
magnum health <magnumhealthcheckup@gmail.com>

ThLr, Sep 30,2021 at4:58 PM

. 01141195959

Email:wellness@mediwheel.:n

Health Check up Booking Gonfirmed Request(bobE3587),Package Code-
PKG1 0000227, Beneficiary Code-43570

lMediwheel .noreply@mediwheel.in>
To: "magnumhealthcheckup@gmail-com" <rnagnumhealthcheckup@gmail.com>, Mediwheel Admin
<sanlosh@pol cywheel.com>
Cc: I\,4ediwheelCC <wellness'1@mediwheel.in>, IvlediwheelCC <customercare@mediwheel.in>

Hi Chopda Medicare,

Diagnostic/Hospital Location :3/4 Patil lane no-'1 Laxmi Nagar, Near K.B.H. Vidyalaya Canada
Corner,Citv:Nashik

We have received the conflrmation for lhe following booking .

Beneficiary Name

Beneficiary Name

MemberAge

Member Gender

: PKG10O0O227

: MR, TURAKNE PANKAJ BHAGWAN

Member Relation

Package Name

Localion

Contact Details

Booking Date

Appointment Date

Employee

BOB Full Body Health Checkup Male Below 40

NASHIK,I\,4aharashtra-42201 0

9309785202

23-09-2021

o2-10-2021

Instructions to undergo Health Check:

1- Please ensure you are on complete fasting for 10-To-12_Hours priorto check

2. During faslin0 tine do not take any kind of medication, alcohol, cigarettes. tobacco or any other

liqurds (except Water) in the morning.

3- Bnng unhe sample In a conlalnef lf possll.rle (r.urltahlels arc avuilaUlc at tlrc Hcdlllr Clrc,.l
centre).

4- Please bring all your medical prescriptions and previous health medical records with you

5. Kindly inform the heatth check reception in case if you have a history of diabetes and cadiac
proDtems

1. Pregnant Women or those suspecting are advised not to undergo any X-Ray test

2. lt is advisable not to undergo any Health Check during menstrual cycle. /a.:'-:::"': '

we rcquesl you to facilitate the employee on priority. 
6,lt'^ 
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INFORMATION

r Aadhaar is a prool oi idenlity, nol ofclizenship.
r Veily identib/using SecuroOR Cod6/ Otilin€ XlvlU Onlihe

r This is ol€ctronicaily Senerated letter.
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r Aadhaar is valid lhroughout lhe counlfy.

r aadhaar helps you avail various Government
and non-Govemment servlces easily.

r Keep yourmobile number & emaillD updated

r Carry r'€dhaar in your smarl phone - use

r@Efi|&E.!lfb6&i
OEEGl[jitru[g{o'EAothurilv.or]ndla

3

9
A
8

F

E

i
Pf?dd$ -HXI\Elis

3lrElqr 3I[9Jr{ FrIiF / Your Aadhaar No. :

7786 9857 3003
ViD : eliia iii;ii, 3a61 26te2

4rA 3Trtrr{, qrdr 3nds

fedric/DoB,loro4xsso

i{--].;iiffiaiFirri*-_ '

I,o4z I E h.'p.q'dd.cd-'n | @ *ww.ddi.e-w..6



' ; M49\r,Y

d: .\

Chopda Medicar.e., & Research Centre
3/5, Laxmi Nagar, Patil Laie No. t, Nr. KBH

opp. vasanr lvlarker,canada comer, N6shik-422005

Conlacl No.: 0253-2316200/01/02103/04

Pvt. Ltd.

Dr. SALUNKEVUAY lRegn. No.: 2005/09/3602]
M.B.B.S.,D.N,B.(Medicine), F.C. p.S.(Medi€:ne)

r

Patient: Mr. TURAKNE PANKAJ BHAGWAN [MRN-211000022] Date: 02_10-2021
Age / Occupation: 31Yr / PR|VATE JOB

