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‘I NIKHIL M. GHEWARE Male [ 32 YRS Chest PA

29/03/2024 12:58:44 PM

SHRI DASHABHUJA X-RAY CLINIC. PUNE. 020-25468187.




A I . N

GANGAVATARANA, Ground Floor, Plot Dr. LAL'T =] PATHAK

ABH UJA No. 7, S. No. 42 A/1A/2F, Dashl?huja M. D. Radiologist
s Ganesh Colony, Near Dashbhuja Reg. No, 52382
o UNH© Ganesh Templs, Karve Rode,
; Pune. 411038. 1.txt Timing : 9.00 a.m. To 1.30 p.m.
Digital X-Ray (CR System) Avallable ...~ 55,5 5157, 8308839383 430 p.m. To 8.30 p.m.
OFG Facillty Avallable Res : 24221359, 9822041859 SUNDAY CLOSED

NAME:MR NIKHIL GHEWARE.
DATE:29 03 2024.

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 Tymphadenopathy.
No pathology is evident in the thoracic bony cage &

the soft tissues.

CONCLUSION:NORMAL X RAY CHEST PA VIEW.

Dr. Lalit P. Pathak
Reg. No. 52382 M.D. (Radiology)
Shri Dashbhuja X - Ray Ctinic
Nedr Dasisl . o2 Ganech Temple,
Karve Rozu, » 9 -411 G338,

CBCT, OPG & PORTABLE X-RAY FACILITY AVAILABLE (PT.0)
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4» DIGITAL X-RAY ¢ SONOGRAPHY * COLOUR DOPPLER

- Patient’s Name ~ Mr Nikhil Gheware

RefByDr Dr V.M.Nadkarni
- Date ~March 29, 2024
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 ¢/o
cholecystltls
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 :- 92mm x 43mm.
~ Leftkidney :- ~ 98mm x 49 mm.
No hydronephrosis, hydroureter on either side. No calculus seen in both kidneys 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 30mmx25mmx24mm.
Aorta & IVC normal. No lymphadenopathy. No loculated or free fluid collection
seen in abdomen or pelvis. No abnormally dilated bowel loops seen.

IMPRESSION

No abnormality appreciated in fhis USG study of Abdomen & Pelvis

T. Kedar Athawale -
MRD, DNB
Thanks for referral

2. KEDAR ATHAWALE
DNB (Radioiogy)

Nandan Pride, Near Petrol Pump, K'c:_we Statue Chowk, Karve Road, Kothrud,' Pune - 38. Ph. : f.C] 25382425, (R) 25637218, Cell: 98224 07720 ' {
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P WAVE :

ur. Vivekanand M. Nadkai..
B.B,S..D.T.M. & H. (Lon.), FCGP, MIOS™
MNMC Reg. No.42322
Physician
Health Care Clinic
Varun Complex, Nimbalkar Chowk,
Kothrud, Pune-411 O3R,

T



> Health Care Clinic ' :
i ol Dr. Vivekanand M. Nadkarni
Near Swapnashilp Complex, Kotheud, Pune 411038. M.B.BS, D.TM. & H. (Lon), FCGP. MIOSH (UK)
Tm :10.30 a.m. o 1.00 p.m. MMC aeg‘ No. 42332
4.30 pm to 6 pm (By Appt) :
el : 65003646, 2545 7347 Physician

5 Health Cars Clinic & Family Medicine

“TH, Anand Nagar, Paud Road, @ Tropical Medicine

Timing gy T SR pme e Occupational Health
. u [+] t :

Tel-: 65003650 Mob.: 8970171339 - e ACLS Instructor

E-mall :nadviv@yahoo.com

DATE Qq \gjltr

ELECTROCARDIOGRAM
NAME e (B D0 O H]k]n\rl AGE 'Z,Qo(ém\
REF. BY 0 4 v Wb-ea ) BP. Lo 166‘ ih‘m’lvj

—F

Ewr—



/ B e s L e s R s s s e
SINCE 194 r. Mrs. Sar

? ! Consulhng Palhchxusl;MMC Reg Ho 53839]
A i-ijrr’ .‘/ Add Reg. No. - 1872/2000
'&. | A J" f" § | E-mail ; healthcare.nadkami@gmail com

Website . .nadkarnipathlab.
PATHO LOGY LABO RATORY | CoranParoget SHASHWAT HOSPITAL

LrIY

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 : 202403091430450 / OPD Sex / Age : Male/ 32Y
Name : Mr. NIKHIL GHEWARE Reg Date 1 29/03/2024 11:38 AM
Referred Dr : MEDIWHEEL Report Date 1 29/03/2024 12:03 PM
CLINICAL PATHOLOGY

Test Name Result Unit Reference Range

URINE ANALYSIS REPORT

Quantity 10 ml

Colour Pale Yellow

Appearence Clear

Specific Gravity 1.010

Chemical Examination

Albumin Absent

Sugar - Absent

Bile Pigments Absent

Urobilinogen NORMAL

Reaction Acidic

Acetone-Ketone Negative

Nitrite Negative

Microscopic Examination ,

RBCs Absent /hpf

PUS Cells 1-2 /hpf

Epithelial Cells 2-3 /hpf

Casts Absent

Other Findings NIL

End of Report

Je=

J S

Dr. Mrs Sangeeta Nadkarni
Consultant Pathologist
MD(Path) MMC Reg No-53839

Verified & Checked

« Transasia EM 200 Fully Automated Random Access Cl nical Chemistry Analyser » TMT = E.C.G. * Semi Automated Biochemistry Analyser Erba Chem 5 V2 Plus
* Automated Haematology Analyser H 360 » Mispa I3 Nephelometer = Clinical Pathology = Microbiology * Cytology * Histopathology * Minividas Blue

