GANGAVATARANA, Ground Floor, Plot
No. 7, S. No. 42 A/1A/2F, Dashbhuja
Ganesh Colony, Near Dashbhuja
Ganesh Temple, Next to Mankar Dosa
Center, Karve Road Phihe. 411038.
Clinic : 25468187, 8308839383
2422 1359, 9822041859

Digital X-Ray (CR System) Available
OPG Facility Available Res

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 :MR RAJARAM MAHAJAN. -
DATE:25 12 2021.

REF BY:DR VIVEK NADKARNI.

X RAY CHEST PA VIEW.

Both the domes of the diaphragm are clear & at normal position.
The heart,the aorta,the mediastinum & the pulmonary vasculature
reveal no abnormality.

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. (Mrs.) S%ngeeta V. T%j(gm
athologist -
Coomn e gMMC Reg No0.53839 »
1, IndrapraStha Chambers,
Ground-Floor, Opp. Kirloskar Kisan,:
Karve Road, Kothrud, Pune-411038
Tel.: 89837777931 9763593646

CBCT, OPG & PORTABLE X-RAY FACILITY AVAILABLE

(PT.0)
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SHRI DASHABHUJA X-RAY CLINIC. PUNE. 020-25468187.
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Nandan Pride, Near Petfrol Pump, Karve Statue Chowk, Karve Road, Kothrud, Pune - 38. Ph. :

Reg No. 58314
m Time : 5.00 pm to 7.00 pm By Appointment

Dr. Kedar Athawale

DMRD DNB (Radiology)
== Reg. No. 84908
= Time : 11.00 am to 1.00 pm By Appointment

. DlGlTAL X-RAY + SONOGRAPHY « COLOUR DOPPLER

Patient’s Name  Mr Rajaram Mahajan

Ref By Dr V M Nadkarni
Date December 25, 2021
USG ABDOMEN & PELVIS

Liver normal in size, shape & outline & reveals normal echo-texture.

No focal lesion seen. Intra hepatic biliary and portal vein radicles normal.

Gall bladder physiologically distended & shows clear contents. No calculi. No e/o
cholecystitis.

Portal vein & CBD normal. No calculus in CBD.

Spleen & visualized pancreas show normal size & echoanatomy. Tail of pancreas not
visualized due to unavoidable bowel gas.

Both kidneys normal in size, shape, outline & position.

Right kidney :- 100mm x 44mm.

Left kidney :-  106mm x 51mm.

A 45 mm simple cyst is seen at right kidney mid pole — cortex.

No hydronephrosis, hydroureter on either side. No calculus seen in both kldneys or in
visualized ureters.

Cortico-medullary differenciation normal.

Urinary bladder is well filled. No mural or luminal pathology seen. Prostate normal
in size, echotexture; measures 32mmx28mmx 30mm.

Aorta & IVC normal. No lymphadenopathy. No loculated or free fluid collection
seen in abdomen or pelvis. No abnormally dilated bowel loops seen.

IMPRESSION

right renal cortical cyst.

(C) 25382425, (R) 25637218, Cell : 98224 07720
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Client's Signature

0i. Vivehanand . Na

‘aryn Comple x Ku

Doctor's Slgnaturé

4 (M

3.D.TM.&H {Len.), FCGP, 1OSH .

B30 0C Reg.No.42322

MMC Reg.No-
thicaan
.Healith Care clinic
Jkarni Marg,

unas 411 038.

Kethrud,



> Health Care Clinic
Varun Comiplex, Office No. 1,
Near Swapnashilp Complex, Kothrud, Pune 411038.
Timing : 10.3® a.m. to 1.00 p.m. i

4.30 pm to 6 pm (By Appt.)
Tel : 65003646, 2545 7347 i

1
» Health Care Chinic
7/1, Anand Nagar, Paud Road,
Kothrud, Pune 411038.
Timing : 9 a.m. to 10.30 a.m. & 6.00 p.m. losaﬁpm-
Tel. : 65003650 Mob.: 9970171939
E-mail : nadviv@yahoo.com '

E

3

Dr. Vivekanand M. Nadkarni

MBB.S; D.TM. & H. (Lon), FCGP. MIOSH (UK)
MMC Reg. No. 42322

Physician {
e Family Medicine .1
e Tropical Medicine T

e Occupational Health*:
e ACLS Instructor

ELECTROCARDIOGRAM .
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. HEALTH CARE CLINIC

NMEW f

KPh.: 65001710+ 5

This is to confir r at) Llnavg gsnepl@[pu@ the mygdical examination through Medical Center
n\(‘%éﬁﬁf‘:m B/ Y to complete the requisite

F g , Home Visit on
medical formalities towards Yy’ 'dﬁp tation for life § nsurazrj from .........c......... Insurance Company vide

Proposal Form bearing no dated ...2£:¢{ € Q
I do confirm specifically that the following medical activities have been performed for me:
1. Full Medical Report (Medical Questionnaire) ’\)’gs«El No O

2. Sample Collection

a. Blood Yes [~ No O
b.  Urine Yer Tl No O
3. Electro Cardio Gram (ECG) Ye?'ﬂ/ No O
4, Treadmill Test (TMT) Yas£1 No O

T df\ﬂ&'& fo U&‘f B
@ 9
| have furnished my 1D Proof @D W bearing ID No 3* Mme of my medical.

