'magnum health <magnumhealthcheckup@gmail.com>

Heélth Check up Booking Confirmed Request(bobE3374),Package’ Code-
PKG10000227, Beneficiary Code-63498
Mediwheo! <roropy@mediwheetis Thu, Sep 23, 2021 at 3:55 PV
To: "magnumhealthcheckup@gmail.com" <magnumhealthcheckup@gmail.com>, Mediwheel Admin

<santosh@policywheel.com> _
Cc: Mediwheel CC <wellness1 @mediwheel.in>, Mediwheel CC <customercare@mediwheel.in>

& & Mediwheel ) 011-41195959
~-Your weliness partner . Email:wellness@mediwheel.in

Hi Chopda Medicare ,

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

( We have received the confirmation for the following booking .
Beneficiary Name : PKG10000227 _
Beneficiary Name : MR. HINDE MAHENDRA MANOHAR —
Member Age =-31— ' |
Member Gender : Male
Member Relation : Employee | N
Package Name : BOB Full Body Health Checkup({Male Below 40
Location : MUMBAI,Maharashtra-400043
Contact Details - 8668247002
Booking Date : 17-09-2021
Appointment Date : 25-09-2021
Instructions to undergo Health Check:
( ; 1. Please ensure you are on complete fasting for 10-To-1 2-Hours prior to check.
2. During fasting time dn not take any kind of madiv «liun, aleohol, vigarelles, Wbacey oF any other

llyulds (except Water) in the morning.

3. Bring urine sample in a container if possible (containers are available at the Health Check
centre). | A

-8, Please bring all your medical prescriptions and previous health medical records with you.

5. Kindly inform the health check reception in case if you have a history of diabetes and cardiac
problems.

For Women:

1. Pregnant Women or those suspecting are advised not to undergo any X-Ray test.
2. Itis advisable not to undergo ény Health Check during menstrual cycle.

We request you to facilitate the employee on priority.




% & 3n agler
== Bank of Baroda

LETTER OF APPROVAL / RECOMMENDATION

To,

The Coordinator,
Mediwheel (Arcofemi Healthcare Limited)
Helpline number: 011- 41195959

Dear Sir / Madam,
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.

PARTICULARS EMPLOYEE DETAILS
NAME MR. HINDE MAHENDRA MANOHAR
EC NO. 121376

¢ DESIGNATION SINGLE WINDOW OPERATOR A

PLACE OF WORK MUMBAI,GOVANDI
BIRTHDATE 10-02-1990
PROPOSED DATE OF HEALTH 25-09-2021
CHECKUP
BOOKING REFERENCE NO. 21S121376100004268E

This letter of approval / recommendation is vaiid if submitted along with copy of the Bank of
Baroda employee id card. This approval is walid from 18-09-2021 till 31-03-2022 The list of
medical tests to be conducted is provided in the annexure to this letter. Please note that the
said health checkup is a cashless facility as per our tie up arrangement. 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, invariably.

We solicit your co-operation in this regard.

Yours faithfully,
Sd/-

Chief General Manager
HRM Department
Bank of Baroda

(Note: This is a computer generated lette:. No Signatura required. For any clarification, please contact Mediwheel (Arcofemi
Healthcare Limited))




et g7 .
E.C.No. 121376
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Chopda Medicare & Research Centre Pvt. Ltd.

3/5, Laxmi Nagar, Patil Lane No. 1, Nr. KBH Dr. SALUNKE VIJAY [Regn. No.: 2005/09/3602]
Vidyalaya, M.B.B.S. ,D.N.B.(Medicine), F.C.P.S.(Medicine)
Opp. Vasant Market,Canada Corner, Nashik-422005

Contact No.: 0253-2316200/01/02/03/04

Patient: Mr. HINDE MAHINDRA MANOHAR [MRN-210900418] Date: 25-09-2021
Age / Occupation: 31 Yr / PRIVATE JOB
Address: GOLDAN ROW -6 BORGAD MAHASRUL NASHIK , NASHIK, MAHARASHTRA

Reason For Visit
JOB/ MIX DIET L‘JL?

