Dr. Mrs. Sangeeta V. Nadkarni
Consulting Pathologist (MMC Reg. No. 53839)
Add Reg. No. ; 1872/2000

E-mail : healthcare.nadkami@gmail.com

Website - www.nadkarnipathiab.com

Consultant Pathologist » SHASHWAT HOSPITAL

SINCE 1994 |

NADKARNI

PATHOLOGY LABORATORY

Near Amber Hall, Karve Road Pune-mfﬂs Ph 97835 93646 8983 7777 93 'Trrﬁm;a llondaymSawrdayTantom

M;\IN LABDRAYDR\' ‘I lndmprasﬁa Chambers Grnund Floor,

Reg No : 202307091430332 / OPD Sex / Age : Female /51y
:a:ne o : Mrs. SAVITA ZUNJURKE Reg Date : 22/07/2023 10:31 AM

eferred Dr : MEDIWHEEL Report Date : 22/07/2023 10:55 AM

CLINICAL PATHOLOGY
Test Name Result Unit Reference Range
URINE ANALYSIS REPORT
Quantity 10 ml
Colour + Pale Yellow
Appearence Clear
Specific Gravity 1.012
Chemical Examination
Albumin Absent
Sugar i Absent
Bile Pigments Absent
Urobilinogen NORMAL
Reaction Acidic
Acetone-Ketone Negative
Nitrite Negative
Microscopic Examination :
RBCs Absent /hpf
PUS Cells 2-3 /hpf
Epithelial Cells 3-4 /hpf
Casts Absent =i
Other Findings NIL

End of Report
Lt
Dr. Mrs Sangeeta Nadkarni
Consultant Pathologist
MD(Path) MMC Reg No-53839
Verified & Checked
eri 6 * Semi Automated Biochemistry Analyser Erba Chem 5 V2 Plus

* Transasia EM 200 Fully Automated Random Access Clinical Chemistry Analyser » TMT » E.C.G.
* Automated Haematology Analyser H 360 « Mispa I3 Nephelometer » Clinical Pathology » Microbiology » Cytology = Histopathology » Minividas Blue

HOME VISIT AVAILABLE BY APPOINTMENT ¢

COLLECTION CENTRE 2 : Bldg. No. 7, Health Care Clinic, Anandnagar,
Paud Road, Kothrud, Pune - 38. Ph. : 8983 7777 95

Timing : MONDAY TO SATURDAY : Morning : & am to 1 pm, Evening : 6 pm to 8 pm

ALL CREDIT AND DEBIT CARDS ACCEPTED.

+ COLLECTION CENTRE 1: 1, Varun Complex, Opp. Nimbalkar Horse Riding School,
Off. Karve Road, Kothrud, Pune - 38, Ph. : 8983 7777 92

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

B



SINCE 1994 | Dr. Mrs. Sangeeta V. Nadkarni

Cansulting Pathologist (MMC Reg. No. 53839)
Add Reg. No. : 187272000
E-mail : healthcare.nadkami@gmail.com

PATHOLOGY LABORATORY !_ ;‘m“::;;,:':a;“‘.;“:t":::;:?;; HosPTAL

MH LABDRATOR\' 1 |nﬁrapras|hacrarmefs Gmund Flc-nr NaarAmw Hall, KamRoad Puna4!1 035 Ph 9153593545 8983???793 Ttmings ﬂnndaytnsmwammpm

Reg No : 202307091430332 / OPD Sex / Age : Female / 51Y
Name : Mrs. SAVITA ZUNJURKE Reg Date : 22/07/2023 10:31 AM
Referred Dr  : MEDIWHEEL Report Date  : 22/07/2023 04:15 PM
. SPECIAL TEST

Test Name Result Unit Reference Range

Thyroid Panel - |

Serum T3 (Tri-lodothyronine) 111 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) 11.3 ug/dL 55-125
Thyroid Stimulating Hormones (Ultra TSH) ~ 4.57 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
g
: Dr. Mrs Sangeeta Nadkarni
; - Consultant Pathologist

! HD(Paﬂ!) 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 » Mispa I3 Nephelometer « Clinical Pathology » Microbiology » Cytology = Histopathology = Minividas Blue

ALL CREDIT AND DEBIT CARDS ACCEPTED.