AddrESS : HOLJSE NO 280 AMBAD LiNK ROAD OPP 6TH SCHEME OF CIDCO UPENDRA NAGAR CIDCO
NASHIK, NASHIK, MAHARASHTRA

Reason For Visit
ZiJ YRs MALE, CAME FOR HEATTH CHECK UP.
NO H/O PREVIOUS MAJOR ILLNESS
iio H/O PASTSURGERY

?, i] PT WAS ADMITTED FOR ACCETERATED HYPERTENSION- 10 YRs BACK: |ATHTR. DM
.!. J H/O DRUG ALLERGY
..IVID 19 POSJTIVE IN SEP 2O2O- RECOVERED @ HOME
HrlCTSCORE-A/25
IAKEN 1ST DOSE OF COVISHILED 3 MONTHS BACK

Examinations And Vitals
i{EIGHT

BP

RS

762 CM WEIGHT
105/64 mmHt PUISE

28.57 KG/M2
99%
Consious and
Oriented

:75KG

I palMrN
BMI
sPo2

Clear

SOFT

s1s2 Ncvs cNs

c€neral Examination

,----'
DI. WAY SALUNKE
M.B.B.S.,D.N-8.(Medicine), F.C.p.S.(Medicine)

Powered By MEDNETforChopda Medicare & iesearch Centre pW. !td: page X of 1
www,mednetiabs.com



HEART INSTITUTE

Req. Doctor:
Regn. lD:

Mr. TUMKNE PANKAJ BHAGWAN It\4RN-211000022]
31 Yr / l,lale

HOUSE NO 280 AIVIBAD LINK ROAD OPP 6TH SCHEME OF CIDCO UPENDRA NAGAR CIDCO
NASHI( NASHIK, I\,IAHARASHTRA
Dr. SALUNKEVIJ{Y

oPo.21-22-AO9A

C

st Date: 02-10-2021

o2-10-2021

02-10-2021
IHH:M[4]

01:54 PM

HAEIVATOLOGY

10:23 A[1

10:39 AMI'17654]

1o:39 AM I TAT: 03:15

Reporling Date : 02-10-2021

Repofl ing Stat u s
Dale:

END OF REPORT.

SqNTOSH

3/5, Patil Lane No- 1, LaxmiNagar, Near K. B. H. Vidyataya, Canada Corner, Nashik-422000.
Phone : 0253 2316200/01 /O2lO3lO4, Emait : masnumheartinstitut€@gmait.com

www.magnumheaninstitute.com

Reqn No.: Om.21-22-3093



INSTITUTE
CEBTIFIED HOSPITAL

Patient Name :
Age / Gender :

Address:

Req. Doctor:
Regn. tD:

MT. TURAKNE PANKAJ BHAGWAN [MRN.211oooo22I
31Yrl Male

HOUSt NO 280 AI4BAD LINK RoAD oPP 6TH scHEI!4E oF cIDco UPENDRA NAGAR cIDcoNASHIK, NASHIK, MAHARASHTRA
Dr. SALUNKE VtAy
oPD.2l.-22-8098

c

BIOCHEMISTRY

o2-10-2021 10123 At4

02-10-2021 10:39 A14tBt1O159l

02-10-2021 10139 AM I TAT: O3r2t
IHH:MM]

Reporting Dat6 : 02-LO-2021

Reporting Status :

02:00 P[4

Finalized

END OF REPORT.

Dr. SudhirSanktecha

Parhologist

(MD Path)

Reg. No. 70405

3/5, Patil Lane No. 1 , taxmi Nagar, N€ar K. B. H. Vidyataya, Canacta Cornei Nashik-422000.
Phone : 0253 2316200/01/02103/04, Emait : magnumheaninstitute@gmait.com

rrirr. ruMKilE paNKAJ BHAGWAN /MRN,211O0OO22
Regn No,r OPD.21-22,3098

6':'5*\/*r( A \?;i -,2-u ifr
illr ".76 /!
\s:r',.'l

www.magnumh€aninslilljte.com



INSTITUTE
CERTIFIED HOSPITAL

Patient Name :

Age / Gender :

Address :

Req. Doctor:
Regn, lD:

MT, TURAKNE PANKAJ BHAGWAN IMRN.211OOOO22]
31Yr/ I\4ale

HOUSE NO 280 AI\4BAD LINK ROAD OPP 6TH SCHEME
NASHIK, NASHIK, I4AHARASHTRA
DT, SALUNKE VUAY

oPD.21-22-8098

OF CIDCO UPENDRA NAGAR CIDCO

Date :

Date :

Date :

HAEMATOLOGY

O2-!O-2O21, 1Ot23 t\M

02-10-2021 10:39 A14t176541

02-1.0-2021 10:39 AM ITAT: 03:15
IHHrlvlMl

Reporting Date : 02-10-2021 O1r54 Pt4

Reporting Status : Finalized

END OF REPORT,

Dr. Sudhir Sanklecha

(MD Path)

nr! 
''l'.'. 

