;ATHOLOGY LABORATORY

Dr. Mrs. S

oangeeta V. INq
Consulting Pathologist (MMC Reg. No. 53339)
Add Reg. No. : 1872/2000

E-mail : healthcare.nadkarni@gmail.com

Consultant Pathologist « SHASHWAT HOSPITAL

MAIN LABORATORY : 1, Indraprastha Chambers, Groupd Floor, Near Amber Hal, Karve Road, Pune 411 038. Ph. : 97635 93646, 8983 7777 93 « Timings : Monday to Saturday 7 am to 8 pm

Reg No : 202203091430178 / OPD Sex / Age : Male / 46Y
Name : Mr. SUNIL GUJAR Reg Date : 12/03/2022 11:06 AM
Referred Dr : MEDI WHEEL Report Date : 12/03/2022 05:34 PM
CLINICAL PATHOLOGY
Test Name Result Unit Reference Range
STOOL WITH OB
Physical Examination
Colour Brown
Consistency Semi Solid
Mucus Absent
Blood Absent” '
Parasite Absent
* Chemical Examination
Reaction Acidic ;
Occult Blood Absent
Microscopic Examination
Epithelial Cells Absent /hpf
Pug Cells Absent /hpf
RBCs - Absent /hpf
Ova/Eggs Absent
Fat Globules Absent - -
Veg.Cells/Fibres Present /hpf”
Cyst Absent B E T B
End of Report *
!/
Dr. Pradeep S. Moghe
MD (Path) DPB
Reg. No.53768
Verified & Checked

= Transasia EMDES‘I_'INY' 180 Fully Automated Random Access Clinical Chemistry Analyser = TMT = E.C.G. * Semi Automated Biochemistry Analyser Erba Chem 5 V2 Plus
» Automated Haematology Analyser Sysmex XP - 100 = 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. : 2545 7347, 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
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1 PATHOLOGY LABORATORY

rs

V. Nadkarni
Consuling Pathologist (MMC Reg. No. 53839)

Add Reg. No. : 1872/2000

. eangeeta

E-mail : healthcare.nadkami@gmail.com
Consultant Pathologist » SHASHWAT HOSPITAL

)

Reg No
Name
Referred Dr

: 202203091430178 / OPD
: Mr. SUNIL GUJAR
: MEDI WHEEL

-

Sex / Age
Reg Date
Report Date

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

: Male / 46Y
: 12/03/2022 11:06 AM
1 12/03/2022 12:32 PM

* Transasia EMDESTINY 180 Fully Automated Random Access Clinical Chemistry Analyser « TMT « E.C.G. * Semi Automated Biochemistry Analyser Erba Chem 5 V2 Plus
* Automated Haematology Analyser Sysmex XP - 100 = 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. : 2545 7347, 8983 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

CLINICAL PATHOLOGY

Test Namc_ Result Unit Reference Range

URINE AN~ SIS REPORT

Quantity 10 ml

Colour Pale Yellow

Appearence Clear

Chemicai =.amination

Albumin Absent

Sugar Absent

Bile Pigmem:-, Absent

Urobilinoge NORMAL

Reaction Acidic ‘

Acetone-Kelone Negative

Nitrite Negative

Microscop i Examination

RBCs Absent

PUS Cells . 1-2

Epithelial Cells 2-3

Casts Absent

Other Findigs NIL

End of Report
;
o |
Dr. Pradeep S. Moghe
MD (Path) DPB
‘ Reg. No.53768
Verified & Checked .
|
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_ Consmtmg Pathologist (MMC Reg. No. 53339)
ANA R
PATHOLOGY LABORATORY Consultant Pathologist » SHASHWAT HOSPITAL

SINCE 1994 Dr. Mrs. Sangeeta V. Nz
Add Reg. No. : 1872/2000
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 & pm

fr“g ' ;- vy R hﬂg ' E-mail - healthcare. nadkami@gmail.com

Reg No : 202203091430206 / OPD Sex / Age : Male / 46Y :
Name : Mr. SUNIL GUJAR Reg Date : 12/03/2022 03:01 PM
Referred Dr : MEDIWHEEL Report Date : 12/03/2022 03:02 PM
SPECIAL TEST
Test Name Result Unit Reference Range |
Prostate Specific Antigen ( PSA )
PSA 1.4 ng/ml 40 yrs:=2.0
40-49 yrs:=2.50
50-59 yrs:=3.5
60-69yrs:=4.5
70-79 yrs:=6.5
% >/=80 yrs:=7.2 .

