
F#t'Gmail

lg1!!9-he€k up Bookins confiimed RePKG10000227, Beneficiary Code_63498
M€diwheel <noreply@rnedjwheel.in>

::"#??[ffiffi"$:I1gg'"ii"o'" .'"gn*r,"a*hcheckup@smair.com,, r"o,*nu"lll;l,io t'' '0"
Cc: Mediwheel CC <wellnessl @mediwheel_in>, lVediwheel CC <customercare@mediwheer.ln>

..,.. 011_41195959
Email:wellness@mediwheel.in

Hi Chopda Medicare,

33t*?i#i::[?j,a*atioh :3/4 patir ran€ no-i Laxmi Nasar , Near K.B.H. vidyaraya canada
We have recejved the confirmation for the fo owing booking .

Beneficiary Name I ?KG1AOOO227

magnum health <maghurnhealthcheckup@gmail.com>

quest(bobE3374),package Code_

at 3:58 PN,l

(

(

Member Age

Member cender

Member Relation

Package Name

Location

Contact Details

Booking Date

Appointment Dale

3,I

Male

Employee

BOB Full Body Health Checku

MUMBAI,[4aharashtra400O43

8668247002

1749-2021

25-09-2021

hstructions to undergo Health Check:
1. Please ensure you are on complete fasting for 10,To_12_Hours prlor to check.

fr,,?Jli3J;"1i;r:iB1;;:tfjl"niX4y khd nrm^rri, nri,,,,,' i,roohor, o,sa,cues, rur,auuo orahy orher
3. Brjng urine sample in a container i, oossilcenrrel. tle (contajners arc available at the Health check

4. Please bring all your medical prescriptions and previous health medic€l records with you.5. Kindly inform lhe health check receotion irproblems. - _ - ' ' - n case if you have a history of diabetes and cardiac

For Women:

1. Pregnant Women or lhose suspecting are advised nol to rrndergo any X-Ray test.2. lt is advisable nol to undergo any Health Check during menstrual cycle.
We request you to facililate the employee on pnofltu



.?itt tliln trlhl

LEITER OF APPROVAL / RECOI\,lMENDATION

(

To,

The Coordinator,
l\4ediwheel (Arcofemi Healthcare Limited)
Helpline number: 01 1- 41 195959

Dear Sif / l\,4adam,

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
NAI\,1E I\,1R. HINDE MAHENDRA MANOHAR
EC NO, 121376
DESIGNATION SINGLE WINDOW OPERATOR A
PLACE OF WORK MUMBAI,GOVANDI
BIRTHDATE 10-02-1990
PROPOSED DATE OF HEALTH
CHECKUP

25-09-2021

BOOKING REFERENCE NO. 21S121376100004268E

This letter of approval / recommendation is .. alid if submitted along with copy of the Bank of
Baroda employee id card. This approval is lalid from 18-09-2021till 31-03-2022 The list of
medical tests to be conducted is provided in the annexure to this letter. Please note that the
said heallh checkup is a cashless facility as per our tie up ar€ngement. 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 youf co'operation in this regard.

(
Yours faithfully,

sd/-

Chief General Manager
HRM Department
Bank of Baroda

(Nole:This is a computer generaled bnei. No Signalure requi€d For any claification, pleas€ conlac! Medjwhe€l (Arcofomi
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}44.ffi Chopda Medicare & Research Centre pvt.
3/5, Laxmi Nagar, Patit Lane No, 1, Nr, KBH

Opp, vasant Marketcanada cone., Nashik-422005
conlad No.: 0253-2316200/Ot/ozo3l04

Ltd.

