
p/25t2021 Mail- l\,4alegaon Camp, Nashik Region - Outlook

Fwd: Health Check up Booking Confirmed Reguest(bobE1a06),package eode-
PKGL000O227, Beneficiary Code-6365 5

Deepak Waje < dpkwaje@ gr,nail.eom >

l:t i 6i25/2A2i -1.42 PM

To: Malegaon Carnp, Nashik Region < DBMCAM@bankofbaroda.com >

*"gldfia: a5' da d+ d*a ,i crit"{ i .tir.itr S :r:rir Jrv isE" +} afr wai a} *a d- d}
a$t f&..c e{ l}ctin ar q;l qt }t'.1ile "n tE},}.

**CAUTION: THIS MAIL IS ORIGINATED FROM OUTSIDt OF THE BANK,S DOMAIN. DO
NOT CLICK ON L]NK5 OR OPEN AITACHMENTS UNLESS YOU KNOW THE SENDER.

ressQge

5u_blect: Health Chegk up Booking Confirmed Request(bobE1406),package Code-pKG1Q0gg227,
beneTrcrary Looe-oJb55
To: dp-kwaig@.gnail.Som < d p&yal q@-q rn a it. co m >

Cc: Mediwheel CC <wellness@mediwheel_q1>, Mediwheel CC < customercare@mediwheel.in >,
Mediwheel CC < customerca re @-p_alsnryheel=eS!0 >, Mediwheel CC < santosh@.policnryhee1gam>

011-41195959
Email:wellness@mediwheel.i n

DeaT MR. WAJE DEEPAK POPATRAO,

Flease find the confirmation for followlng request.

Contact Dstalls

CitY

$tate

Pincode

Appolntment Date

Confirmation
Status

Preferred Time

Comment

22-Qq.2A21

BOB Full Body Health Checkup Male Below 40

Qhopda Medicare

3./4,Patil lane np-1 Laxmi Nagar , Near K.B.H. VldyalayA qgtladf,
Cutrtcr

0253-2316201

Nashik

Maharashtra

4220Q5

26-06-?021

Confirmed

10:00:AM

. APPOINTMENT TIME 1O:OO AM ( PI_EASE BRING YOUR HtsM' LETTER ,BOB lD CARD and lD PROOF)

hirns //n,lllAnk ^ffcp .^mlmeitlidh^ytitltAA.)kAn[r7ilcir4N2F 1l TF l lriltNlGYiTSn4frlku/l T.ld[,,|Gly\,1i.1 Ll?Y5N4 Af)4N[40rC!?tl lFly?t1iflil,

Package Name
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Mail - Malegaon Camp , Nashik Region - Ouflook

lnstructions to undergo Health Check:

1. Please ensure you are on complete fasting for 1O-To-12-Hours priorto check.
2. During fasting time do not lake any kind of medication, alcohol, cigarettes, tobacco or any
other liquids (except Water) in the morning.

3. Bring urlne sample in a container if possible (containers are available at the Health Checr
centre).

4. Please bring all your medical prescriptions and previous health medical records with yoLr.

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. lt is advisable not to undergo any Health Check during menstrual cycle.
Request you to reach half an hour before the scheduled time.

In case of further assistance, Please reach out to Team Mediwheel.
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& MR" DEEffAK POPATRAO
r{3r!l* . WAJE
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:,j,!:i: r., Chopda Medicare & Research Centre pvt
LMACNUM

3/5, Laxmi Nagar, Patit Lane No. 1, Nr. KBH

Vidyalaya,

Opp. Vasant l\/arket,Canada Corner, Nashik-422005

Conlact No.: 0253-2316200101 102103/04

Ltd.

Or. SALUNKE VUAY [ReBn. No,: 2005/09/3602]
M.B.B,S.,D,N.B.(Medicine), F.C.P.S. (Medicine)

PAtiENt: Mr. WAJE DEEPAK POPAT IMRN-210600256I

Age / Occupationi 29Yl

AddTess: VITTALWADI ROAD, WAJE VASTI VINCHUR, NASHIK, MAHARASHTRA

Allergies: NIL

Reason For Visit
BANK EM PLOYEE

HEALTHY, NO PREVIOUS MEDICAL OR SURGICAL ILLNESS.