Mayo Clinical Laboratories.

End of Report

LY

radeep S. Moghe
5 MD (Path) DPB
Reg. No.53768

Verified & Checked
« Transasia EMDESTINY 180 Fully Automated Random Access Cllmcal Chemistry Analyser » TMT « E.C.G. = Semi Automated Biochemistry Analyser Erba Chem 5V2 Plus
« Automated Haematology Analyser Sysmex XP - 100 = 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 Care Clinic, Anandnagar, v
Off. Karve Road, Kothrud, Pune - 38. Ph. : 2545 7347, 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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SINCE 1904 Sangeeta V. Nadkarni

R s . ! 19t cla
E i =] V1 Consulting Pathologist (MMC Reg. No. 53839)
AR BB LR B BN ¢ Add Reg. No. : 1872/2000

B Ve Y 4 \ Y= Y A R B

E-mail : healthcare.nadkami@gmail.com
-

PATHOLOGY LABORATORY |  corsuton pancogsteskassamar Hoserat

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 : 202203091430178 / OPD Sex / Age : Male/46Y
Name : Mr. SUNIL GUJAR Reg Date : 12/03/2022 11:06 AM
Referred Dr : MEDI WHEEL Report Date : 12/03/2022 02:59 PM
SPECIAL TEST
Test Name Result Unit Reference Range
Thyroid Panel - |
Serum T3 (Tri-lodothyronine) 1.43 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) 6.52 ug/dL 5.5-12.5
Thyroid Stimulating Hormones (Ultra TSH)  3.31 . 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

End of Report

By

Dr. Pradeep S. Moghe
MD (Path) DPB -
Reg. No.53768 -

Verified & Checked
» Transasia EMDESTINY 180 Fully Automated Random Access Clinical Chemistry Analyser « TMT » E.C.G. * Semi Automated Biochemistry Analyser Erba Chem 5 V2 Plus
« Automated Haematology Analyser Sysmex XP - 100 = Mispa I3 Nephelometer = Clinical Pathology * Microbiology * Cytology « Histopathology * Minividas Blue

ALL CREDIT AND DEBIT CARDS ACCEPTED. HOME VISIT AVAILABLE BY APPOINTMENT
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SINCE 1994 Dr. Mrs. Sangeeta V. Nadkarni

hﬁ ﬁ n M @ Q % it mﬁgfﬂ;mmm.mm)

E-mall : healthcare.nadkami@gmail.com

PATH 0 LOGY LABO RATO RY Consultant Pathologist * SHASHWAT HOSPITAL

MAIN LABORATORY : 1, Indrapmstha 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 : 202203091430178 / OPD Sex / Age : Male / 46Y :
Name : Mr. SUNIL GUJAR Reg Date : 12/03/2022 11:06 AM
Referred Dr : MEDI WHEEL Report Date  : 12/03/2022 02:59 PM
BIOCHEMISTRY
Test Name Result Unit Reference Range
HbA1C
HbA1C 6.6 % Non Diabetic :04 -06

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

Estimated Mean Glucose (eAg) 142?72 mg% 70-140

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 Prade pD (Path) DP
R g_No.ss'fﬁfﬁ

Verified & Checked i
» Transasia EMDESTINY 180 Fully Automated Random Access Clinical Chemistry Analyser = TMT = E.C.G. = Semi Automated Biochemistry Analyser Erba Chem 5 V2 Plus
» Automated Haematology Analyser Sysmex XP - 100 » 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 Care Clinic, Anandnagar,
Off. Karve Road, Kothrud, Pune - 38. Ph. : 2545 7347, 8983 7777 92 Paud Road, Kothrud, Pune - 38. Ph. : 8983 7777 95

Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening:4pmto7pm |  Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : 6 pm to 8 pm




