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MEDICOVER MFDICOVER HOSPITALSHOSPITALS

MEDICAL HEALTH CHECK- UP ASSESMENT FORM

DATE: ^3^1
■'T

NAME :

5EX: Male/ FemaleAGE : 'SI ynS

DOCTOR'S NAME:
wca I Ln PaoKot/e.

NMU: NMUOOO

mmHg0 f BP :TEMP : 3H luo/31
cmHEIGHT 5b/mPULSE: $3
kgWEIGHT !b/mRR :

HGT:0//oSP02 : a? Rfr
:ryy :\

REMARK:



MEDICOVER
HOSPITALS

DEPARTMENT OF LABORATORY

:31Y(S)/M^AVI MUMBATAge /Gender 

Referred By : Dr. DMO

Report Date :23-Mar-24 05:32 pm

: Mr. NAVEEN BUKYAPatient Name

Bill No/ UMR No : NMBC63436/NMU0048879 

: 23-Mar-24 11:16 amReceived Dt

FINAL REPORT
MethodBiological ReferenceSpecimen ResultParameters

Intervals

CUE(COMPLETE URINE EXAMINATION) 
PHYSICAL EXAMINATION

30 ML
PALE YELLOW
CLEAR
ABSENT

UrineVOLUME
COLOUR
APPEARANCE
DEPOSIT
CHEMICAL EXAMINATION

PALE YELLOW
CLEAR
ABSENT

Dipstick
Dipstick
Dipstick/Heat 
coagulation test 
Dipstick/Benedict's test 
Dipstick
Dipstick/Rothera's 
Nitroprusside test. 
Dipstick/Microcsopy 
Dipstick/Fouchet's test

1.025 1.000 - 1.030 
5.0 - 8.0 
NEGATIVE

UrineSPECIFIC GRAVITY
5.0PH
NEGATIVEPROTEIN

ABSENT
NORMAL
NEGATIVE

ABSENT
NORMAL
NEGATIVE

GLUCOSE
UROBILINOGEN
KETONE

NEGATIVE
NEGATIVE
NEGATIVE

NEGATIVE
NEGATIVE
NEGATIVE

BLOOD 
BILIRUBIN 
BILE SALT Hay's sulpher powder

test
Fouchet test 
Dipstick

NEGATIVE
NEGATIVE
NEGATIVE

NEGATIVE
NEGATIVE
NEGATIVE

BILE PIGMENT 
NITRITE
LEUCOCYTE ESTERASE 
MICROSCOPIC EXAMINATION

0 - 5 /hpf 
0 - 5 /hpf 
0 - 5 /hpf

PUS CELLS Urine 0-1
RBC NIL
EPITHELIAL CELLS 
CRYSTALS 
CASTS 
BACTERIA

NIL
NIL NIL
NIL NIL
ABSENT MICROSCOPIC

EXAMINATION
MICROSCOPIC
EXAMINATION
MICROSCOPIC
EXAMINATION
MICROSCOPIC
EXAMINATION
MICROSCOPIC
EXAMINATION

YEAST ABSENT

AMORPHOUS DEPOSITS ABSENT

SPERMATOZOA

MUCUS THREAD ABSENT
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MEDICOVER
HOSPITALSDEPARTMENT OF LABORATORY

Age/Gender : 31 Y(s)/mMAVI MUMBAI 

Referred By : Dr. DMO

Report Date : 23-Mar-24 05:32 pm

: Mr. NAVEEN BUKYAPatient Name

Bill No/ UMR No : NMBC63436/NMU0048879 

: 23-Mar-24 11:16 amReceived Dt

Biological Reference In Method
Microscopic examination of urine is carried out 
on centrifuged urinary sediment.

Specimen ResultParameters
NOTE

***End Of Report
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MEDICOVER
HOSPITALSDEPARTMENT OF LABORATORY

:3iy(s)/mMAVI MUMBAIPatient Name : Mr. NAVEEN BUKYA Age /Gender 

Referred By : Dr. DMO

Report Date :23-Mar-24 03:38 pm

Bill No/ UMR No : NMBC63436/NMU0048879 

: 23-Mar-24 11:16 amReceived Dt

FINAL REPORT
Result Values Biological Reference MethodSpecimenParameter

COMPLETE BLOOD COUNT
RBC

Blood 4.5 - 5.5 10A6/pL 
13.0 - 17.0 g/dl
40 - 50 %
36 - 46 %
83 - 101 fl 
83 - 101 fl 
27 - 32 pg
31.5 - 34.5 g/dL
11.6 - 14.0 %

6.32RBC COUNT 
HEMOGLOBIN 
PCV/HCT

13.5
42.5

67MCV

21.4MCH
31.8MCHC

RDW(cv)
PLATELETS

14.6

Blood 150 - 400 10A3/pL 
7.5 - 11.5 fl

PLATELET COUNT 319
7.6MPV

WBC
4.0-11.0 10A3/plTC (TOTAL LEUCOCYTE COUNT) Blood

DIFFERENTIAL COUNT
6.7

40 - 80 % 
20 - 40 % 
02 - 10 % 
00 - 06 % 
00 - 01 %

NEUTROPHILS
LYMPHOCYTES
MONOCYTES
EOSINOPHILS
BASOPHILS
PERIPHERAL SMEAR 
EXAMINATION

Blood 53
37
08
02
00

Mild anisocytosis moderate poikilocytosis. 
Microcytic hypochromic with ovalocytes, 
elliptocytes and some target cells.
Normal morphology.
Adequate in smear.
Haemoglobin electrophoresis/ HPLC assay.