C/O- LEFT SIDE CHEST PAIN OCC. SINCE 1 YRS. .
NO ANY PAST/ SURGICAL H/O .‘C)UT O ’Q__u
COVID 19 POSITIVE SINCE APRIL 2021, 1ST VACCINATION DONE 66;\‘7

NO ANY MEDICINAL ALLERGY

F/H-NIL C}‘ﬂ ’L_/

ADDICTION- NIL

Examinations And Vitals

PULSE 68 /MIN SPO2 98 % BP 120/80 mmHg

CNS Consiousand 0 71KG cvs $152 N
Oriented

RS Clear

General Examination

Rx
Sr. No Form & Description Dosage
1 Tab DOLO - 650 MG ¢ TSI I TFATHAR ¢ feaw
- SOS

Prescription valid untif 26-09-2021

é// A// el
Dr. VIJAY SALUNKE 5

M.B.B.S. ,D.N.B.(Medicine), F.C.P.S.(Medicine) [

f I

\

Powered By MEDNET for Chopda Medicare & Research Centre Pvt. Ltd. Page1of1
www.mednetlabs.com



Chopda Medicare & Research Centre Pvt. Ltd.

MAGN UM

HEART INSTITUTE

ISO 9001 : 2008 CERTIFIED HOSPITAL

/
Patient Name: Mr. HINDE MAHINDRA MANOHAR / MRN-210900418 m II”|I|I||I”|I"I|”|"“"II"" """
Age / Gender: 31Yr /Male
Address: GOLDAN ROW -6 BORGAD MAHASRUL NASHIK
. NASHIK, MAHARASHTRA :
Requesting Doctor: Dr. SALUNKE VIJAY Reg. No.: OPD.21-22-7725

Request Date : 25-09-2021 09:49 AM Reportmg Date : 25-09-2021 01:39 PM
' Report Status : Finalized

RADIOGRAPH OF CHEST (PA)

RVATION:

obvious pleuro-parenchymal Iesnon in rest of the visualised lung fields.

apices and costophrenic angles are clear.

fracheal bifurcation abpea rs normal. No obvious carinal splaying.

_Both hila are'norfnal. No obvious hilar lymphadenopathy.

d iac configuration appears normal. Diaphragmatic silhouette also éppears .normal.
orax does not reveal any obvious abnormalfty.

t shadow normal.

Dr. Manoj Choudhari

Radiologist

3;"%4& %ﬁ 2 %%g N@HQBﬁeIaIrJ E@gw{ﬁdyalaya Canada Corner, Nashik-422005.
& one 3 2316200/01/02/03/04, Email : magnumheartinstitute@gmail.com
- www.magnumheartinstitute.com




Chopda Medicare & Research Centre Pvt. Ltd.

MAGNUM

HEART INSTITUTE

ISO 9001 : 2008 CERTIFIED HOSPITAL

(. 5
Patient Name :' Mr. HINDE MAHINDRA MANOHAR [MRN-210900418] ml"|||"§m|||||||||||||§|||"|ﬁ”” :
Age / Gender : 31 Yr/ Male . MRN-210900418
Address : GOLDAN ROW -6 BORGAD MAHASRUL NASHIK , NASHIK, ;
MAHARASHTRA
Requesting Doctor: Dr. SALUNKE VIJAY ; Reg. ID :OPD.21-22-7725
HAEMATOLOGY
: Request Date : 25-09-2021 09:49 AM Reporting D.ate : 25-09-2021 01:06 PM
' \ Collection Date : 25-09-2021 09:58 AM[17431] Reporting Status : Finalized
' L Acceptance Date:  25-09-2021 09:59 AM | TAT: 03:07
Y [HH:MM]
C Result Biologlcal Rgfg;gnce Range
JGLOBIN (Hb) 14.8 g/dl M 12.50-17.50
' !n AL COUNT 7700 femm 4000.00 - 11000.00
| S ATELET COUNT 3:02 Lakh 1.50 - 4.50
' DIFFERNTIAL COUNT y
NEUTROPHILS ) 53 % 40.00 - 70.00
/ MPHOCYTES 40 % 20.00 - 45.00
EOSINOPHILS 02% 1.00 - 6.00
05 % 2.00-10.00 %
00 % 0.00 - 1.00 %
5.67 mil/cmm * 3.50-5.50
44.90 % 37.00 - 54.00
79.20 fL * 80.00 - 100.00
'26.10pg 24.00 - 34.00
32.90 g/dl 32.00 - 36.00
13.45.10 % 11.00 - 16.00
END OF REPORT.
Dr. Sudhir Sanklecha
Pathologist
(MD Path)
Reg. No. 70405
MAGNUM
TiEART INSTIUL
. LPLINE
i i idy - ” 0100
3/5, Patil Lane No. 1, Laxmi Nagar, Near K. B. H. Vidyalaya, Canada Corner, Nashik-422005. 4 9527 65
’ Phone : 0253 2316200/01/02/03/04, Email : magnumheartinstitute@gmail.com | | e iaeyi 50100
Mr. HINDE MAHINDRA MANOHAR / MRN-210900418 . www.magnumheartinstitute.com - ;