SINCE 1904 Dr. Mrs. Sangeeta V. Nadkarni
. Consulting Pathologist (MMC Reg. No. 53839)
» Add Reg. No. : 187212000
2 E-mail : healthcare.nadkami@gmail.com

Consultant Pathologist + SHASHWAT HOSPITAL

Reg No 1 202203091430178 / OPD Sex / Age : Male / 46Y
Name : Mr. SUNIL GUJAR Reg Date : 12/03/2022 11:06 AM
Referred Dr : MEDI WHEEL Report Date : 12/03/2022 02:59 PM

BIOCHEMISTRY
Test Name Result Unit Reference Range
Liver Function Test
Bilirubin- Total 0.85 mg/dl 01-12
Bilirubin- Direct 0.50 mg/dL 0.0-04

Bilirubin- Indirect 0.35 mg/dL 0.1-0.8
SGPT 56.0 1U/L 05-40
SGOT 38.0« IU/L 05-40 -
Alkaline Phosphatase 72 IU/L Male : 53 -128
Child : 54 -369
| Neo: 54-369
| Total Proteins 7.3 " gm/l 6.0-8.0
‘ Serum Albumin 4.3 gm/dl| 3.2-5.5
Serum Globulin 3 gm/di 2.3-3.5
A/G ratio 1.43 1.0-2.3
QGTP 19 05 -50
End of Report
Dr. Pradeep S. Moghe
MD (Path) DPB .
Reg. No.53768 ~
Verified & Checked

* Transasia EMDESTINY 180 Fully Automated Random Access Clinical Chemistry Analyser « TMT = E.C.G. » Semi Automated Biochemistry Analyser Erba Chem 5 V2 Plus
* Automated Haematology Analyser Sysmex XP - 100 = 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 Care Clinic, Anandnagar,
Off. Karve Road, Kothrud, Pune - 38. Ph. ; 2545 7347, 8983 7777 92 Paud Road, Kothrud, Pune - 38. Ph. : 8983 7777 95

Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening: 4pmto7pm |  Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : 6 pm to 8 pm




SINGE 1994 Dr. Mrs. Sangeeta V. Nadkarni

m E Consulting Pathologist (MMC Reg. No. 53839)
N A Q ¥ %: Add Reg. No. : 1872/2000
L C] .r%;‘a. ,‘-,\-'

E-mail : healthcare.nadkami@gmail.com

T PATHOLOGY LABDRATOHY Consultant Pathologist * SHASHWAT HOSPITAL

8
‘ MAIN LABORATORY : 1, Indrapfasiha Chambers, Ground Floor, Near Amber Hall, Karve Road, Pune 411 038. Ph. : 97635 93646, 8983 7777 93 + Timings : Monday to Saturday'l am to 8 pm

- -

Reg No : 202203091430178 / OPD Sex / Age : Male / 46Y ‘
Name : Mr. SUNIL GUJAR Reg Date : 12/03/2022 11:06 AM
Referred Dr : MEDI WHEEL Report Date : 12/03/2022 02:59 PM
BIOCHEMISTRY
Test Name Result Unit Reference Range
LIPID PROFILE
S. Cholesterol 240 mg/d| Desirable Chol: 200mg/DI Borderline
Chol: 200-239mg/DI High Chol:
>240mg/DI
S. Triglycerides 112 mg/d| Upto 190
HDL Cholesterol 66 mg/dL 30-70
LDL Cholesterol 151.6% mg/dl Upto 150
VLDL Cholesterol 22.4 mg/dl 07 to 35
S.Cholesterol/HDL Ratio 3.64 LOW RISK - 3.3 To 4.4 AVERAGE
RISK - 4.4 TO 7.1 MODERATE RISK
. -7.1TO 11.1 HIGH RISK - >11.0
LDL Chole/HDL Chole 23 LOW RISK - 0.5 To 3.0 MODERATE

RISK - 3.0 TO 6.0 HIGH RISK - 6.0

S.Triglycerides/HDL Chole it Desirable : < 3.00

Note :

Cholesterol : CHOD PAP; HDL Cholesterol: Direct ; LDL:Direct Measurement ; Triglycerides :GPO;
(**The Above Refeience range is Desirable/Optimal Range ) ;