CAME FOR ROUTINE HEALTH CHECKUP

Examinations And Vitals
WEIGHT 58 KG

Datet 26-06-202 L

99%

Clear

s1s2 N

Dr. E

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

sPo2

RS

cvs

HEIGHT

BP

P/A

167 CM

130/78 mmHg

soft

BMI
PU TSE

cNs

24.38 Rc/M2
73 /Mr N

Consio us and
Orie nted

Powered By MEDNET for Chopda Medicare & Research Centre pvt. Ltd. Page 1 of 1

www.mednetlabs.com



Patient Name:
Age / Gender:
Address:

Requesting Doctor:

Mr. WAJE DEEPAK POPAT / MRN-210600256
29 Yr lMale
VITTATWADI ROAD , WAJE VASTI VINCHUR , NASHIK,
MAHARASHTRA
Dr. SATUNKE VUAY

ilt ||t | ilt ilililililil iltil||il]til | tl|

Chopda M€dlcal€ & Res€slch C€nte Rt. LH.

HEART INSTITUTT
ISO 9OOl : 2OoO CERTIFIED HOSPITAL

Request Date i 26-06-2021 72:29 PM

No.: OPD.21-22-3731

Reporting Date : 26-06-2021 03:09 PM
Report Status : Finalized

15.4CM) SHOWS NORMAL tN STZE,SHApE,pOStTtON & ECHOTEXTURE.

LESION.

NSIC MASS LESION SEEN IN LIVER PARENCHYMA.
D CBD : NORMAL lN IVC & AORTA

BLADDER IS WELL DISTENDED & THERE IS NO STONE SEEN.

EN AND PANCREAS SHOWS NORMAL ECHOTEXTURE.

KTDNEYS SHOWS NORMAL S|ZE, SHAPE, pOStTtON & ECHOTEXTURE.
KIDNEY MEASURES - 11.5CM X 4,6CM

EY MEASURES - 11.5CM X 4.3CM
BLADDER - NORMAL

OPATHY

EFFUSION SEEN

INAL STUDY

3/5, Patil Lane No. 1, Laxmi Nagar, Near K. B. H. Vidyalaya, Canada Corn€r, Nashik-422005.
Phone : 0253 231620,0101 lO2lO3lO4, Email : magnumhaartinstitute@gmail.com

www. magnumheartinstitute.com

Mr. WAJE DEEPAK POPAT / MRN-210600256 Page 1oI 2



Patient Name :

Age / Gender :
Address:

Requesting Doctor:

Mr. WAJE DEEPAK POPAT IMRN-210600256]
29 Yr I Male

VITTALWADI ROAD , WAJE VASTI VINCHUR , NASHIK,
MAHARASHTRA
DT, SALUNKE VUAY

flfirulflMilttffilfl||ilut$
MRN-210 600256

Reg. f D :OPD.21-22-373L

Chopda Medlcarc & Re€earch Cenfe A^. Ltd.

HEART INSTITUTE
ISO 9OOl : 2OOA CERTIFIED HOSPITAL

URINE

26-06-202I 12:29 PM

26-O6-2O2L 1.2:37 PMIURL320I

26-O6-2O2L 12:37 PM I TAT: 0L:55
IHH:MMI

Reporting Date : 26-06-2021 02:32 pM

Reporting Status : Finalized

Mr, WAIE DEEPAK POPAT / MRN-210600256

Dr. Sudhir Sanklecha

Page L of L

www.magnumheartinstitute.com



Mr. WAJE DEEPAK POPAT IMRN-2106002561
29 Yr / Male

VITTALWADI ROAD , WAJE VASTI VINCHUR , NASHIK
MAHARASHTRA
DT. SALUNKE VUAY

ill

Chopda Medlcar€ & Research C€nfo R^. Ltd.

Patient Name :

Age / Gender r

Address :

Requesting Doctor:

MRN-210600256

Reg. tD :OPD.21-22-3731

Date i
Date :

HAEMATOLOGY

26-O6-2O2L 72129 PM

26-06-2O2L 72t37 PMIL4982I
26-06-2O2L 12:37 PM I TAT: 00;49
IHH:MMl

Reporting Date ; 26-06-2021 OL:26 pM

Reporting Status : Finalized

Dr. Sudhir Sanklecha

Pathotogist

(MD Path)

Reg. No.70405

END OF REPORT.