Regn No.: OPD.21-22-7725



Chopda Medicare & Research Centre Pyt. Ltd.

MAGNUM

HEART INSTITUTE

ISO 9001 : 2008 CERTIFIED HOSPITAL

(
i Patient Name : Mr. HINDE MAHINDRA MANOHAR [MRN-2 10900418] l.”’.[”ll[wﬂ"mm"imﬂlm"Elm
Age [ Gender : 31 Yr / Male MRN-210900418
Address : GOLDAN ROW -6 BORGAD MAHASRUL NASHIK , NASHIK,
MAHARASHTRA

Requesting Doctor: Dr. SALUNKE VIJAY

Reg. ID :0PD.21-22-7725

HAEMATOLOGY

25-09-2021 09:49 AM
25-09-2021 09:58 AM[17431]

25-09-2021 09:59 AM | TAT: 03:07
[HH:MM]

Request Date :

Reporting Date : 25-09-2021 01:06 PM
Reporting Status : Finalized

12 mm/h 0.00 - 15.00 mm/h
OUP *[ Whole blood ] 'B' POSITIVE .

END OF REPORT.

3/5, Patil Lane No. 1, Laxmi Nagar, Near K. B. H. Vidyalaya, Canada Corner, Nashik-422005.
Phone : 0253 2316200/01/02/03/04, Email magnumbheartinstitute@gmail.com
Mr. HINDE MAHINDRA MANOHAR / MRN-210900418 www.magnumbheartinstitute.com

Regn No.: OPD.21-22-7725

Pathologist
(MD Path)
Reg. No. 70405




P&tient Name :
Age / Gender :
Address :

Requesting Doctor:

Chopda Medicare & Research Centre Pvt. Ltd.

MAGN UM

H EART

Mr. HINDE MAHINDRA MANOHAR [MRN-210900418]

31 Yr/ Male

INSTITUTE

ISO 9001 : 2008 CERTIFIED HOSPITAL *

IR

MRN-210900418

GOLDAN ROW -6 BORGAD MAHASRUL NASHIK , NASHIK,

MAHARASHTRA
Dr. SALUNKE VIJAY

Reg. ID :0PD.21-22-7725

Request Date :

BIOCHEMISTRY

25-09-2021 09:49 AM
25-09-2021 09:58 AM[BI9881] °

25-09-2021 09:59 AM | TAT: 02:23
[HH:MM]

Reporting Date : 25-09-2021 12:22 PM
Reporting Status : Finalized

Result Biological Reference Range
6.8 mg/dl M 2.50 - 7.20

a Nitrogen (BUN) *[ Serum ] 8.8 ma/di 7.00 - 20.00 mg/dl

NE *[ Serum ] 0.7 mg/dl 0.60 - 1.40

3/5, Patil Lane No. 1, Laxmi Nagar, Near K. B. H. Vidyalaya, Canada Corner, Nashik-422005.
Phone : 0253 2316200/01/02/03/04, Email :

Mr. HINDE MAHINDRA MANOHAR / MRN-210900418

Regn No.: OPD.21-22-7725

END OF REPORT.

magnumheartinstitute@gmail.com
www.magnumheartinstitute.com

Dr. Sudhir Sanklecha
Pathologist
(MD Path)

Reg. No. 70405 -

527650100

9527750100



Patient Name :
Age / Gender :
Address :

Requesting Doctor:

Chopda Medicare & Research Centre Pvt. Ltd.