Dr. SALU NKE VUAY lRe8n. N o.: 2OOs/09/36o21
M.8.8.5. ,D. N. B.(Medici.e), F.C.p.S. (Medicine)

Patient: Mr. HTNDE MAHINDRA MANOHAR IMRN_2109004181 Date | 25-09_2021
Age / Occupation: 31yrl PR|VATE JOB

Address : GOLDAN ROW -6 BORGAD MAHASRUL NASHIK, NASHTK MAHARASHTRA

Reason For Visit
IOB/ MIX DJET

C/O. TEFTSIDE CHESTPAIN OCC. SINCE 1YRS.
NO ANY PAST/ SURGICAT H/O
COVID 19 POSITIVE SINCE APRIT 2021, 1ST VACCINATION DONE
NO ANYMEDICINAL AILERGY
F/H-NtL
ADDICTION- NIL

Examlnations And Vitals

L"'t"
e/4
ezl"'2
LY L-1.,.-

c,
PUISE 68/MIN

CNS Consious and
sPo2

W:IGHT

9a%

71 KG

BP

cvs

12O/8O tnmHg

s1s2 N

RS Clear

General Examination

iRx

Sr. No

l
Form & Desc ption

Tab DOLO - 650 MG

Dosage

I 'i-d 3 srq{idsE
- sos

r fF+r

: tuescthtion Glid untit 264$2021

v/
DT. VIJAY SALUNI(E
M.8. B.s. ,D. N.B.{Medjcine), F. c. p.s.(Medicine)

Powered ByMEDNETforChopda Medicare & Research Centre pvt. Ltd. Page 1 of 1
www.mednetlabs,com



Chopda Modlca€ & Ree€€rcft Cenb€ F/t. uo.

INSTITUTE
CERTIFIED HOSPITAL

ill lill|lilIilililililililtilil1ilt tiltil

Patient Name:
Ag€ / Gender:

MT. HINDE MAHINDRA MANOHAR / MRN-210900418
31Yr/Male
GOLDAN ROW.5 BORGAD MAHASRUL NASHIK,
NASHIK. MAHARASHTRA

RequestlnS Doctor: Dr. SALUNKE VIJAY

Request Date : 25{9-2021 09:49 AM Reporting Date r25-09"2021 01:39 pM

Report Status : Finalized

RADIOGRAPH OF CHEST IPAI

pleuro-parenchymal lesion in rest ofthe visualised lungfields.

apices and costophrenic angles are clear

I bifurcation appears normal. No obvious carinal splaying.

hila are normal, No obvious hilar lymphadenopathy.

c configuration appears normal. Diaphragmaflc silhouette also appears normal.

rax does not reveal any obvious abnormality.

ow normat.

RAPII DOES NOT REVEAI. ANY SIGNIFICANT AgNORMALITY.

f MS*0#'{*H??#tl,oyffianaaaco,.i.ar.rashik4z2oos.
2316200101 lo2/oc1o4, Email : magnumhsartinstttute@gmait.com

END OF BEPORT

Dr. Manoi Choudharl

www.magnumheartinstitute.com



ilt lIilililililItilililililililr il tl

Cfppda Modlcare & Roee€rch C€nte Ad, Ud,

HEART INSTITUTE
lso 9oo1 :200a cEFtTtFtEo HoSPITAL

Patient Name :
Age/Gender:'
Address:

Requesting Do€tor:

MRN-210900418

Reg. I D tOPD.21,-22-1 7 25

It4f. HINDE [4AHINDRA I\4ANOHAR IMRN,21O9OO418]

31Yr/ Male

GOLDAN ROW.6 BORGAD MAHASRUL NASHIK, NASHIK,
MAHARASHTRA
DT. SALUNKE VIJAY

Request Date .'

ectaon Date :

HAEMATOLOGY

25-09-2021 09r49 AN4

25-09-2021. 09:58 AM[1743].1

25-09-2021 09:59 AM I TAT: 03:07
lHHr14lvll

R€porting Dat€ : 25-09-2021 O1:06 PM

Reporting Status I Finalized

END OF REPORT,

3/5, Patil Lane No. 1, L3xmi Nagar, Near K. B. H. Vidyataya, Canada Corner, Nashik-422OOE
Phone : 0253 2316200/01/O2l/03/04, Emait : magnumheaninsritute@gmait.com

I!IT, H]NDE i'AHINDRA I\,IANOHAR / I!IRN.21O9OO418
Regn No,r OPD.21-22-7725 . www.magnumheartinstilut€.com



ililtu|nil||IilIffil|nflilil

Chopda Medloa|g & Research C€nt€ pvt. Ud.