7040!

3/5, Patil tane No. 1. L,axmi Nagar, N€ar K. B_ H. Vidyataya, Canada Corn€r, Nashik-4220o5.
Fhone : 0253 2316200/01/02103/04, Emait : magnumheartinstilute@gmait.com

wwwmagnumheartinstitute.com
Mi TUMKNE PANKAI BHAGWAN /MRN-211000022
qeqn No.: OPD.21-22-4093



HEART INSTITUTE
CERTIFIED HOSPITAL

Req. Doclori
Regn. lD:

MT, TURAKNE PANKAJ BHAGWAN tI\4RN-211000022]
31Yr/ lvlale

HOUSE NO 280 AI!4BAD LINK ROAD OPP 6TH SCHEI!4E OF
NASHIK NASHIK, II4AHARASHTRA
DT, SALUNKE VUAY

oPD.21,22-8098

CIDCO UPENDRA NAGAR CIDCO

c
st Date :

Date i

Date:

I'IT, TUMKNE PANKA] BHAGWAN / I4RN.2T1OOOO22
ReqnNo.:OPD.2122-4098

BIOCH EII4ISTRY

02-10-2021 10:23 Al4

02-10-2021 10:39 AMlBt10159l
02-10-2021 10:39 Altl ITAT: 03r16
IHH:MM1

Repofting Date : 02-10-2021 01:55 ptv

Reporting Status : Finatized

END OF REPORT.

Dr. 5udhir Sa n klecha

(MD Path)

Reg. No. 70405

3/5, Patil Lane No- 1, Laxmi Nagar, Near K. B. H. Vidyataya, Canada Corn€r, Nashik-422005.
Phone : 0253 2316200/01/0203/04, Emait : magnumheartinstitute@gmait.com

www.magnumheartinstitute.com



Chopda Medlcar & R€€€rch Centr€ A/t. Ud.

Age / Gender :

Acldress:

Req. Doctor:
R€9n. lD:

14T. TURAKNE PANKAJ BHAGWAN IMRN-2I1OOOO22]

31Yr/ Male

HOUSE NO 280 AN,IBAD LINK ROAD OPP 6TH SCHEN4E OF CIDCO UPENDRA NAGAR CIDCO
NASHIK NASHIK, II4AHARASHTRA
DI, SALUNKE VUAY

oPD.21-22-8098

st Date : 02-ro-2021
02-ro-2021
02-10-2021
IHHrMl.4l

BIOCHEMISTRY

10:23 AM

10:39 AlrlBl10L59l
10139 AM I TATi 03r16

R€porting Date , 02-10-2021 O1:55 P[4

Reporting Status : FinalizedDate :

e Date :

END OF REPORT,

P.thologirt

(i4r, Prth)

Reg, No. 70405

3/5, Palil tane No. 1, Laxmi Nagar, Near K. B. H. Vidyalaya. Canada Corner, Nashik 42ZOO5.
Phon€ : 0253 2316200/01lOZO3l04, Emait : magnumheartinstitute@gmail.com

www magnumh€artinsritute.com
I1T. TUMKNE PAN(AJ AHAGWAN /I\'IRN,2l1OOOO22
Reqn No,: OPD,21-22-4094



Chopda Medlcars & R€€osJrfi Cenbe A/t. L!d.