MAGNUM

HEART

Mr. HINDE MAHINDRA MANOHAR [MRN-210900418]

31Yr/ Male

INSTITUTE

ISO 9001 : 2008 CERTIFIED HOSPITAL

IO

MRN-210900418

GOLDAN ROW -6 BORGAD MAHASRUL NASHIK » NASHIK,

MAHARASHTRA
Dr. SALUNKE VIJAY

Reg. ID :0PD.21-22-7725

Request Date : ~
ollection Date :
~<Acceptance Date :

BIOCHEMISTRY

25-09-2021 09:49 AM
25-09-2021 09:58 AM[BI9881]

25-09-2021 09:59 AM | TAT: 03:00
[HH:MM]

Reporting Date : 25-09-2021 12:59 PM
Reporting Status " Finalized

; \ \
(C  [investigs

LIF -/ i OFILE |

,/, ERIDES

Y

CHO/HDL RATIO
LDL/HDL RATIO

. Result ~ Biological Reference Range

STROL 125.79 mg/di < 200.00

57.0 mg/d < 160.00
|OLESTROL 44.71 ma/d 30.00 - 65.00

HOLESTROL 69.68 mg/d * 75.00 - 165.00 mg/dl

'11.4 mg/dl 6.00 - 38.00 mg/d|

2.81 * 3.00-5.50

1.56 * 2.50 - 4.00

3/5, Patil Lane No. 1, Laxmi Nagar, Near K. B H. Vidyalaya, Canada Corner, Nashik-422005.
Phone : 0253 2316200/01/02/03/04, Emall magnumbheartinstitute@gmail.com

Mr. HINDE MAHINDRA MANOHAR / MRN-210900418 www.magnumbheartinstitute.com

Regn No.: OPD.21-22-7725

END OF REPORT.

Dr. Sudhir Sanklecha
Pathologist

(MD Path)

Reg. No. 70405




Patient Name :
Age / Gender :
Address :

Requesting Doctor:

Chopda Medicare &

Research Centre Pvt. Ltd.

MAGNUM

ISO 9001 :

Mr. HINDE MAHINDRA MANOHAR [MRN-210900418]

31 Yr/ Male

GOLDAN ROW -6 BORGAD
MAHARASHTRA - '
Dr. SALUNKE VIJAY

HEART

INSTITUTE

2008 CERTIFIED HOSPITAL

TR A

MRN-210900418

MAHASRUL NASHIK , NASHIK,

Reg. ID :0PD.21-22-7725

Request Date :

ollection Date’:
eptance Date :

BIOCHEMISTRY

25-09-2021 09:49 AM
25-09-2021 09:58 AM[BI9881]

25-09-2021 09:59 AM | TAT: 03:06
[HH:MM]

Reporting Date : 25-09-2021 01:05 PM
Reporting Status : Finalized

Result

ions Biological Reference Range
J inction Test *[ Serum ] : )
} 17.9 1U/L UPTO <= 40.00
22.5 IU/L UPTO <= 40.00
58,1 U/L 40.00 - 130.00 (Age 18 Y -
100Y)
6.4 g/di 6.00 - 7.80
.4.1 g/dl 3.20 - 4.60
2.30 g/dl 2.00 - 3.50 g/dI
1.78
0.6 mgydl 0.20-1.20
0.4 mg/dl 0.00 - 0.40
0.20 mg/dl - 0.20 - 0.60 mg/dl

3/5, Patil Lane No. 1, Laxmi Nagar, Near K. B. H. Vidyalaya, Canada Corner, Nashik-422005.
Phone : 0253 2316200/01/02/03/04, Email : magnumheartinstitute@gmail.com

END OF REPORT.

Mr. HINDE MAHINDRA MANOHAR [/ MRN-210900418

Regn No.: OPD.21-22-7725

 Dr. Sudhir Sanklecha
Pathologist
(MD Path) °

Reg. No. 70405

|

PLINE

HEL
27650100
%?3.277 50100

www.magnumbheartinstitute.com



Patient Name :
Age / Gender :
Address :

Req. Doctor:

Chopda Medicare & Research Centre Pvt. Ltd.