HEART INSTITUTE

Patient Nam6 :
Age / Gender :

Address :

Requesting Doctor:

MRN-210900418

Reg, lD IOPO.2L-22-77 25

I\4T, HINDE MAHTNDRA I'4ANOHAR IMRN-2].0900418]
31Yrl Male

GOLDAN ROW.6 BORGAD MAHASRUL NASHIK, NASHIK,
MAHARASHTRA
DT. SALUNKE VUAY

Request Date :

lle€tion Date :

HAEMATOLOGY

25-09-2021 09:49 AttI

25-09'2021 09r58 AMI17431l
25.09-2021 09:59 AN4 ITAT: O-3r07
IHH:MM]

Reporting Date : 25-09-2021 01:06 pN4

Reporting Status : Fjnatized

END OF REPORT.

{r4D Path)

Reg, No, 70405

3/5, Palil tane No. 1, Laxmi Nagar, Near K. B. H. Vidyataya, Canada Corner, Nashik_422ooo.
Phone : O2Sg 2316200/01/0209104, Emait : maSnumheartinstiiute@gmafl.com

Mr. HrNDE |ITAHTND8A MANOHAR / MRN-210900418 www. magnumheanin{titute.com
Regn No.: OPO,21-22-7725



Chopda Medlcaro & Rese€roh C€nt€ A/t, Lld.

INSTITUTE
CERTIFIED HOSPITAL

!l illiil[il||ilililililililil lt lt
Piitient Name :

Age / Gender :

Address : ,

Requestin9 Doctor:

MRN-210900418

Reg, lO tOP D.2!-22-7 7 23

I\4T. HINDE N,IAHINDRA MANOHAR IMRN"21O9OO418]

31Yr/ Male

GOLDAN ROW -6 BORGAD MAHASRUL NASHIK, NASHIK
T4AHARASHTRA
DT. SALUNKE VUAY

Request Date :

llection Date :

nce Date :

AIOCHEMISTRY

25-09-2021 09:49 AM

25-09-2021 09:58 AN4[81988].1

25-09-2021 09:59 AM I TAT: 02'23
tHH:lVMl

Reporting Date : 25-09-2021 L2t22 PM

Reporting Status : Finalized

END OF REPORT.

(r'4D Path)

Reg,.No,70405

3/5, Patil hne No. 1, Laxmi Nagar, N€ar K. B. H. Vldyalaya, Canada Corner, Nashik-422oos.
Phone : 0253 2316200/01/02/03/04, E'rl3it I masnumh€arflnsfltute@gmait.com

iir. HINOE ITAHINDRA I\4ANOHAR / [4RN-210900419
Re9n No.: OPD.21-22-7725

, wwwmagnumh€artinstitde,com



Ctppda M€dlcore & R€s€€rcfi Cenrs Fl^. Ltd.

INSTITUTE
CERTIFIED HOSPITAL

ililililIllilIilililIililIilItl
Pationt Name :

Age /.Gender:
Address :

Requesting Ooctori

t'4RN-21090041a

Reg, lD tOPD.21,-22-77 25

MT. HINDE MAHINDRA I\4ANOHAR tMRN.21O9OO418]

31Yr/ Male

GoLDAN Row -6 BoRGAo unuesnur ruisnx, ruasnrr,
MAHARASHTRA
DT. SALUNKE VUAY

Request Date :

on Date :

ptance Date :

BIOCHEMISTRY

25-09-2021 09149 AM

25-09-2021. 09:58 AMIBl988ll
2s-09-2021 09159 AM ITAT: 03:00
tHH:l!4N'U

Reporting Date : 25-09-202I I259.PM
Reporting Status : Finalized

END OF REPORT,

. Pathologist

(r'4D path)

Res. No. 70405

3/5, Patil L.ane No. 1, Laxmi Nagar, N€ar K. B. H. Vidyalaya, Canada Comer, Nashik-422005.
Phone : 0253 2316200/01lo2l03/04, Email : magnumheartinstitlrte@gmail.com

IlIi HINDE MAHINORA M,ANOHAR /MRN,2109OO41A
Regn No.: OPD,21-22-7725

' www.magnumheartinstitule.com



/
I\4T, HINDE MAHINDRA I'4ANOHAR IIVRN.21O9OO418]

31. Yrl Male

GOLDAN ROW -6 BORGAD MAHASRUL NASHIK, NASHIK,

lrililufltfiiltjiililililililt[

Chopda Medlcdo & R€s€arch Centr€ R/t. Lto.