End of Report

Be

he

adeep S. Mog

& Pr MD (Path) DPB
'Reg. No.53768 :

i Checked j . : &
V?I'I;I::f;:a EMDESTINY 180 Fully Automated Random Access Clinical Chemistry Analyser « TMT » E.C.G. *» Semi Automated Biochemistry Analyser Erba Chem 5 V2 Plus

: Automated Haematology Analyser Sysmex IP -100 « Mispa I3 Nephelometer » Clinical Pathology * Microbiology * Cytology = Histopathology = Minividas Blue
ALL CREDIT. AND DEBIT CARDS ACCEPTED. HOME VISIT AVAILABLE BY APPOINTMENT

LECTION CENTRE 1 : 1, Varun Complex, 0. Nimbalkar Horse Riding School, COLLECTION CENTRE 2 : Bldg. No. 7, Health Care Clinic, Anandnagar,
> Off. Karve Rorad, Kothrud, Pune -38. Ph. : 2545 7347, 8983 7777 92 Paud Road, Kothrud, Pune - 38, Ph. : 8983 7777 95 .
Timing : MONDAY TO SATURDAY : Morning : 8an 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 -




SINCE 1994 Dr. Mrs. Sangeeta V. Nadkarni

NADKARNI | =20

E-mail : healthcare.nadkami@gmail.com

P ATH 0 I-O GY LAB 0 RATO HY Consultant Pathologist » SHASHWAT 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 : 202203091430178 / OPD Sex / Age : Male/ 46Y 3
Name : Mr. SUNIL GUJAR Reg Date : 12/03/2022 11:06 AM
Referred Dr : MEDI WHEEL Report Date  : 12/03/2022 02:59 PM
BIOCHEMISTRY

Test Name Result Unit Reference Range

Blood Urea

Blood Urea 28 mg/dl 13-45

Blood Urea Nitrogen 13.08 mg/dl 10-20

Serum Creatinine

Serum Creatinine 1.02 mg/dl 06to01.4

Serum Uric Acid

Serum Uric Acid 6.9 mg/dl 251072

End of Report

Verified & Checked

» Transasia EMDESTINY 180 Fully Automated Random Access Clinical Chemistry Analyser = TMT = E.C.G. = Semi Automated Biochemistry Analyser Erba Chem 5 V2 Plus
» Automated Haematology Analyser Sysmex XP - 100 = 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 Care Clinic, Anandnagar,
Off. Karve Road, Kothrud, Pune - 38. Ph. : 2545 7347, 8983 7777 92 Paud Road, Kothrud, Pune - 38. Ph. : 8983 7777 95

Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening :4pmto7pm |  Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : 6 pm to 8 pm




Dr. Mrs. Sangeeta V. N

Consulting Pathologist (MMC Reg. No. 53839)
Add Reg. No. : 1872/2000
E-mail : healthcare.nadkami@gmail.com

Consultant Pathologist * SHASHWAT 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

- -

* Transasia EMDESTINY 180 Fully Automated Random Access Clinical Chemistry Analyser » TMT » E.C.G. * Semi Automated Biochemistry Analyser Erba Chem 5 V2 Plus
* Automated Haematology Analyser Sysmex XP - 100 = 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 Care Clinic, Anandnagar, »
Off. Karve Road, Kothrud, Pune - 38. Ph. : 2545 7347, 8983 7777 92 Paud Road, Kothrud, Pune - 38. Ph. : 8983 7777 95

Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening: 4pmto 7pm |  Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : 6 pm to 8 pm

Reg No : 202203091430178 / OPD Sex / Age : Male / 46Y %
Name : Mr. SUNIL GUJAR Reg Date : 12/03/2022 11:06 AM
Referred Dr : MEDI WHEEL Report Date : 12/03/2022 01:09 PM
HAEMATOLOGY
Test Name Result Unit Reference Range |
Blood Group
ABO Type B
Rh (D) Type Positive
End of Report
L] P L]
-
|
|
Verified & Checked >
|




SINCE 1994

1" PATHOLOGY LABORATORY

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

E-mail ; healthcare.nadkami@gmail.com

Consuitant Pathologist * SHASHWAT 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

Peripheral Smear Examination
E.S.R.