MAGNUM

HEART INSTITUTE

ISO 9001 : 2008 CERTIFIED HOSPITAL

Mr. HINDE MAHINDRA MANOHAR [MRN-210900418]

31 Yr/ Male

GOLDAN ROW -6 BORGAD MAHASRUL NASHIK , NASHIK, MAHARASHTRA
Dr. SALUNKE VIJAY

OPD.21-22-7725

HORMONES

25-09-2021 09:49 AM Outsourced To : Sanklecha lab
25-09-2021 09:58 AM[HO1706]
25-09-2021 09:59 AM

Result S Biolog ical Réi%érence.ﬂange
1.09 ng/ml 0.69 - 2.15 ng/ml
2 10.15 ug/dl 5.20 - 12.70 ug/dl
(Thyroid Stimulating Hormone) 1.27 ulU / ml 0.40 - 4.50 ulU / ml
END OF REPORT.

3/5, Patil Lane No. 1, Laxmi Nagar, Near K. B. H. Vidyalaya, Canada Corner, Nashik-422005.
Phone : 0253 2316200/01/02/03/04, Email : magnumheartinstitute@gmail.com

Mr. HINDE MAHINDRA MANOHAR / MRN-210900418

Regn No.: OPD.21-22-7725

Sanklecha lab

www.magnumheartinstitute.com




Chopda Medicare & Research Centre Pvt. Ltd.

MAGN UM

HEART INSTITUTE

ISO 8001 : 2008 CERTIFIED HOSPITAL |

/

' Patient Name : Mr. HINDE MAHINDRA MANOHAR [MRN-210900418] ElE“@w"mu""""mm"um
Age / Gender : 31Yr/ Male MRN-210900418
Address : GOLDAN ROW -6 BORGAD M_AHASRUL NASHIK , NASHIK,

MAHARASHTRA
Requesting Doctor: Dr. SALUNKE VIJAY . Reg. ID :0PD.21-22-7725 -
STOOL

Request Date : 25-09-2021 09:49 AM ; : Reporting Date : 25-09-2021 01:07 PM

_ollection Date : 25-09-2021 10:00 AM[ST99] Reporting Status : Finalized
25-09-2021 10:00 AM | TAT: 03:07 : :
[HH:MM]
""" Result Biological Reference R%n‘ge_, _
ICAL EXAMINATION
"BROWNISH
SEMI SOLID
ABSENT
ABSENT
MICAL EXAMINATION
yOCCULT BLOOD . ABSENT
UCING SUBSTANCES ABSENT
’OPIC EXAMINATION ' s
2-3/hpf
ABSENT
ABSENT
ABSENT
ABSENT
ABSENI
- ABSEN | :
ARSFNT
END OF REPORT.
Dr. Sudhir Sanklecha
Pathologist
(MD Path)
Reg. No. 70405
MAGNUM
HEN“ WSTITUTE
3/5, Patil Lane No. 1, Laxmi Nagar, Near K. B. H. Vidyalaya, Canada Corner, Nashik-422005. | 95276501 00
Phone : 0253 231 6200/01,’02;‘03!04 Email : magnumheartinstitute@gmail.com || €= .35'?_77501 00
Mr. HINDE MAHINDRA MANOHAR / MRN-210900418 - www:magnumheartinstitute.com

Regn No.: OPD.21-22-7725



Chopda Medicare & Research Centre Pvt. Ltd.

MAGNUM

" HEART INSTITUTE

ISO 9001 : 2008 CERTIFIED HOSPITAL

/
Patient Name : Mr. HINDE MAHINDRA MANOHAR [MRN-210900418] U
Age / Gender : 31Yr/ Male MRN-210900418
Address : GOLDAN ROW -6 BORGAD MAHASRUL NASHIK , NASHIK,
MAHARASHTRA
Requesting Doctor: Dr. SALUNKE VIJAY Reg. ID :0PD.21-22-7725
URINE
. Request Date : 25-09-2021 09:49 AM Reporting Date : 25-09-2021 01:08 PM
' \ ollection Date : 25-09-2021 09:58 AM[UR2236] %0 Reporting Status : Finalized

eptance Date:  25-09-2021 09:59 AM | TAT: 03:09
[HH:MM]

AL

.......

Rezult e ~ Biological Reference Range |

M

20ml

PALE YELLOW
APPEARNCE CLEAR
EMICAL EXAMINATION _

ALBUMIN ABSENT
ABSENT
ABSENT
ABSENT

- ABSENT

EXAMINATION
0 - 2/hpf
2 - 3/hpf
ABSENT
ABSENT
ABSENT
ABSENT
ABSENT
END OF REPORT.