HEART INSTITUTE
CERTIFIEO HOSPIIAL

Patient Nam6 :

Age / Gender :

Adclress :

Requesting Doctor:
MAHARASHTRA
DT. SALUNKE VUAY

MRN-21090041a

Reg. to iOPD.21-22-7 7 25

Request Date :

llection Date :

eptan€€ Date :

AIOCHEMISTRY

25-09-2027 O9t49 AM

25-09-2021 09r58 AMIBl988ll
25-09-2021 09:s9 AN4 ITAT: 03r06
IHHiMT4]

Reporting Dat€ I 25-09-2021 OL:05 Pt4

Reporting Status : Finalized

Dr. SudhirSanklecha

Pathologist

Req, No. 70405

3/5, Palil Lane No. 1, Laxmi Nagar, N€ar K. B. H. Vidyalaya, Canada Corn€r, Nashik-422005.
Phone : 0253 2316200/01 /O2|O3/O4, Emait : magnumheartinstiture@gma .com

[4i HINDE MAHINOM MANOHAR /MRN.21O9OO41A
ReAn No,; OPD,21-22-7725

www. magnumh€aatinstitutg.com



Chopde M6dlcds & Rdsegrcfi C€ntr6 A/t. Lto.

HEART INSTITUTE
lso 9001 :200a cERTlFtEo HoSP|TAL

Patient Name :
Age / cender :

Address:
Req. Doctor:
Regn. lD:

I'4T. HINDE MAHINDRA MANOHAR IT4RN-210900418J
31 Yrl l\4ale

GOLDAN ROW -6 BORGAD MAHASRUL NASHIK, NASHIK, MAHARASHTRA

DT, 5ALUNKE VUAY

o?o.2r-22-7 7 25

st Date :

on Date :

e Date :

HORMONES

25-09-202I O9t49 AM

25-09-2021 09:58 A[41Ho1706J

25-09-2021 09:59 Al4

END OF REPORT,

Outsourced To : Sanklecha lab

3/5, Patil Lan€ No. 1, t,axmi Nagar, Near K. B. H. Vidyataya, Canada Corner, Nashtk-422005.
Phone : 0253 2316200/01/02O3lO4, Emsit : magnumheartinstitut€@gmail.com

iir. HINOE iiAHINDRA MANOHAR /[4RN,21090041a
Regn No.t aPD.2r-22-11 25

www.magnumh€artinstitut€.com



ll tilulililIiltililililillil iltl

Chopda Medlcare & Res€sroh Centl€ R^. Ltd.

HEART INSTITUTE
lso 9001 | 200a cERTtFtED HoSP|TAL

Patient Name :

Requesting Doctor:

MRN-210900418

Reg, tD tOP D.2L-22-7 1 25

N4T. HINDE MAHINDRA MANOHAR I[4RN-210900418]
31Yr/ t4ale

GOLDAN ROW -6 BORGAD MAHASRUL NASHIK, NASHIK,
I4AHARASHTRA
DT. SALUNKE VUAY

Request Date :

ection Date :

ptance Dato :

STOOL

25-09-2021 09:49 AI4

25-09-2021 10:00 AM[5T99]

25,09-2021 r.0r00 Ar\4 l'i:AT: 03i07
tHH:MMl

Reporting Date r 25-09-202101:07 Pt4

Reporting Status : Finalized

(

D;. sudhir sanktecha

Patholo9ist' 
(ruD Path)

Reg, No. 70405

3/5, Patil L3n€ No. 1, Laxmi Nagar, N€ar K. B. H. Vidyalaya, Canada Corner, Nashjk-422005.
Phone : 0253 2316200/01/02/03/04, Emait : magnumh€artinstitute@gmait.com

I\4T HINDE MAH NDRAIIIANOHAR /MRN-210900418
Regn No.; OPO,21-22-7725

wwwfi agnumheartinstitule.com



Chopda Medlc€r€ & R€6€aroh C€ntag hn. Ltd.