COLLECTION CENTRE 1 : 1, Varun Complex, Opp. Nimbalkar Horse Riding School,

Off. Karve Road, Kothrud, Pune - 38. Ph. : 8983 7777 92
Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : 4 pm to 7 pm

HOME VISIT AVAILABLE BY APPOINTMENT

COLLECTION CENTRE 2 : Bldg. No. 7, Health Care Clinic, Anandnagar,

Paud Road, Kothrud, Pune - 38. Ph. : 8983 7777 95
Timing : MONDAY TO SATURDAY : Morming : 8 am to 1 pm, Evening - 6 pm to 8 pm

oD




SREE- 1904 Dr. Mrs. Sangeeta V. Nadkarni

i
NADKARNI | Eissss
! aﬁ MZ&&:E?FE?EEMH.CM

Consultant Pathologist * SHASHWAT HOSPITAL
MAIN LABORATORY : 1, Indraprastha Chambers, Ground Floor, Near Amber Hall, Karve Road, Pune 411 038. Ph. : 97635 QM, 83 rm é! .'.Timings. : Monday mSaMrdayTamlus pm

Reg No : 202307091430332 / OPD Sex / Age : Female / 51Y
Name : Mrs. SAVITA ZUNJURKE Reg Date : 22/07/2023 10:31 AM
Referred Dr : MEDIWHEEL Report Date  : 22/07/2023 11:55 AM
BIOCHEMISTRY
Test Name Result Unit Reference Range
HbA1C
HbA1C 5.9 % Non Diabetic :04 -06

Excellent Control : 06 -07 %
Fair Control : 07 - 08%
Unsatisfactory : 08 - 10%
Poor Control: Above 10%

Estimated MeanGG!ucose (eAg) ' 122.63 mg% 70 - 140
Method Nephelometry &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. _ _ _
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 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

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 = Mispa I3 Nephelometer = Clinical Pathology = Microbiology = Cytology = Histopathology = Minividas Blue

ALL CREDIT AND DEBIT CARDS ACCEPTED. HOME VISIT AVAILABLE BY APPOINTMENT
.& COLLECTION CENTRE 1 : 1, Varun Complex, Opp. Nimbalkar Horse Riding School,

COLLECTION CENTRE 2 : Bldg. No. 7, Health ini
Off. Karve Road, Kothrud, Pune - 38. Ph. : 8983 7777 92 : £ S Sw M

e ¢ " Paud Road, Kothrud, Pune - 38. Ph. : 8983 7777 95
Timing : : : : y
iming : 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

P



SINCE 1864 ‘ Dr. Mrs. Sangeeta V. Nadkarni

N A D K A R N | Consulting Pathologist (MMC Reg. No. 53838)
Add Reg. No. : 187212000
e
PATH 0 LOGY I.AB 0 HATO RY l Cnnsu;amw::&:;ogqsrtn-lp:mshwm HOSPITAL

MMN L&BDRATOR‘I’ i Indraprasﬁ'ta 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 : 202307091430332 / OPD Sex / Age : Female / 51Y
Name : Mrs. SAVITA ZUNJURKE Reg Date : 22/07/2023 10:31 AM
Referred Dr : MEDIWHEEL Report Date : 22/07/2023 11:40 AM
BIOCHEMISTRY
Test Name Result Unit Reference Range
LIPID PROFILE — —
229 mg/dl Desirable Chol:200mg/dl ,Borderline
Sorcose Chol:200-239mg/dl High Chol:
) >240mg/d|
S. Triglycerides 206 mag/dl Upto 190
GPO .
HDL Cholesterol 32 mg/dL 30-70
DIRECT
LDL Cholestero™ 155.8 mg/dl Upto 150
VLDL Cholesterol 41.2 mg/dL 0?513 35
S.Cholesterol/HDL Ratio 7.16 <5,
LDL Chole/HDL Chole 4.87 LOW RISK - 0.5 To 3.0 MODERATE

RISK - 3.0 TO 6.0 HIGH RISK - >6.0

S.Triglycerides/HDL Chole 6.44 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 Deslrables'Optimal Range )

End of Report

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 « Mispa 13 Nephelometer « Clinical Pathology » Microbiology = Cytology = Histopathology « Minividas Blue

ALL CREDIT AND DEBIT CARDS ACCEPTED.
+ COLLECTION CENTRE 1 : 1, Varun Complex, Opp. Nimbalkar Horse Riding School,

» Off. Karve Road, Kothrud, Pune - 38. Ph. : 8983 7777 92
Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : 4 pm to 7 pm