0-10 mm/lst hour

RBC

WBC
PLATELETS
ADVISED

WESTERGREN'S
METHOD

ESR CITRATE D 
BLOOD

18

*** End Of Report ***
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MEDICOVER
HOSPITALSDEPARTMENT OF LABORATORY

:3i y(s)/m^AVI MUMBAI: Mr. NAVEEN BUKYAPatient Name Age /Gender 

Referred By : Dr. DMO

Report Date :23-Mar-24 04:16 pm

Bill No/ UMR No : NMBC63436/NMU0048879 

: 23-Mar-24 11:16 amReceived Dt

Biological Reference In MethodSpecimen ResultParameters
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MEDICOVER
HOSPITALSDEPARTMENT OF LABORATORY

Age /Gender : 31 Y(s)/Mfh}AVI MUMBAI 

Referred By : Dr. DMO

Report Date :23-Mar-24 02:36 pm

: Mr. NAVEEN BUKYAPatient Name

Bill No/ UMR No : NMBC63436/NMU0048879 

: 23-Mar-24 11:17 amReceived Dt

FINAL REPORT
MethodBiological ReferenceSpecimen ResultParameters

Intervals

HBA1C (GLYCOSYLATED HAEMOGLOBIN)
HBA1C < 5.7 Normal Prediabetic 5.7 TINIA 

- 6.4 & >/=6.5 Diabetic % 
Excellent Control : 90 - 120 
mg/dL
Good Control : 121 - 150 
mg/dL

5.9

MPG(Mean Plasma Glucose) 123

FBS (FASTING BLOOD GLUCOSE WITH URINE GLUCOSE)
FASTING BLOOD GLUCOSE HexokinaseNormal Range : 70 - 99 

mg/dL
92

NILFASTING URINE SUGAR

T3,T4 AND TSH
Method : ECLIA 
Method : ECLIA 
Method : ECLIA

70 - 204 ng/dL 
5.1 - 14.1 ug/dL 
0.270 - 4.20 uIU/mL

175.5T3
9.53T4
0.563TSH(THYROID STIMULATING 

HORMONE)

PLBS (POST LUNCH BLOOD SUGAR WITH URINE SUGAR)
Hexokinase110 - 180 mg/dL91PLBS (POST LUNCH BLOOD 

GLUCOSE)
URINE SUGAR DipstickNIL

End Of Report

Lab Incharge Dr. VISHAL MEHROTRA, MD Pathology 
Ccfctaarita tari*tft&p§€Kgi§$rst

Verified By : : 022633
Test results related only to the item tested.
No part of the report can be reproduced without written 
permission of the laboratory.
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MED1COVER MEDICOVER HOSPITALSHOSPIl'AtS

MEDICAL HEALTH CHECK- UP ASSESSMENT FORM

Mr / y(rs DATE: ^3^1NAME :

5EK: Male/ FemaleAGE : ynS

DOCTOR'S NAME:NMD: NMU000
WCa \ ^ fac^ag &

mmHg0 f BP :TEMP : 9H Wo/31
cmHEIGHT ?b/mPULSE: 1639^
kgweight;b/m q\3RR : 2.0

HGTs°//oSP02 : 3?

REMARK:



T^oju^ ■ MEDICOVER
HOSPITALS

NAVI MUMBAI

o\t Ccui ^ cDe€|>

+i^4^1 n-f Cb\C^\ui

Vvi tx. - '

M'T
\ err ^

fVA^V-Cu^U^--- •

Dr Mandlra Sushil Kamble
K'OS in Conservat •• Dentutry ^nd Endodonllci
Reg. No. A-432tt2
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DEPARTMENT OF OPHTHALMOLOGY MEDICOVER
HOSPITALS 

age/SEXoi]*J)NAVI MUMBAI

DATE: £3\sK
PATIENT NAME: GM
UMR NO : KiG^OQO

RE LE
G> | Q> g{gVA (DISTANCE)

VA(NEAR)

COLOUR VISION OOiONOlJ^OtonojU

SPHERE CYLINDER AXIS VA

O D fHo^o , n3c(?)
MRX

6|6i»0C(§ S PIoao

HISTORY:

^ W) \]\o pnr\
Ala..Quim:._.'Wo,.MW..— ^

OCULAR FINDINGS :

(0^) - LM a/ (—Se n
^ b'> <- a'0')

ADVICE:
'TklVL.f/ sH if J ^

rcv'Y'

N A B H
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