HEART INSTITUTE
ISO 9OOl : 2OOa CEFITIFIEO HOSPITAL

Age / Gender :

Address i

Requesting Doctor:

ilt ililtxtiltil]tililililffi ilr {il1
l'4r. HINDE I\4AHINDRA l'4ANOHAR It\4RN-21090041.81

31Yr/ I4ale

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

MRN-210900418

Reg, tD tOPD.21,-22'7 7 25

(

Request Date :

llection Date :

eptance Date :

I4i HINDE MAHINORA MANOHAR /MRN.21O9OO41A
ReAn No,: OPD,21-22-7725

URINE

25-09-2021 09r49 AN4

25-09-2021 09:58 AMtUR2236l

2s-09-2021 09r59 AI\4 | TAT: 03:09
IHHrlvllVl

Reporting Date : 25-09-2021 01:08 Pli,l

Reporting Status : Finalized

Dr.'Sudhir Sanklecha

(l'4D Path)

END OF REPORT,

'3l5, Patil Lane ilo. 1, LaxmiNagar, N€ar K. B. H. Vidyalaya, Canada Corner, Nashik.4ZZOOs.
Phone : 0253 231 6200/01/0203/04, Emait : madnumh€arttnstitut€@gmait.com

www.magnumheartinslitute.com



HEART INSTITUTE
ISO 9OO1 :2OOE CERTIFIED HOSPITAL

fl fi tflItilililililtilfi iltl|ilil n|ll
Patient Name :

Age / Gender :

Requi:sting Doctor:

r{RN-210900418

Reg, I D :OPD.2! -22-7 7 25

N4T. HINDE N4AHINDRA MANOHAR II\4RN-210900418]
31Yr/ lvlale

GOLDAN ROW -6 BORGAD I4AHASRUL NASHIK, NASHIK,
T,IAHARASHTRA
DT. SALUNKE VUAY

Request Date :

on Date :

BIOCHEMISTRY

25-09-2021 09149 AM

25-09-2021 O9:58 Al4tBl9S8ll
25-09-2021 09r59 Al4 | TAT: 03r31
IHH:MM]

Reporting Date : 25-09-2021 01:30 PM

Reponing Status : Finalized

Palhologist

([4D path)

Reg. No, 70405

MT. HINDE II{AHINDRA MANOHAR /I'RN.21O9OO41A
Regn No.: OPd.21-22-7725

(

END OF REPORT.

3/5, Patiltane No. 1, Laxmi Nagar, N€ar K. B. H. Vidyalaya, Canada Corn€r, Nashik-422005.
Phon6 : 0253 231 6200/01 /O2lo3/o4, Emait I magnumheartinsitute@gmait.aom

www.magnumheartinstitute.com



Chopda Modlcsle & Rescarc*l Cenre FM. Ltd.

HEART INSTITUTE

l|llllml'M11ililflfiilruil,
Patient Name :
Age / Gender :
Acldr6ss :.

Requesting Doctor:

t\4RN-21090041a

Reg, lD IOPD.21-22-77 25

MT. HINDE I\4AHINDRA I\4ANOHAR tMRN-2].0900418]
31Yr/ Male

GOLDAN ROW -6 EORGAD IVAHASRUL NASHIK, NASHIK,
IVAHARASHTRA
DT, SALUNKE VUAY

Request Date :

on Date i
eptance Date :

MT. HINDE MAHINORA MANOHAR /illRN.2109OO41A
Regn No,: OPO,21-22-7725

HAEMATOLOGY

25-09-2021 09i49 AM

25-09-2021 09r58 AMI1743l.l
25-09-2021 09:59 AM ITAT: 03152
IHH:!1Ml

Reporting Dat€ : 25-09-2021 O1:51 p[4

Reporting Status : Finalized

'- '.^:\\
: jrS, \ Dr. sudhirsankrecha

\ \ Patholooist\qi {r4D path)

Rod, No. 70405

3/5, Patll Lano No. 1, trxmi Nagar, N€ar K. B. H. Vidyataya, Canada Corner, Nashik-422005.
. Phone : 0253 2316200/01/02103/04, Email I magnumheartinstitute@gmail.com

wwwmagnumheartinslilute.com



Chopda Medic€Je & Res€€rch C€nE€ An. Lfo.