HOME VISIT AVAILABLE BY APPOINTMENT

COLLECTION CENTRE 2 : Bldg. No. 7, Health Care Clinic, Anandnagar, :

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




Reg No
Name
Referred Dr

SINCE 1994

r'

I Consulting Pathologist (MMC Reg. No. 53839)
| Add Reg. No. : 187212000

| E-mail : healthcare.nadkami@gmail com

PATH 0 LO GY LAB 0 R ATO RY II| Website : www.nadkamipathiab.com

NADK

MAIN LABORATORY : 1, Indraprastha Chambers, Ground Floor, Near Am|

: 202307091430332 / OPD
: Mrs. SAVITA ZUNJURKE
: MEDIWHEEL

Dr. Mrs. Sangeeta V. Nadkarni

Consultant Pathologist * SHASHWAT HOSPITAL

ber Hall, Karve Road, Pune 411 038, Ph. ; 97635 93646, 8983 777793 » Ttrninﬁs - Muﬁday to Samrdﬁ 7amto8 pm

Sex / Age : Female/51Y
Reg Date 1 22/07/2023 10:31 AM
Report Date : 22/07/2023 11:40 AM

BIOCHEMISTRY
Test Name Result Unit Reference Range
Blood Urea
Blood Urea 20 mg/dI 13-45
UREASE-GLDH
Blood Urea Nitrogen 9.34 mg/dl 10-20

Instrument Used

Serum Creatinine

* Fully Automated EM200 ( TRANSASIA BIOMEDICALS)

Serum Creatining&
JAFFE'S KINETIC

Instrument Used

Serum Uric Acid

0.7 mg/dl 04-14
Fully Automated EM200 ( TRANSASIA BIOMEDICALS)

Serum Uric Acid
URICASE

Instrument Used

Liver Function Test

5.5 mg/dl 25107.2
Fully Automated EM200 ( TRANSASIA BIOMEDICALS)

Bilirubin- Total
Bilirubin- Direct
Bilirubin- Indirect
SGPT

SGOT

Alkaline Phosphatase

Total Proteins
Serum Albumin
Serum Globulin
A/G ratio

GGTP
Instrument Used

0.69 mg/dl 01-1.2

0.38 mg/dl 0.0-04

0.31 mg/dL 0.1-0.8

13.0 UL 05 - 40

. 19.0 A8l 05-40

65 UL Female : 42 -98
Child : 54 -369
Neo: 54-369

6.2 gm/dl 6.0-8.0

3.8 gm/dl 3.2-55

24 gm/di 23-35

1.58 1.0-2.3

21 05 -50

Fully Automated EM200 ( TRANSASIA BIOMEDICALS)

Verified & Checked

* Transasia EM 200 Fully Automated Random Access Clinical Chemistry Analyser »
* Automated Haematology Analyser H 360 » Mispa 13 Nephelometer = Clinical Pat

ALL CREDIT AND DEBIT CARDS ACCEPTED.

Timing : MONDAY TO SATU

COLLECTION CENTRE 1: 1, Varun Complex, Opp Nimbal’kar-Hl:lrs-e R co T 7. H A T, |
' " . LLECTION CEN ¥ . No. ini
: ’ b trd iy RE 2 : Bldg. No. 7, Health Care Clinic, nandnagar, |

RDAY : Morning : 8 am to 1 pm, Evening : 4 pm to 7 pm

End of Report

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

TMT « E.C.G. » Semi Automated Biochemistry Analyser Erba Chem 5 V2 Plus
hology « Microbiology « Cytology « Histopathology « Minividas Blue

Motiecrs s HOME VISIT AVAILABLE BY APPOINTMENT | °

iding School, |

) Paud Road, Kothrud, Pune - 38. ph. : 8983 777795
Timing : MONDAY TO SATURDAY - Morning : 8 am to 1 pm, Evening : 6 pm to & om



SINCE 1984

NADKARNI

ol 4ot

Dr. Mrs. Sangeeta V. Nadkarni
Consuiting Pathologist (MMC Reg. No. 53839)
Add Reg. No. : 1872/2000

E-mail : healthcare.nadkami@gmail.com

Website : www.nadkamipathiab.com

Consultant Pathologist «+ SHASHWAT HOSPITAL

MAIN LABORATORY: 1, nraprasva Chambers, Ground Flor, Near Amber al, Krve Road, Pun 411 03, Ph. - 7635 93646, 8983 7777 93 + Timings : Monday to Saturday 7 am to 8 pm