3/5, Patil L€ne No. 1, |."axmi Nagar, Near K. B. H. Vidyalaya, Canada Corner, Nashik-4220o5.
Phone I 0253 231 6200/01 lO2/8/M, Email : magnumheartinstituta@gmait.com

MT, WAJE DEEPAK POPAT / MRN-210600256
Regn No.: OPD.21-22-3731

1gi o"ro,f" )i

www.magnumheartinstitutg.com



Chopda Medlcaro & R€€€arch Certl€ R/t. Ltd.

HEART INSTITUTE
ISO 9OOl :2OOO CERTIFIED HOSPIT .-

$l|$il$ilffifl1ttil[ffiilil|!t$
Patient Name :

Age / Gender :

Address !

Requesting Doctor:

Mr. WAJE DEEPAK POPAT IMRN-2].06002s61
29 Yr / Male

VITTALWADI ROAD , WAJE VASTI VINCHUR , NASHIK,
MAHARASHTRA
DT. SALUNKE VUAY

tvlRN-2r0 600256

Reg. lD :OPD.21-22-373L

Date :

- 
HORMONES

26-06-2O2L L2:29 PM

26-96-2O2L 1.2:37 PM[HO1190]

26-06-2O2L L2:37 PM

Outsourced To : Sanklecha lab

Sanklecha lab

Date :

nce Date :

END OF REPORT.

3/5, Patil l"ane No. 1, Laxmi Nagar, Near K. B. H. Vidyalaya, Canada Corner, Nashik-422o05.
Phone : 0253 231620o./O1 /O2|O3/O4, Email : magnumhsartinstitute@gmait.com

www.magnumheartinstitute.com

N4r. WAJE DEEPAK POPAT / MRN-2I0600256

onine) 0.99 ng/ml 0.69 _ 2.15 ng/ml

) 6.98 ug/dl 5.20 - L2.7O ugtdl
Stimufating Hormone) 2.203 ulu I ml 0.40 - 4.50 utu / ml

ReSd No

Page 1 of L
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Patient Name :

Age / Gender :

Address I

Requesting Doctor:

vr. Wnle DEEPAK POPAT tMRN-2t06oo2s6l
29 Yr I Male

vlfiALWADt ROAD , WAJE VASTT VTNCHUR , NASH|K,
MAHARASHTRA
DT. SALUNKE VUAY

flruffiruM|if]ililtE|lilm|8
[4RN-210 600256

Reg. lD :OPD.21-22-3731

Chopda Medlcare & Research C€ntrg ht. Ltd.

HEART INSTITUTE
ISO 9OO1 : 2OOA CERTIFIED HOSPITAT

Date ;

Date :

Date :

HAEMATOLOGY

26-06-202I L2i29 PM

26-06-202I I2t37 PMI149A2I

26-06-2021 12:37 PM I TAT| 0L:54
IHH:MMl

Reporting Date | 26-06-2027

Reporting Status
02:31 PM

: Finalized

END OF REPORT.

3/5, Patil Lang No. '1, L€xmi Nagar, Near K. B. H. Vidyalaya, Canada Corner, Nashik-4220o5.
Phono : 0253 2316200/01lO2lOSlO4, Email : magnumheartinstitute@gmait.com

www.magnumheartinstitute.com

[4r. WAjE DEEPAK POPAT / l4RN-210600256

Dr. Sudhir Sanklecha

Pathologist

(MD Path)

Reg. No.70405

Page 1 of L



Mr. wAJE DEEPAK POPAT IMRN-2106002s6]
29 Yr I Male

VITTALWADI ROAD , WAJE VASTI VINCHUR , NASHIK
MAHARASHTRA
DT. SALUNKE VUAY Reg. lD :OPD.21-22-3731

Patient Name :

Age / Gender :

Address :

Requesting Doctori

Chopda M€dlcars & Ree€erch Cenfe hrt, Ltd.

