAverage [JPoor
Technician/ Doctors [J Good mverage O Poor
* Time Management @’Gorm’ OAverage [ Poor
*  Upkeep of hospital : OGood [OAverage S Poor
*  Technology & Skills O Good E| Average §3}oor

*  Please remark if the medical check
procedure was satisfactory Yes [T No~

(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

Srmom Grindi o e rof awledrr P Jer?  ape yrog-
(’%* it ./%mww

—

(prﬁ;
Yo Tl e

o ] ~ :
Sign o7 t /nﬁed Signature of Visiting/Attending Doctor

(Proposer in case of Life insured being minor) =
B | ijﬁv.ﬁﬂku;! S«BA PAT

D e /Cloazﬁfé naﬁ‘j’aﬁu/ OX
oy

Name of the Life to be Insured with date &‘}BBS

(Proposer (in case of Life insured being minar) Ii Nqugta%.No.zozsfc-,mjsz

Doctor Stamp with date
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71 W/O ZUrHATTa T, e 4 ¢ Address: W/O Hanmantrao
Kamble, FLAT NO 4 PLOT NO 63

Sangeeta Kamble

sten &d / Year of Birth .

= / Female

cATE A5 2 ATTAT 9T, 97

411038

tiaa 5 Frasg, O T, T, HE TR,

1976 %ﬁ .

SAYANTARA APART, MAYUR
COLONY KOTHRUD, Pune City,
Ex Serviceman Colony, Pune,

Maharashtra, 411038

1947
1800 160 1947

help@uidai.gov.in

www.uidal.gov.in P.O. Box No, 1947,
Bengaluru-560 001

s

Dr. SHRUTI 5. BApAT
MBBs

Mmc Reg.No..?G.?le?f

2262
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FOR COMPLETION BY EXAMINING DOCTOR (N=Normal A= Abnormal )

N | A | (Leave blank if unassessed)

unCeo vwd{d R &% . 36
MEDICAL | 01.Eyes M«lf(ﬂdf‘lw :

02. Ears, Nose, Throat

03. Resipiratory

HISTORY 04. Cardiovascular

05. Gastro-Intestinal

PRI'ESENT 06. Genito-Urinary

07. Musculo-Skeletal

08. Nervous System
09. Skin & Allergies

SYMPTOMS

10. Endocrine

11. Other

| 01.Eyes & Pupils & e %N{)}t“d—w‘“ -

02. EN.T.
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 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
4.30 pm to 6 pm (By Appt.)

Physician, Tropical & Family Medicine,

Tel : 65003646, 2545 7347
Occupational Health
» 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

MEDICAL EXAMINATION REPORT No.:

Date: 2.6 (o) 2004

Surname : Kamhl e Name: SOCQEQE Wasrrantetid

Age: HQW Sex: Wenvolo Birth Date: 04106 \ 76
Hatno 4 Pt nG 62, poguy Calgers | Kotavud . Pune Ui
Address : N = ;
__Homennaleon
Occupation :

ump-_2.5) 1012024

Personal History : B Tobacco: Wk Alcohol : NA

Misc. : Allergy :NA

Immunization History :

2 Aoses 9{5 Covid 4 vacnes todr (A .202\

Previous Medical History : - uvie = 2slisloony ;




* Heaftfi Care Clinic Dr. Vivekanand M. Nadkarni

Varun Complex, Office No - 1, _ M.B.B.S., D.TM. & H. (Lon),
Nimbalkar Chow, Opp. Siddharth Towers, FCGP, MIOSH (UK)
Kothrud, Pune -411038. MMC Reg. No. 42322
e HEALTH % .
0 ; Mob. : 9970171939
« Health Care Clinic >
E;{h mng:aguﬂ#& Road, v CLNIC Physician,
hrud, Pune - 411 038. Tropical & Family Medicine,
Enrpg %h;%ﬂ F;;- 5,00 pm to 9,00 pm (Sat : 3.30 - 6pm) Occupational Health
Email - nadvivi3@gmail. com, nadviv@yahoo.com _ : * Sunday Closed
Clanhication (Bilasy Closac)
26\ 10\ 2024
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