Reg No : 202307091430332/ OPD Sex / Age : Female/51Y
Name : Mrs. SAVITA ZUNJURKE Reg Date : 22/07/2023 10:31 AM
Referred Dr : MEDIWHEEL Report Date  : 22/07/2023 11:54 AM
HAEMATOLOGY

Test Name Result Unit Reference Range

Blood Group

ABO Type 0

Rh (D) Type POSITIVE

End of Report
Dr.M ngeeta 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 » Mispa I3 Nephelometer « Clinical Pathology = Microbiology = Cytology = Histopathology = Minividas Blue

ALL CREDIT AND DEBIT CARDS ACCEPTED.

HOME VISIT AVAILABLE BY APPOINTMENT :

*

# COLLECTION CENTRE 1 : 1, Varun Complex, Opp. Nimbalkar Horse Riding School,
Off. Karve Road, Kothrud, Pune - 38. Ph. : 8983 7777 92

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

B

COLLECTION CENTRE 2 : Bldg. No. 7, Health Care Clinic, Anandnagar,
Paud Road, Kothrud, Pune - 38, Ph. : 8983 7777 95
Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : 6 pm to 8 pm



SINCE 1994

; Dr. Mrs. Sangeeta V. Nadkarni
Consulting Pathologist (MMC Reg. No. 53839)
Add Reg. No, : 1872/2000

E-mail ; healthcare.nadkami@gmail.com

PATHOLOGY LABORATORY ”‘_ ot e i

Consultant Pathologist » SHASHWAT HOSPITAL

MAIN LABORATORY : 1, Indraprastha Chambers, Ground Floor, Near Amber Hal, Kare Road, Pune 411 036, Ph. - 97635 93646, 8983 7777 93 » Timings + Monday to Saturday 7 am 108 pm

Reg No : 202307091430332 / OPD Sex / Age
Name : Mrs. SAVITA ZUNJURKE
Referred Dr : MEDIWHEEL

: Female /51Y
Reg Date : 22/07/2023 10:31 AM
Report Date 1 22/07/2023 04:17 PM

BIOCHEMISTRY
i Test Name Result Unit Reference Range
| Blood Glucose Fasting and Post Prandial
i 122 mg/d| Normal : < 99
| A e Prediabetic : 100.0 - 125.0
| Diabetic : > 125.0
| Post Prandial Glucose 134 mg/dl 90 - 140 mg/dL
i Instrument Used Fully Automated EM200 (TRANSASIA BIOMEDICALS).
! i End of Report
| _
| A l 1 F
i / WINOQoIS2
Dr. Mrs Sangeeta Nadkarni
Consultant Pathologist
MD(Path) MMC Reg No-53839
rified & Checked

Transasia EM 200 Fully Automated Rand

om Access Clinical Chemistry Analyser «
Automated Haematology Ana lyser H 3

60 = Mispa I3 Nephelometer «

LL CREDIT AND DEBIT CARDS ACCEPTED. HOME ViISIT AVAILABLE BY APPOINTMENT
COLLECTION CENTRE 1 : 1, Varun Complex, Op

p. Nimbalkar 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. 189837777 95
iming : MONDAY TO SATURDAY - Morning : 8 amto 1 pm, Evening : 4 pm to 7 pm URDAY : Morning : 8 am to 1 pm, Evening : 6 pm to 8 om

TMT « E.C.G. » Semi Au

tomated Biochemi: stry Analyser Erba Chem 5 V2 Plus
Clinical Pathology » Microbiology «

Cytology « Histopathology « Minividas Blue

Timing : MONDAY TO SAT




SINCE 1994 Dr. Mrs. Sangeeta V. Nadkarni

|
I Consulting Pathologist (MMC Reg. No. 53839)
| Add Reg. No. : 1872/2000
NADKARNI =@ n0
Website : www.nadkamipathlab.com
PATH 0 LO GY LAB 0 RATU RY % Consultant Pathologist 'pSaHAS HWAT 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

Reg No : 202307091430332 / OPD Sex / Age : Female / 51Y
Name : Mrs. SAVITA ZUNJURKE Reg Date : 22/07/2023 10:31 AM
Referred Dr : MEDIWHEEL Report Date : 22/07/2023 11:34 AM
HAEMATOLOGY _