Feedback Form

*  Behavior and cooperation of staff

Reception/ Clinic/ Hospital \\E'Good O Average [ Poor
Technician/ Doctors “EGvod [OAverage [ Poor
* Time Management "H-Good [ Average El Poor
*  Upkeep of hospital B-6ood 0[O Average 0O Poor
*  Technology & Skills HGood [Average [ Poor

*  Please remark if the medical check
procedure was satisfactory Yes 0 NoO

(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

e a Aes
g e—— iDdrae
Signature of the Life to be Insured Signature of Visiting/Attending Doctor

(Proposer in case of Life insured being minor)

P\GUC(TCLM Mo\hg_j an Name g(ﬂsyhg_ﬂsk@ﬁiaﬂ Hoftbr Nadk arnt
Name-of the Life to be Insured with dade &H. {Lon.],FCGF IOSH
(Proposer (in case of Life insured being minor) MMC Reg. NO."2322

MC Registration No: P & veician

Health Care Clinic

Doctor Stamp wit

Varun ComIPfex Kulkarni Mvro. Kothrugd

3 J\-E SE. V.Y
l HHr [




FOR COMPLETION BY EXAMINING DOCTOR (N=Normal A= Abnormal )

N. A | (Leave blank if unassessed)
MEDICAL  |v | | OLEyes TS o o ki mea;‘m -
e 02. Ears, Nose, Throat B o Tympenoplaty ~ 3~ Poona hodp ih:L
v 03. Resipiratory
HISTORY 04. Cardiovascular T H‘&Pmm ( Hasiool. Mot dgire
v~ | 05. Gastro-Intestinal % | 2\"‘3@ 4!!'\5%“: ; ‘-n\-e&'-i cakherd 4
PRESENT v 06. Genito-Urinary 0 H;;? jo}r\l- raj gy g5
i 07. Musculo-Skeletal
. # v 08. Nervous System
SYMPTOMS v 09. Skin & Allergies
v 10. Endocrine
v 11. Other
w 01. Eyes & Pupils i = [ Both o%g. cokavast Sy
v 02.EN.T.
v | 03.Teeth & Mouth ::\ Egi::fm:‘&ﬁn%-& il
v 04. Lungs & Chest
05. Cardiovascular Sys.
PHYSICAL 2 06. Abdo. Viscera
v 07. Hernial Orifices
w 08. Genito - Urinary
ek o v 09. Musculo-Skeletal
v’ 10. Skin & Vericose Vns.
A 11-CINGS:
- 12. Other Chest:Insp.|02- / Exp. @7 /Abd. 105
Investigations :
HEIGHT | WEIGHT BMI B.P. PULSE HHARING VISJON DISTANT NEAR COLOUR | BLOOD
N8 | dt 1293 | PYfn | Chlmid @) |G| @ | |
G ‘La ' %fmg" i corrected (&) | @ @ i
Assessment Oy Tab - 3-}4,”\13’

Tab,.

Varun Complex,

‘9,5/50 —~ Rs.

Tab: Telmisazdanlo¥ Unhbstaliders 2.5 — Mb'n\'aCW)
Placi da Co's

CL?Pw Lwsd tow Oewbvolled.

ivelapa
BB.S.D.TM &H. (Len.), FCGP, MIOSH
MMC Reg.No.42322

nd M. Nadk :rm

Physician
Heaiih Czr=2 Clinic . o

wilkarni Marg, Kethrud, Dr. V.M. Nadkarni

Pune-411 538,

4
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> Health Care Clinic Dr. Vivekanand M. Nadkarni
Varun Complex, Office No. 1, :
Near Swapnashilp Complex, Kothrud, Pune 411038. MB.B.S., D.T.M. & H. (Lon), FCGP, MIOSH (U.K.)
Timing : 10.30 a.m. to 1.00 p.m. MMC Reg. No. 42322

4.30 pm to 6 pm (By Appt.)
Tel : 65003646, 2545 7347

» Health Care Clinic
7/, Anand Nagar, Paud Road,
Kothrud, Pune 411038.
Tmmg 9 a.m. to 10.30 a.m. &600pm to 8.30 p.m.
Tel. : 65003650 Mob.: 9970171939
E-mail : nadviv@yahoo.com

Physician, Tropical & Family Medicine,
Occupational Health

MEDICAL EXAMINATION REPORT No.:
Date : 25—1 12 |2 |
*» P *
Surname: M ahhafon Name:  Rajavyam
. ) N
Age : Sl y¥s sex: Male . \ Birth Date : OI'OGII‘??O :

N siglo el 304,¢ Ning PHI, Sushila

Address :

'FC'«"YR . Kol hw(lcb ) khamw@dﬂd . HO\VE.U fg(LM ’ 9_.4’1

¥~ SeyNieman.
Occupation : - aine - 35 yys - since 3 Ys-
Crisei) . _ befpre Sepiond.
_ dasly Zont|d
. . Q)0 : :
Personal History : Tobacco: 8-) /da}sAlcohol. j wlmspa »a
- Now.- Npaleonel |

Misc. : Allergy : [

Immunization History : covishield - both dose (jgng -

Coowid—19.: wwm@@a@g@) Awa&ajéd
Chusl T agpe 00 625 Oz, w.mqw  Newwalveco %‘r

ﬂl"dﬁﬂ V\ﬂmﬁ‘
Previous Medical History : NSP“"?"\'&O” & 8V15' \ww@ac& Oﬁ'f@(}d

s