Instrument Used

NEGATIVE FOR MALARIAL PAHASITE i

M:0mmto7mm
F:0mmto 15 mm
( by Wintrobe's )

05

Reg No : 202203091430178 / OPD Sex / Age : Male / 46Y
Name : Mr. SUNIL GUJAR Reg Date : 12/03/2022 11:06 AM
Referred Dr : MEDI WHEEL Report Date 1 12/03/2022 12:05 PM
HAEMATOLOGY

Test Name Result Unit Reference Range
HAEMOGRAM ON CELL COUNTER

HAEMOGLOBIN 12.6 gm/dl 12.5-18

RBC COUNT 4.6 millemm 45-65

PACKED CELL VOLUME (PCV) 40 % 37 -54

MCV 87.72 fL 82 -98

MCH 27.6 3 pgms 27-33

:_/ICHCW 315 % 32-36

otal WBC count 6300 /emm 4500-

Differential Leucocytes Counts e

Neutrophil 58 % 50-70

Lymphocytes 38 % 20-40

Monocytes 02 % 0-12

Eosinophils 02 % 02 -06

Ba_sephils 00 % 00 - 01

Platelet Count . 255000 /femm 150000 - 450000

RBC Morphology NORMOCYTIC & NORMOCHROMIC

WBC Morphology NO ABNORMILITY SEEN

Platelet Morphology ADEQUATE '

Fully Automated Biosystem Cell Counter SYSMEX XP-100

Verified & Checked
« Transasia EMDESTINY 180 Fully Automated Random Access Clinical Chemistry Analyser » TMT = E.C.G. * Semi Automated Biochemistry Analyser Erba Chem 5 V2 Plus

End of Report

a

» Automated Haematology Analyser Sysmex XP - 100 » 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. : 2545 7347, 8983 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
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Consulting Pathologist (MMC Reg. No. 53839

| | et aharashtra
Verified & ked o

« Transasia EMDESTINY. 180 Fully Automated Random Access Clinical Chemist Ana:ﬁser » TMT » E.C.G. » Semi Automated Biochemistz Analyser Erba Chem 5 V2 Plus

- e el Agemls s R MR/ U SRR IS CHB P REGHMY orREIBM Al Roaa el B R S PO RPN B el R R IR AT - 11
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 Care Clinic, Anandnagar, -
Off. Karve Road, Kothrud, Pune - 38. Ph. : 2545 7347, 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




FOR COMPLETION BY EXAMINING DOCTOR (N=Normal A= Abnormal )
A (Leave blank if unassessed)

MEDICAL 01.Eyes + ,

02. Ears, Nose, Throat

HISTORY 03. Resipiratory

04. Cardiovascular

05. Gastro-Intestinal

PRESENT 06. Genito-Urinary

07. Musculo-Skeletal g 5&& Rrom'rﬂn T{‘g) 2’}0;’ ~badk acle
08. Nervous System _ pk- Knee pedn T 2-4L 5
09. Skin & Allergies - i

SYMPTOMS

10. Endocrine

11. Other

S TS ICISISISIC K] 2

01. Eyes & Pupils ™
02.E.N.T.
03. Teeth & Mouth

04. Lungs & Chest o

05. Cardiovascular Sys. et '% / g9 o ;L‘B, '
06. Abdo. Viscera
07. Hernial Orifices

08. Genito - Urinary
09. Musculo-Skeletal

PHYSICAL

EXAMINATION

10. Skin & Vericose Vns.
11.C.N.S.
12. Other

VIV AVAYAY AN I ANAVASA

Investigations :

HEIGHT | WEIGHT| BMI B.P. PULSE |HEARING|VISION  DISTANT NEAR |COLOUR| BLOOD
169 VISION | GROUP

73[‘1 2.6 ’oo/ga ? _ | Uncorrected — l 1(5’ +ve |-
N
o 4 by | g oo | @ R Al

Assessment

Dr. (Mrs.) Ka p:ma N. Shirodkar

. D.C.H.(MUMBAD)

' MMC Reg. No. 49067 EQ“‘ ;
CHILDREN SPECIALIST \é:?