Dr.'Sudhir Sanklecha
Pathologist
(MD Path)

*3/5, Patil Lane No. 1, Laxmi Nagar, Near K. B. H. Vidyalaya, Canada Corner, Nashik-422005. . 9527 650 A00
Phone : 0253 2316200/01/02/03/04, Email : magnumheartinstitute@gmail.com e 0527 750
Mr. HINDE MAHINDRA MANOHAR / MRN-210900418 www.magnumbheartinstitute.com 4

Regn No.: OPD.21-22-7725



Chopda Medicare & Research Centre Pvt. Ltd.

MAGN UM

HEART INSTITUTE

ISO 9001 : 2008 CERTIFIED HOSPITAL

Patient Name : Mr. HINDE MAHINDRA MANOHAR [MRN-210900418] . £
PRI M (e

MRN-210900418

Address : GOLDAN ROW -6 BORGAD MAHASRUL NASHIK , NASHIK,
‘ MAHARASHTRA . - - i
Requesting Doctor: Dr. SALUNKE VIJAY Reg. ID :0PD.21-22-7725
BIOCHEMISTRY
Request Date : 25-09-2021 09:49 AM E Reporting' Date : 25-09-2021 01:30 PM

Collection Date : 25-09-2021 09:58 AM[BIQSBi] _ Reporting Status : Finalized

™ Acceptance Date :  25-09-2021 09:59 AM | TAT: 03:31
[HH:MM]

C _Result  Biological Reference Range
GARF & PP
UGAR FASTING ~ 75.33 mg/dl 60.00 - 110.00
UGAR (PP) 97.1 mg/dl 70.00 - 140.00

END OF REPORT.

Dr. Sudhir Sanklecha
Pathologist

(MD Path)

Reg. No. 70405

o P L

AGNUM
3/5, Patil Lane No. 1, Laxmi Nagar, Near K. B. H. Vidyalaya, Canada Corner, Nashik-422005. A 952765 100
Phone : 0253 2316200/01/02/03/04, Email : magnumheartinstitute@gmail.com - q5?2 T4 50

Mr. HINDE MAHINDRA MANOHAR / MRN-210900418 www.magnumheartinstitute.com
Regn No.: OPD.21-22-7725




Patient Name :
Age / Gender :
Address :.

Requesting Doctor:

Chopda Medicare & Research Centre Pvt. Ltd.

MAGN UM

HEAHT

Mr. HINDE MAHINDRA MANOHAR [MRN-210900418]

31 Yr/ Male

GOLDAN ROW -6 BORGAD MAHASRUL NASHIK , NASHIK,

MAHARASHTRA
Dr. SALUNKE VIJAY

INSTITUTE

ISO 9001 : 2008 CERTIFIED HOSPITAL

IO O

MRN-210900418

Reg. ID :0PD.21-22-7725

Request Date :
ollection Date :
A eptance Date :

HAEMATOLOGY

25-09-2021 09:49 AM
25-09-2021 09:58 AM[17431]

25-09-2021 09:59 AM | TAT: 03:52
[HH:MM] s

Reporting Date : 25-09-2021 01:51 PM
Reporting Status : Finalized

Biological Reference Range

4.9 %
HPLC METHOD

Guid ForK DI
Good Control : Below 6.5%

Fair Control : 6.5% - 7%
Unsatisfactory Control : 7.0% - 8%
Poor Control : >8%

3/5, Patil Lane No. 1, Laxrﬁi Nagar, Near K. B. H. Vidyalaya, Canada Corner, Nashik-422005.
Phone : 0253 2316200,’01!02;’03!04 Email :

Mr. HINDE MAHINDRA MANOHAR / MRN-210900418

Regn No.: OPD.21-22-7725

END OF REPORT.

magnumheartinstitute@gmail.com
www.magnumheartinstitute.com

woh Cep )
{f’;@/‘?ﬂ;—-"-\é’z’_f\é\ Dr. Sudhir Sanklecha

@ \
/7 I\x— rf‘ 4 \“. Pathologist
ot ‘*" - (MD Path)