Patient Name:

Age / Gender:
Address:

Requesting Doctor:

Mr. HINDE MAHINDRA MANOHAR / MRN'210900418

31YrlMale
GOIDAN ROW-6 BORGAD MAHASRUL NASHIK,

NASHII(, MAHARASHTRA

Dr. SALUNKEVUAY

til Iililil ]illlllllillllllllilllll llllil

Reg. No.: OPD.21-22-7725

uest Date : 25.09-2021 09:49 AM Reporting Date : 25-09-2021 72iO2 PM

Report Status : Finalized

USG ROUTINE ABDOMEN & PETVIS

HOWS NORMAL lN SIZE,SHAPE,POSITION & ECHOTEXTURE.

L LESION.

INSIC MASS LESION SEEN IN LIVER PARENCHYMA'

CBD : NORMAL lN IVC & AORTA

BTADDER SHOWS TWO SMALL CALCULI.

EN AND PANCREAS SHOWS NORMAL ECHOTEXTURE.

H KTDNEYS SHOWS NORMAT SIZE, SHAPE, POSITION & ECHOTEXTURE'

KIDNEY MEASURES - 1O.6CM X 4.lCM
NEY MEASURES - 1O.7CM X 4'6CM

LADDER _ NORMAL

ENOPATHY

EFFUSION SEEN

MAL

Lt MOBITE GAIL STONES

EYS ARE NORMAT

|l

'ril

3/5, Patil bneNo. 1, Laxmi Nagar, Near K. B. H. Vidyataya, Canada Corner, Nashik_422005.phone : o2s3 2316200/0 1/oz/B/M, Er;ait : nagn rnt."rti"Jiui"elg-"ji"J.
www magnumheartinstitLrte.com

fi-. H N.{DE MAHIN DRA MANOHAR / MRN.2IO9OO4I8 PaEe 1oI 2



MAGNUM HEART INSTITUTE
NASHIK

Name : Hll{DE MAHINDRA
Sex : Male

Patient ld : H|NDE69
Date : 25l0gl2021

_69502

(

C



l.E ,

hii'.riJ9.'r. :'

tso9001 2003 c€rilrFrED HoSPTTAL

ECHOCARDIOGRAPHY AND COLOUR DOPPLER IMAGING

Patient Name: Mr. HINDE MAHINDRA MANoHAR / MRN-210900418
Age / Genderi 3t yr /Mate
Requesting Doctor: Dr. SALUNKE VUAY

lll IililIrililililililIilil1lilt]il liltil
Reg. No.: OPD.21-22-7725

HEABT INSTITUTE

Request Date i 25-09-2021 09:49 AM

PARASTERNAL
SHORT AXIS

OESERVATION:
NORMAI SIZED LV WITH GOOD LV FUNCTTON EF=60%

stTUs sot-tTus

AV VAI.VE ATTACHMENT

LEFT VENTRICTE . NORMAI. SIZED
NO REGIONALWATT MOTION ABNORMATIW
NO S/O LV HYPERTROPHY tVS = mm ,pW = mm PRESENT-
NO S/O DIASTOUC DYSFUNCTTON.
OVERAIL GOOD LV FUNCTION EF= 60 %

LEFT ATRIUM .NORMAL SIZED, NO CI.OT.

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

ALI. VALVES . NORMAL

NO S/O PULMONARY HYPERTENSION PRESENT
PULMONARY ART€RY sYsToLIc PRESSURE = mm Hg

NO S/O PER|CARD|AT EFFUSTON NOTED
NO S/O TAMPONADE PRESENT .NO S/O CONSTRICTION.

IVC NORMAL

Reporting Date : 25-09-202717137 AM
Report Status : Finalized

DT, MANOJ B, CHOPDA
M.o. (M.dlcln.) D.M. (c.rdlolosy)

IiITERVENTIOI{AL CARDIOLOGIST

APICAI-
FOUR CHAIT4BER

Dr.Ar,.*.Patel
MDlt'rte o; , O tr,l1c a rO 1

Reg.No-2 008/04/1 112

PARASTERNAL
LONC AXIS

SUBCOSTAL

Patil Lane No.1, opp. Vasant [{arket, Canada Corner, Nashik-422005. ph.:0253-2316200l1 l2l3 ] 4 Eco-g511
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