HEART INSTITUTE
ISO 9OOl :2OOa CERTIFIEO HOSPITAL

Req. Doclor:
Regn. lD:

lvlr. TURAKN E PANKAJ BHAGWAN IlrRN,21 10000221

31 Yr / Male

HOUSE NO 280 AMBAD LINK ROAD OPP6TH SCHEI\4E OF CIDCO UPENDRA NAGAR CIDCO
NASHIK, NASHIK, MAHAMSHTM
Dr. SALUNKE VIJAY

oPD.21-22-AO9A

C

st Date :

n Dale:
Dale:

URINE

02"10-2021 10:23 AM

02-10-2021 1 0:39 A[4[UR231 3l
02-10-2021 10:39 AM ITAT: 03:16
lHHrMMl

Reporting Date : O2-1O-2O21 01.55 PM

Repo|t ing Status: Finalizedc

END OF REPORT,

\cr
P.epared bY
SANTOSH BAGIJL

3/5, Patil L.an€ No. 1, Larmi Naga., N€ar K. B. H. Vidyalaya, Canada Corner, Nashi
Phone : 0253 2316200/01102103/04, Email : maSnu

MT, IUMKNE PANKAJBHAGWAN / MRN.211OOOO22
R.g. No,r Om,21.22-3093



Chopda Medic€re & Roe€€rch Coffio Pvt. Lfd.

HEART INSTITUTE
tso 9001 :200a cERTtFtED HosPraL

Patient Namei Mr. TURAKNE PANK:A, BHAGWAN / MRN-211000022
Age / Gender: 31 Yr /Male
Address:

Req. Doctor: Dr. SAIUNKE VIAY

HOUSE NO 280 AMBAD LINX ROAD OPP 5TH SCHEME OF CIDCO UPENDRA
NAGAR CIDCO NASHII(, NASHII(, MAHARASHTRA

Regn, Number: OPD,21:22€(xr8

Requert Date:02-10.2021 10:23 AM

USG ROUTINE ABDOMEN & PELVIS

ATI

HOWS NORMAT IN SIZE,SHAPE,POSITION & ECHOTEXTURE.

LESION.

INSIC MASS TESION SEEN IN LIVER PARENCHYMA.
D CBD : NORMAL lN IVC & AORTA

BTADDER IS WELL DISTENDED & THERE IS NO STONE SEEN.
EN AND PANCREAS SHOWS NORMAL ECHOTEXTURE.

H KIDNEYS SHOWS NORMAL SIZE, SHAPE, POSITION & ECHOTEXTURE.

Reporting Date : 02-10-2021 01:33 PM
Report Status : Finalized

KIDNEY MEASURES - 9.5CM X 4.9CM
DNEY MEASURES - 9.7CM X 5,2CM

BLADDER _ NORMAL
NOPATHY

EFFUSION SEEN

ORMAI.

: NORMAL ABDOMINAT STUDY

Choudharl

3/5, Patil Lane No. 1, Laxmi Nagar, Near K. B. H. Vidyalaya, Canada Comer, Nashik-4220o5
Phons : 0253 2316200/01 /O2lO3/Oa, Emait I magnumheartinstitute@gmait.conr

www.magnumheartinstitute,con,

Radiologist

Mr. TUMKNE PANKAJ BHAGWAN / MRN-2 I 1000022 Page I oI 2



MAGNUM HEART INSTITUTE
NASHIK

Patient ld : TUMK77_77964
Date : 02h012021

Name I TURAKNE PANKAJ
Sex :

(
(

(
(



)"i,":dilI

ECHOCARDIOGRAPIIY

frITXil:' Ilffi ;y"o"* BHAGWAN / MRN-211000022

IMAGING

Req. Doctor: Dr. SAIUN(E VUAY
Regn. Number: OpD.2t_22_8098
nequest Oate : O2-rO_202t tO:3ii

Reporting Date : 02-10_20 27 tX:qS /ifvl

PARASTERNAL
SHORT AXIS

APICAL
FOUR CHA]\4BER

OBSERVATION:

NORMAL SIZED LV WITH

slTus SoUTUS

AV VALVE ATTACHMENT

IVC NORMAI.

LEFT VENTRICLE - NORMALSIZED
NO REGIONAL WALI- MOTION ABNORMAI.Iry
NO S/O tV HYPERTROpHV tVS = -- o", _
NO S/O DTASTOUC D'SFUNCTTON " " -
OVERATL GOOD !V FUNCTTON EF= 60%

GOOO LV FUNCITON EF=60%

mm PRESENT-

ReportStatus : Finalized

DR.MANOJ CHOPDA
M D lMed,cine)

D Ll (Ci' : rgy)
Consuitr'l'! C,i : .,:)ty

Reg. No 53!40

Dr. MANOJ B. CHO2DA
M.D. (M€drcine) o.M. (cardiorosy)

INTERVENTIOT{AL CARDIOLOGIS?