HEART INSTITUTT
ISO 9OO1 : 2OOS CERTIFIED HOSPITI.-

Request Date :

Date :
Date :

BIOCHEMISTRY

26-06-2O2L'J.2129 PM

26.-06-202L 12;37 PMl817069l

26-06-2021 L2:37 PM I TAT: 00:48
IHH:MMl

Reporting Date : 26-06-2021 OL:25 pM

Reporting Status : Finalized

Dr. Sudhir Sanklecha

Pathologist

(MD Path)

Reg. No. 70405

END OF REPORT,

3/5, Patil Lane No. 1, Laxmi Nagar, Near K. B. H. Vidyalaya, Canada Corner, Nashik-4220o5.
Phone : 0253 2316200,|01 lO2lO3/O4, Email : magnumheartinstitute@gmail.com

Mr. WAJE DEEPAK POPAT / MRN-210600256
Regn No.: OPD.21-22-3731

o\
\9-.
)6f,,. Regd. t{o

,L.\ ttgtW

www.magnumheartinstituts.com



Chopda M€dlcal€ & Res€dch C€ntre R/t. Ud.

HEART INSTITUTE
ISO 9OO1 : 2OOS CERTIFIED HOSPITAL

Patient Name :

Age / Gender :

Address :

Requesting Doctor:

Mr. WAJE DEEPAK POPAT IMRN-210600256]
29 Yr / Male

VITTALWADI ROAD , WAJE VASTI VINCHUR , NASHIK,
MAHARASHTRA
DT. SALUNKE VUAY Reg. tD :OPD.21-22-3731

Request Date :

Date :

Date :

BIOCHEMISTRY

26-06-2021 L2t29 PM

26-06-2021, 12:37 PMl817069l

26-06-2027 'J.2t37 PM I TAT: OO:47
IHH:MMl

Reporting Date : 26-06-2021 01:24 pM

Reporting Status : Finalized

Dr. Sudhir Sanklecha

Puthologlst

(MD Path)

Reg. No.70405

END OF REPORT.

Prepared

3/5, Patil Lane No. 1, Laxmi Nagar, Near K. B. H. Vidyalaya, Canada Corner, Nashik-422oo5.
Phone : 0253 2316200/01 lO2lO3/O4, Email : magnumheartinstitute@gmail.com

Mr. WAJE DEEPAK POPAT / MRN-?I06002s6
Regn No.r OPD.21-22-3731

5.1 mg/dl M 2.SO - 7.2O mgldl
Nitrogen (BUN) *[ Serum I B.l mg/dt 7.OO - 2O.OO mg/dl
*[ Serum I 0.6 mg/dl

Test *[ Serum I
16.7 lUlL UPTO <= 40.00 tU/L

t7.6 lull- UPTO <= 40.00 tU/L

93.6 U/L 40.00 - 13O.OO U/L (Age 1g y. - 100Y)Protein 6.2 gldt 6.00 _ 7.BO g/dl

3.8 g/dl 3.2o - 4.60 gtdl

2.4O gldl 2.00 - 3.50 gidl

L.58

0.4 mg/dl O.2o - 1,.20 mgldl
O.2 mgldt 0.00 - 0.40 mg/dl
0.2 mg/dt 0.20 - 0.60 mgldl

www.magnumheartinstitr.lte.com



Patient Name :
Age / Gender :

Address :

Requesting Doctori

Mr. WAJE DEEPAK POPAT IMRN-210600256]
29 Yr / Male

VITTALWADI ROAD , WAJE VASTI VINCHUR , NASHIK,
MAHARASHTM
DT. SALUNKE VUAY Reg. lD :OPD.21-22-3731

Chopda Modlcarc & Res€arch C€ntr€ Pvt. Ud.

MRN-210600256

Request Date :

Date :

Date :

LOB|N (Hb)

AL COUNT

COUNT

, HAEMATOLOGY

26-06-202L L2:29 PM

26-06-2021 12:37 PM[14982]

26-06-202r LZ37 PM I TAT: 00:40.
IHH:MMl

COUNT

ILS

Mr. WAJE DEEPAK POPAT / MRN-210600256
Regn No.: OPD.21-22-3731

Reporting Date : 26-06-2021 O1:17 PM

Reporting Status : Finalized

M L2.50 - u.50 g/dl

4000.00 - 11000.00 /cmrn
1.50 - 4.50 Lakh

40.00 - 70.00 %

20.oo - 45.oo o/o

r.00 - 6.00 %

2.00 - 10.00 %

0.00 - 1..00 %

3.50 - 5.50 mil/cmm

37 .O0 - 54.00 %

80.00 - 100.00 fL

24.00 - 34.00 p9

32,00 - 36.00 g/dl

1L.00 - 16.00 %

Dr. Sudhir Sanklecha

Pathologist

(MD Path)

Reg. No.70405

16.8 g/dl

7700 lcmm

2.56 Lakh

5A o/o

32 0/o

04 0/o

06%
00 Yo

5.85 mil/cmm *

49.r %

84.1 fL

28.7 pg

34.2 gldl

L3.0 Vo

END OF REPORT.