Rog: Mo. 70405




\. Chopda Medicare & Research Centre Pvt. Ltd

ISO 9001 : 2008 CERTIFIED HOSPITAL

{
Patient Name: Mr. HINDE MAHINDRA MANOHAR / MRN-210900418 l” ||| | |||| ||||‘III|"N"”“I“l“ ||| |1|
Age / Gender: 31 Yr /Male
Address: GOLDAN ROW -6 BORGAD MAHASRUL NASHIK ,
NASHIK, MAHARASHTRA
_ \.‘\Requesting Doctor: Dr. SALUNKE VIJAY Reg. No.: OPD.21-22-7725
\ Reporting Date : 25-09-2021 12:02 PM

- ‘Request Date : 25-09-2021 09:49 AM
Report Status : Finalized

USG ROUTINE ABDOMEN & PELVIS

C

NTRINSIC MASS LESION SEEN IN LIVER PARENCHYMA.
D CBD : NORMAL IN IVC & AORTA
GALL BLADDER SHOWS TWO SMALL CALCULI.
EN AND PANCREAS SHOWS NORMAL ECHOTEXTURE.
H KIDNEYS SHOWS NORMAL SIZE, SHAPE, POSITION & ECHOTEXTURE.
HT KIDNEY MEASURES — 10.6CM X 4.1CM
DNEY MEASURES — 10.7CM X 4.6CM
Y.BLADDER — NORMAL
DENOPATHY

LL MOBILE GALL STONES
DNEYS ARE NORMAL

Dr. Manoj'Choudhari
Radiologist

ELPLINE

H
. o 100
Phone : 0253 2316200/01/02/03/04, Email : magnumheartinstitute@gmail.com | | €2 %%%77?55%1 00

3 : :
/5, Patil Lane No. 1, Laxmi Nagar, Near K. B. H. Vidyalaya, Canada Corner, Nashik-422005.

www.magnumbheartinstitute.com

MAHINDRA MANOHAR / MRN-210900418 Page 1of 2



MAGNUM HEART INSTITUTE
NASHIK

Name : HINDE MAHINDRA
Sex : Male

Patient Id : HINDE69_69502
Date : 25/09/2021

Rt Kidnay

Pancreas

LT KIDNEY




’.1

Cﬁopda Medicare & Research Centre Put. Ltd'

MAGN UM

HEART INSTITUTE

IS0 8001 : 2008 CERTIFIED HOSPITAL

=‘\r

ECHOCARDIOGRAPHY AND COLOUR DOPPLER IMAGING

Patient Name: Mr. HINDE MAHINDRA MANOHAR / MRN-210900418 i“ m”l’” lmm ”l""“’mm "”‘I
Age / Gender: 31 Yr /Male
Requesting Doctor: Dr. SALUNKE VIJAY Reg. No.: OPD.21-22-7725
Request Date : 25-09-2021 09:49 AM Reporting Date : 25-09-2021 11:37 AM
Report Status : Finalized
REGIONAL ANALYSIS OBSERVATION:

OF THE HEART

PARASTERNAL
LONG AXIS

PARASTERNAL
SHORT AXIS

¢

APICAL.
FOUR CHAMBER

NORMAL SIZED LV WITH GOOD LV FUNCTION EF=60%

SITUS SOLITUS.

AV VALVE ATTACHMENT

LEFT VENTRICLE - NORMAL SIZED

NO REGIONAL WALL MOTION ABNORMALITY

NO S/O LV HYPERTROPHY IVS =mm ,PW = mm PRESENT-

NO S/O DIASTOLIC DYSFUNCTION.
OVERALL GOOD LV FUNCTION EF= 60 %

LEFT ATRIUM -NORMAL SIZED, NO CLOT.

RIGHT ATRIUM /VENTRICLE -NORMAL SIZED
OVERALL GOOD RV FUNCTION. EF = 60 %

ALL VALVES - NORMAL

NO S/O PULMONARY HYPERTENSION PRESENT
. PULMONARY ARTERY SYSTOLIC PRESSURE =mm Hg

NO S/O PERICARDIAL EFFUSION NOTED
NO S/O TAMPONADE PRESENT .NO S/O CONSTRICTION.

IVC NORMAL

Dr.Amit K Patel
(Med),DM(Card)
Reg.No-2008/04/1112

Dr. MANOJ B. CHOPDA

M.D. (Medicine) D.M. (Cardiclogy)
INTERVENTIONAL CARDIOLOGIST

Patil Lane No.1, Opp. Vasant Market, Canada Corner, Nashik-422005. Ph.: 0253-2316200/1/2/3/4 Eco-9511
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