Test Name Result Unit Reference Range

HAEMOGRAM ON CELL COUNTER

HAEMOGLOBIN 12.3 gm/dl 12-16

RBC COUNT 45 milllemm 4.5-6.5

PACKED CELL VOLUME (PCV) 37 Yo 32-47

MCV 82.22 fL 82 -98

MCH 27.33 pgms 27-33

MCHC 33.24 % 32-36

Total WBC colint 7100 /emm 4000- 11000

Impedance Method

Differential Leucocytes Counts

Neutrophil 58 % 50-70

Lymphocytes 38 % 20 -40

Monocytes 02 %o 00-12

Eosinophils 02 % 02-06

Platelet Count 306000 femm 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.S.R. - 06 - M:0mmto7 mm

F:0mmto 15 mm
( by Wintrobe's )
Instrument Used Fully Automated Biosystem Cell Counter ERBA H360
End of Report

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 = Mispa 13 Nephelometer « Clinical Pathology » Microbiology = Cytology = Histopathology = Minividas Blue

ALL CREDIT AND DEBIT CARDS ACCEPTED. HOME VISIT AVAILABLE BY APPOINTMENT

.& COLLECTION CENTRE 1 : 1, Varun Complex, Opp. Nimbalkar Horse Riding School,
Off. Karve Road, Kothrud, Pune - 38. Ph. : B983 7777 92
Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : 4 pm to 7 pm

COLLECTION CENTRE 2 : Bldg. No. 7, Health Care Clinic, Anandnagar,

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

B






Lidreasey

e INERRRRTN]




: ST: ‘é:oefzdmc,
2 RHYTHM ¥ ulab
7 N@Mm
MECHANISM : LTV 7 A N
: Q WAVE : NO
P WAVE : O O 6 6&) _{__Ze
AXS: 4
PR: o - lé% dJe—
; POSITION
ars: T\i@uwaLLw—L@_b (e ko OF HEART: #MJ-””WB‘
o PWM
Qte: 0 '}{ﬁ éeﬁ-‘
ge: |s0|qu ™™ %‘Zg
= CONCLUSIONS: WI’C,@[W
S om S sEead pov 82U posansclts
Ao
cseﬂl'ssqﬁm /_,_Tr’
Doctor's Signature
Bi \!wekanand diarnt
MBBS pIM.EH {Lon.) CGP, WIOSH
ataC Reg.No
Physiciad
Health Care ciinic
yzrun Complex. Kulkarni Marg. Kothrud
gne-411
k2
-



e 2 o

_-_—_-__'-———-_.____
Dr. Vivekanand M. Nadkarni
MBS, D.TM. & H. (Lon), FCGP, MIOSH (1K)

Near Complex, Kothrud, Pune 411033,
Timing : 10.30 a.m. to 1.00 p.m.

4-30 pm 1o 6 pm (By Appt )

Tel : 85003646, 2545 7347

» Health Care Clinic
“m.kmdﬂlaar.PnidRmd.
Kothrud, Pune 411038,

Timing : 9 mhlﬂ-ﬁﬂm&s.ﬂupmhmPn
Tel. : 65003650 Mob.: 8970171939
E-rml:nad‘vlv@mm

..

MMC Reg. No. 42322
Physician

¢ Family Medicine

* Tropical Medicine

® Occupational Health
® ACLS Instructor

ELECTRDCARDIOGRAM
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E-Aadhaar Letter
Hieoft #97%:/Enrolment No.: 2017/90178/05747
Savita Dattatray Zunjurke (FT3aT T H7H) AT
o : = ~ <
# WI/O: Dattatray Zunjurke, Sr.No-125/1A/1A/3,Flat No- @ STHTZ @l FHIYT AE, AT IFAA ATEL.
_P:.’ S,Sl‘eha Apamm. Warje Old Jakat Naka, Near 2 .jm THTT W m-a-;ﬁ%r_,ﬁ T 9TH =77,
= Kulkami Hospital, Warje, Pune City, Pune, 0. 3 : 3% .
2 @ F TARGIT W T a9 JToa U6 97 g,
g Maharashtra - 411058 &
1
ST ArETE F9iE/ Your Aadhaar No.: . . INFORMATION
7780 2484 8562 @ Aadhaar is a proof of identity, not of citizenship.
# To establish identity, authenticate online.
7 # This is electronically generated letter.
q 7
v U s v
UraVivekanand M. Nadb :rn) * ¢
M.B.B.S.D.T.M.& H. (Lor } 6P, .OSH
MMC Rep N 427,
H . ‘ﬁ h"“-"""?c:"ivalicny unkngwis.
> eaitii Cﬂf{“ I ._ by #agtieep Bhardwaj
Varun Complex, Kulkarni ruiag.ﬁmu, S
i Pune-411 028,
@ JTATT FATTT JTT A2 # Aadhaar is valid throughout the country.
@ STETT FIST ATV CHETH ATHIHA A(ZU I srawagar @ Youneed o enrd only ence for Aadhaar.
a“-g- # Please update your mobile number and e-mail address. This
s > - ‘q'f-‘i!ﬂ'w - will help you to avail various services in future.
----------------------------------------------- DR = s vendaRua g saRiac - stk citaiie Ullnhe < <Rl -
' A R
| cogoEETOoR—— /- ’
\ - -
: afFar zarAg 9F g Address:
Ll M WiC: D 2ul Sr.N
RS Baticy Zopa wmﬁ T e
e = | . 3 5. Ligkorc te i ke e Kulkarnl Hospital, Warje, Pune
o o= arira/ DOB: 20/0€/1972 ' g e o, o