3/5, Patil Lane No. 1, Laxmi Nagar, Near K. B. H. Vidyalaya, Canada Corner, Nashik-4220o5.
Phone : 0253 23162OO1O1 |O2/O3/O4, Email ; magnumheartinstitute@gmait.com
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www.magnumheartinstitute.com



Chopda Medlcare & Res€arch Cenre R/t. LH.

Patient Name :
Age / Gender :

Address:

Requesting Doctor:

Mr. WAJE DEEPAK POPAT IMRN-2106002s6]
29 Yr I Male

VITTALWADI ROAD , WAJE VASTI VINCHUR , NASHIK,
MAHARASHTRA
DT. SALUNKE VUAY

MRN-2106002s6

Reg, f D :OPD.21-22-373L

ilffffiilililsillu[[ffiilntff

Date :

Date i

END OF REPORT.

3/5, Patil Lane No. 1, L€xmi Nagar, Near K. B. H. Vidyalaya, Canada Corner, Nashik422oos.
Phone ; 0253 2316200/01lO2lO3lO4, Email : magnumheartinstitute@gmait.com

wwwmagnumheartinstitute.com

Mr. WAJE DEEPAK POPAT / MRN-210600256

uest Date : 26-06-2021

26-06-202t
26-O6-202r
IHH:MMl

BIOCHEMISTRY

L2129 PM

L2:37 PMlBl7069l

1237 PM I TAT: 02:37,

Reporting Date | 26-06-2021 03:14 pM

Reporting Status : Finalized

Dr. Sudhir Sanklecha

Pathologist

([4D Path)

Reg, No.70405

Page 1 of L



Patient Name:
Age / Gender:
Requesting Doctor:

"tr* rMAGrNc

fi.Y#:,:**K PoPAr / MRN-2ro6oo2s6

l///llt/l/lt/lt/ilil//l/illt/t/ilil/t/il/lDr. SALUNKE VUAy

Request Date ; 26_0 6_2021, 1.2:29 pM

OBSERVATION:

IVC NORMAT

No.: OpD.ZL-22-3131

Reporting Date : 26 _06_2027 02:07 pM
Report Status : Finalizeo

NORMAT STZED tV W|TH GOOD [V FUNCTTON EF=60%

SITUS SOLITUS

AV VATVE ATTACHMENT

L€FT 
-V-ENTRICIE 

- NORMAL SIZEDNO REGIONAL WALI VO,,.,-to t1o tu 
"rri^* 

tvtv t tuN ABNORMAIITv

l-,:ni g*i:""ifi,.1#r+=,.- = mm pREsENr-

LEFT ATRIUM -NORMAI SIZED, NO CLOT.

RIGHT ATRIUM /VENTNICI g
ou*o,., oo6 o' ilili,Hfi.'#yti:,.'"
ALt VALVES - NORMAL

NO S/O PUTMONARY HVPFDTI

',,.' o'o-ni' oLil ; #,TJ:T []i, ll,,' :T,,,
H:r: r_ll,glDrAr EFFUSToN NorEDrrru s/o TAMpONADE PRESENT .NO S/O CONSTR|CT|ON.

SUBCOSTAL

Dr. MA B. CHO4DA
Patil Lane No i' opp Vasant Market, canada corner, Nashik-422005. ,n., orur-rr,#lil)f,rL1;'il"flffirsi3Els?

*". tr.O;";ne O.ir. tC"rdi;gyi

"rrn-+zzuuc. 
pn.: 0253_2 t1t2t3t4

Eco-g51i



MAGNUM HEART INSTITUTE
NASHIK

Name : DTPAK WAJE, DR SB
Sex :

Patient ld : DIPAKDR_1 7343
Date : 26106t2O21

f-gq..u.o6'/eY t\*\
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