> Health Care Clinic : Dr. Vivekanand M. Nadkarni
Varun Complex, Office No. 1, M.B.B.S., D.TM. & H. (Lon),

Near Swapnashilp Complex, Kothrud, Pune 411038.

Timing :9.30 a.m. to 11.30 a.m. FCGP, MIOSH (U.K.)
4.30 pm to 6 pm (By Appt.) MMC Reg. No. 42322
Tel : 65003646, 2545 7347 Physician,
» Health Care Clinic Tropical & Family Medicine,

7/1, Anand Nagar, Paud Road,

Kothrud, Pune 411038.

Timing : 11.30 a.m. to 1.30 p.m. & 6.30 p.m. to 9.00 p.m.
Tel. : 65003650 Mob.:9970171939

E-mail : nadviv@yahoo.com

Occupational Health

MEDICAL EXAMINATION REPORT No.:
. | Date: 1o-|%[2822 |
Surname : G-Lq anf Name: Sung ]
\) Y
Age : H6 ¢ Sex: Male BithDate: 7 JSan 147 .
Address : S D‘%[d ! FU»V\L a
Occupation : Bank ok Bavod o
: / ¥ :
0 -3 HMe)
Personal History : Tobacco : sl  Alcohol: es Ty
; - WSk~ @280m
Misc. : Allergy : No S

Immunization History : CoNisN e_id ~ Both dose donrc -

Previous Medical History : H/O fall in 2002 Sifce  flen Lowe,w-loa(x\adm;e
Tk i@ |
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- GOVELHUENT OF DI 70 UNIQUE IDENTIFICATION AUTHORITY OF INDIA
e | el Address:
B ; : :FR S/0: FTFHRE JAT TS S/0: Bhausaheb Gujar Padali
g sund Bhausaheb Gujar o s Ale, Padali Ale, Ahmadnagar
2 | Si=A aYYoB:1976 . ' ‘ Maharashtra, 414305
g Male . EHGE IR
HERISE, 414305
6892 3180 7859 _
HTHTT - T ATEHT &1 HIAER Asdhaar - Aam Aadmi ka Adhikar
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Dr, (Mrs,) Kalpana N. Shirodkar

Mm.D..D.C.

H.(MUMBAI)

MMC Reg. No. 49067

CHILDREN SPECIALIST
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" Feedback -Vh'uﬂcm%"l.ﬁ@ﬂp?ﬁ'ﬁl 1 Eﬁ Medical Checks
othr ’

This is to confirm & certify that | have gone through the' medical examination through Medical Center

situated at / Home Visit on f to complete the requisite
medical formalities towards my application for life insurance from s INSUraNce Company vide
Proposal Form bearing no dated . 2.7° 3- 2=2"2—

I do confirm specifically that the following medical activities have been performed for me:
1. Full Medical Report (Medical Questionnaire) Yes B No O

2. Sample Collection

a. Blood Yes. &~ No O

b. Urine Yes & No O
3. Electro Cardio Gram (ECG) " Yes O— No O
4. Treadmill Test  (TMT) Yes O No &
5. Others

- - /
FRRR 790

I have furnished my ID Proof ﬁt_l&“”ﬂ"lf bearing ID No. Z ggg at the time of my medical.

Feedback Form

*  Behavior and cooperation of staff

Reception/ Clinic/ Hospital LJGood OAverage [OPoor
Technician/ Doctors {D‘G ood [JAverage [ Poor

* Time Management /Elgc_)od O Average 0O Poor
e Upkeep of hospital Iﬁaod O Average 0O Poor
* Technology & Skills fﬂaod OAverage [ Poor

*  Please remark if the medical check
procedure was satisfactory Yes T 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
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Signature of the Life to be Insured Signature of Visiting/Attending Doctor

(Proposer in case of Life insured being minor)

SUJ\:l] BMuﬂ}v—b G'LL;CVﬂ ¢ | Name of Visiting/Attending Doctor

=

Name of the Life to be Insured with date “J

(Proposer (in case of Life insured being minor) DI‘ (MI'S.) Kalpana N. Shil‘OdkaI‘
MC Registration No: M-B—D-C- M F?\.‘iBAE)
MMC Reg. No. 48067

Doctor stamp vt BeRREN SPECIALIST