Maharashra - 411058

gfg=T / FEMALE

T, T,
WRTITE - 411058

7780 2484 8562 '3'3—"1' _ 7780 2484 8562
ATATT-TTHT=T HTOETAT ATAFTC 'A"ad haar-Aam Admi ka Adhikar
= i a"‘-\\ {;1

Ee




Feedback — Pre Policy Life Insurance Medical Checks

This is to conflrm & Lcertify liba‘ I[Nv{(}one through the medical examination through Medical Center

Situated at / Home Visit on to complete the requisite
rrpalttles towards. mv or life insurance from ................... Insurance Company vide
% Proposﬁ orm bearing no___, -, 454

/ ab ﬁ: ﬁrm speci,ﬁmﬂy that lMﬁyﬁnR Mﬂgues have been performed for me:

1. FdLMadieal‘ﬂe'port (MEJEa: Questionnaire) Yes,a/ No O
2. Sample Collection
a. Blood Yes 3~ No O
b. Urine Yes O No O
3. Electro Cardio Gram  (ECG) Yes & No O
4. Treadmill Test (TMT) Yes EI/ No O

5. Others

-

I have furnished my ID Proof bearing Ié?lllﬂo e g- 7{% m&ﬁa%

Feedback Form

*  Behavior and cooperation of staff

Reception/ Clinic/ Hospital ~Good [JAverage [ Poor
Technician/ Doctors pﬁood O Average [ Poor
*  Time Management BGood O Average [JPoor
*  Upkeep of hospital OGood [ Average [ Poor
*  Technology & Skills AHTGood [OAverage [ Poor

*  Please remark if the medical check
procedure was satisfactory Yes-5— NolJ

(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

.............................................................................................................................................................................

=a:;‘l (72 gf&igam MUML@« :
WL

Signature of the Life to be Insured Signature of Visiting/Attendiflg Doctor
(Proposer in case of Life insured being minor)

Name of Visiting/Attending Doctor

Name of the Life to be Ins th date
(Proposer (in case of Life in m:k%% ; f','l (1

BB.S.Dr1; gy '_W'R'«eemuicn No:
Mm Bk g MIQSH
Ph, /‘i ician Doctar Stamp with date
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FOR COMPLETION BY EXAMINING DOCTOR (N=Normal A= Abnormal )

MEDICAL

HISTORY

PRESENT

SYMPTOMS

A

(Leave blank if unassessed)

01. Eyes

02. Ears, Nose, Throat

03. Resipiratory

1

04. Cardiovascular

05. Gastro-Intestinal

06. Genito-Urinary

07. Musculo-Skeletal

08. Nervous System

09. Skin & Allergies

(OO ASISIS]=

10. Endocrine

\

11. Other

PHYSICAL

EXAMINATION

01. Eyes & Pupils

02. E.N.T.

03. Teeth & Mouth

04. Lungs & Chest

)

T IC Slc

05. Cardiovascular Sys.

]

06. Abdo. Viscera

\

07. Hernial Orifices

A}

08. Genito - Urinary

09. Musculo-Skeletal

1

10. Skin & Vericose Vns.

7

11. CN.S.

Aodomen ~ |o2ex

A e

12. Other

Chest  looom

Investigations :

HEIGHT | WEIGHT

BMI

?
)

150/

MMJH
LY 3

PULSE

HEARING

2 @

COLOUR| BLOOD
VISION | GROUP-

&) o

VISION DISTANT NEA

—@ g

and M. Nadkarn!