LEFT ATRIUM -NORMAI SIZED, NO CI.OT.

RtGl..tT ATRtuM,/vENTRtcLE -NORMALSIZED
UVTHALLGOOD RV FUNCTION, EF= 60%

ALT VALVES . NORMAI.

NO S/O. PULMONARY HYPTRTENSION PRtsENT
PULMONARY ARTERY sySTOLtC PRESSURE = mm Hg

PERICARDIAT EFFUSION NOTED
TAMPONADE PRESENT .NO S/O CONSTRICIJON.

NO S/O
NO S/O

1, Opp. Vasant Market, Canada Corner, Nashik42200b. Ph.: 0253-2316200 | 1 | 2 | 3 | 4 Eco€51J



ryJ';:;:i;fli:

Yours fajthfully,

sd/-

Chief General Manager
HRM Department
Bank of Baroda

(Note: This is a mmput€r generaled

LETTER OF APPROVAL / RECOMMENDATION

To,

The Coordinatof,
l\,4ediwheel (Arcofemi Healthcare Ljmited)
Helpline number: 011- 41T95959

DearSr/l\,4adarfl,

Sub: Annual Health Checkup for the employees of Bank of Baroda

This is to inform you that the following employee wishes to avail the facility of Cashless
Annual Health Checkup provided by you in terms of our agreement.

This letter of approval / recommendaiion is valid f submitted along with copy of the Bank ol
Baroda employee id card. This approval is valid from 27-09-2021 till 31-03-2022 The Jist of
medical tests to be conducted is provided in the annexure to this letter. Please note lhat the
sa d health checkup is a cashless facility as per our tie up arangement. We request you to
attend to the health checkup requirement of our employee and accord your top priority and
best resources in this regard. The EC Number and the booking reference number as given in

the above table shall be mentioned in the invoice. invariablv.

Wn fiolinit ynrrr no onnrniinn in lhii rnonrd

PARTICULARS EMPLOYEE DETAILS
NAME I\,4R. TURAKNE PANKAJ BHAGWAN
EC NO. 17 4732
DESIGNATION SINGLE WINDOW OPERATOR A
PLACE OF WORK NASHIK.KHUTWAD NAGAR_D8
BIRTHDATE 10-04-1990
PROPOSED DATE OF HEALTH
CHECKUP

o2-10,2021

BOOKING REFERENCE NO. 21D 17 47 321000047 46E

letler. No S gnalur€ rcquirod



Patient Name: Mr. TURAKNE PANKAJ BHAGWAN / MRN-2x1oooo22
Age / Gender: 31 yr /Mate

INSTITUTE
CERTIFIEO HOSPTTAL

Address: HOU5E NO 28OAMBAD I"INK ROAD OPP 6TH SCHEME OF CIDCO UPENDRA
NAGAR CIDCO NASHIK NASHIK MAHAMSHTRA

Req. Doctor: Dr. SATUNKE VUAY
Regn. Numb€r: OPD.21-22-8098

DIGITAL X-RAY

RADIOGRAPH OF CHEST (PA)

ious pleuro-parenchymal lesion in rest of the visualised lung fields.

apices and costophrenic angles are clear.

cheal blfurcation appears normal. No obvious carinal splaying.

Both hila are normal. No obvious hilar lymphadenopathv.

iac configuration appears normal. Diaphragmatic silhouette also appears normal.

rax does not revealany obvious abnormalitv.

normat.

i CHEST RADIOGRAPH DOES NOT REVEAT ANYSIGNIFICANT ASNORMAIITY.
END OF REPORT

Request Dare r02-10 2O21lO:23AM Reporting Date : 02-10-2021 02:48 pM

Report Status : Finatized

Dr, Manoj Choudhafi
Radiototist

MT TURAKNE PANKAJBHAffi
3/SFctNtaqBB{d.'A}&s&ni Nagar, N€ar K. B. H. Vidyataya, Canada Com6r, Nashik<22005.

Phone : 0253 2316200/0l/0209/04, Emait : magnumheartinstituts@gmait.com
www.magnumh€artinstitut€.com
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