Dr. Vivekan o

M. & W, (Lon), FCGP, |

M'B'B'S"ch Reg.N0.62320 C@ o
Physician M@@

Health Care Clinic

Varun Bemplex, Kulh::;;:""' K°thmdbr. V.M. Nadkarni
Pane-4 :



»  Health Care Clinic
7/1, Anand Nagar, Paud Road,
Kothrud, Pune 411038.
Timing : 10.30 a.m. to 12.30 p.m. & 5 p.m. to 7 p.m.
Tel. ;: 6521 3920 Mob.: 9970171939

» Health Care Polyclinic

Varun Complex, Office No. 1,

Dr. Vivekanand M. Nadkarni
M.B.B.S., D.T.M. & H. (Lon), FCGP, MIOSH (U.K.)
MMC Reg. No. 42322

Physician, Tropical Medicine & Family Medicine

Near Swapnashilp Complex, Kothrud, Pune 411038.

Timing : 8.30 a.m. to 10.30 a.m.

Tel : 2545 7347
MEDICAL EXAMINATION REPORT No.:
Date: 2.2-(7]28.
Surname : Da:tjdj-fd:j ZENLuvEe - Name: Saw e .
Age : Sl N Sex : Fomale - Birth Date : 20|§|to_
Address : __
Woor e Kavv e
Oceupation : Home —mares”

Personal History :

Misc. :

Immunization History :

— Tobacco : e Alcohol :

Allergy : Nob known

tovid —la  \acdrabm one

Previous Medical History :

H:{_‘{wﬁhniim since 2 monflag |
on T . Tevos A oD
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SINGE 1994 Dr Mrs Sangeeta V. Nadkarni
Reg. No. 53839)

@gmail com
lab.com

RSHWAT HOSPITAL

97635 93646, 8983 7777 93 + Timings : Monday to Saturday 7 am 108 pm

P e

| V. Nadkarni
Mre.) Sangeeta MD (Path.)

ul‘tanl Patho::glgtReg No.53839

Chambers,

a
1 lndrapra'-’lth Kirloskar Kisan,

oor, OpP-

d Floor, OPP. i Pune-411038

posc, 763593646

- 2177779319
Verified 3 Sl =% _
» Transasi L » TV L Sem ofted Biochemistry Analyser Erba Chem 5 V2 Plus
» Autom nato lometer « Clini biology logy = Histopathology = Minividas Blue
ALLC [ ANL CAR CCEPT 4 S - HOME ISIT AVAILABLE BY APPOINTMENT
: COLLECTION Elﬁ':r'!:E:l : .Varun Complex, 6§p;ﬁirfflb.alkar Horse Ri:ding Schﬁol; COLLECT ION 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 am to 1 pm, Evening : 6 pm to 8 pm

.
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GANGAVATARANA, Ground Fioor, Plot
SHAL DASHABHUJA ™ 570 Raia i e

Center, Karve Road, Pune. 411038,
SO S ) A e s

OPG Facility Avallable Res 2422 1350, 9822041859

Dr. LALIT P. PATHAK

M. D. Radiologist
Reg. No. 52382

Timing : 9.00 a.m. To 1.30 p.m.
4.30 p.m. To 8.30 p.m.
SUNDAY CLOSED

NAME:MRS SAVITA ZUNJURKE.
DATE:22 07 2023.

REF BY:DR VIVEK NADKARNI .
X RAY CHEST PA VIEW.

Both the Yomes of the diaphr_-agm_are clear & at normal position.
The heart, the aorta,the mediastinum & the pulmonary vasculature

reveal no abnormali tV.

Lungs show no acute or active parenchymal pathology.
Pleural sinuses are clear on both sides.

There is no evidence of any hilar or mediastinal lymphadenopathy.

No pathology is evident in the thoracic bony cage &
the soft tissues.

CONCLUSION:NORMAL X RAY CHEST PA VIEw,

Dr. Lalit P. Pathak_ "
Reg. No.52382 M.D. {R:—!d‘.o_.. i y)
Shri Dashbhuja X - Ray Cil;.'.};'i'..,
Near Dashbhuja Ganesh Ten 8 e,
Karve Road, Pune - 411 03

CBCT, OPG -& PORTABLE X-RAY FACILITY AVAILABLE

(PT.0)

[ —