ALL CREDIT AND DEBIT CARDS ACCEPTED & GPAY HOME VISIT AVAILABLE BY APPOINTMENT
COLLECTION CENTRE 1: 1, Varun Complex, Opp. Nimbalkar Horse Riding School, | CCILLE(.‘I"EIN CENTRE 2 : Bldg. No. 7, Health Care CIm:c Anandnagar
Off, Karve Road, Kothrud, Pune - 38. Ph. : 8983 7777 92 Paud Road, Kothrud, Pune - 38. Ph. : B983 7777 95

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

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



SINCE 1934 ane ydkarn

i A Fois /A vl B Consuling Pathologist (MMC Reg. No, 53839)
'@i"ég,f ﬁl@ ?’fffm %ﬁr‘% | 'l,:-};jpr}' :‘Ef i, ) Add Reg. No, : 1872/2000
A Vs éi; S A Ve V1A E-mall : healthcare.nadkarni@gmall.com

= Website : www.nadkamipathiab.
PATHOLO GY LABO RATO RY l C;st:ran:v::mlamgis;n:?HAaSH:::T HOSPITAL

Reg No : 202403091430450 / OPD Sex | Age : Male / 32Y
Name : Mr. NIKHIL GHEWARE Reg Date : 29/03/2024 11:38 AM
Ht;ferred Dr : MEDIWHEEL Report Date  : 29/03/2024 01:19 PM
BIOCHEMISTRY
Test Name Result Unit Reference Range
HbA1C —
HbA1C 4.9 % Non Diabetic :04 -06

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

Estimated Mean Glucose (eAg) 93.93 mg% 70-140

Method Nephelometry &amp;amp; Photometry By Mispa I3, Specific Protein
Analyser (Automated)

Interpretation : .

G!ycgsylated Haemoglobin is acurate and true index of the " Mean Blood Glucose Level in the body for
the previous 2-3 months. \ : . _
HbAﬁ ¢ is an indicator of glycemic control. HbA1c represent average glycemia over the past six to eight
weeks. \ o
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 HbA1 c value. _ _

Clinical glﬁdies suggest that a patient in stable control will ha\.;ee. 50% of t_he;r 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. Mrs Sangeeta Nadkarni
Consultant Pathologist
MD(Path) MMC Reg No-53839

Verified & Checked

* Transasia EM 200 Fully Autornated Random Access Clinical Chemistry Analyser » TMT = E.C.G. * Semi Automated Biochemistry Analyser Erba Chem 5 V2 Plus
* Automated Haematology Analyser H 360 = Mispa I3 Nephelometer ¢ Clinical Pathology * Microbiology * Cytology * Histopathology » Minividas Blue

ALL CREDIT AND DEBIT CARDS ACCEPTED & GPAY 'HOME VISIT AVAILA
aLEL‘E)N CENTRE 1 : 1, Varun Col

BLE BY APPOINTMENT

mplex, Opp. Nimbalkar Horse Riding School,

| COLLECTION CENTRE 2 : Bldg. No. 7, Health Care Clinic, Anandnagar,
Off. Karve Road, Kothrud, Pune - 38. Ph. : 8983 7777 92

| Paud Road, Kothrud, Pune - 38. Ph. : 8983 7777 95
Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : 4 pmto 7 pm |

Timing : MONDAY TO SATURDAY : Morning: 8amto 1 pm, Evening : 6 pmto & pm
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Dr. Mrs. Sangeeta V. Nadkarni /
Consulting Pathologist (MMC Reg. No. 53839) L
Add Reg. No. : 18722000

NADKARNI
o e ffib s.l!’f?;.-"w 'ﬁ? &0 8 ! | Ejrrtlnaii:heai!hcare,:adkamrzl@gmai.cum

ebsite : www.nadkamipathlab.com
PATHO LO GY LABO RATO HY Caonsultant Pathologist 'pSaHASHWAT HOSPITAL

MA[N LABORATORY : 1, Indraprasthz Chambers, Ground Floor, Near Amber Hall, Karve Road, Puna 411 038, Ph. : 97635 93646, 8983 7777 93 « Timings : Monday to Saturday 7 am to 8 pm

Reg No : 202403091430450 / OPD Sex / Age : Male / 32Y
Name : Mr. NIKHIL GHEWARE Reg Date : 29/03/2024 11:38 AM
Referred Dr : MEDIWHEEL Report Date : 29/03/2024 01:52 PM
SPECIAL TEST

Test Name Result Unit Reference Range

Thyroid Panel - |

Serum T3 (Tri-lodothyronine) 09 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) 6.83 ug/dL 55=125
Thyroid Stimulatiflg Hormones (Ultra TSH) 424 ullU/mL 0.35-5.50
Pregnancy:

1st Trimester : 0.10 - 2.50
2nd Trimester: 0.20 - 3.00
3rd Trimester : 0.30 - 3.00

Method ENZYME LINKED FLOURSCENT ASSAY(ELFA)MINT VIDAS BLUE.
End of Report
J s
el

Dr. Mrs Sangeeta Nadkarni
Consultant Pathologist
.MD(Path) MMC Reg No-53839

Verified & Checked

= Transasia EM 200 Fully Automated Random Access Clinical Chemistry Analyser » TMT # E.C.G. * Semi Automated Biochemistry Analyser Erba Chem 5 V2 Plus
* Automated Haematology Analyser H 360 = Mispa I3 Nephelometer = Clinical Pathology . Mlcrob]ology Cytology = Histopathology = Minividas Blue

ALL _CREDIT AND DEBIT CARDS ACCEPTED & GPAY | HOME VISIT Avnlﬁﬁf BY APPbiﬁ?ﬁEﬁ?

CDLLECTION CENTRE1:1, Varun Complex, Dpp Nimhalkar Harse Ridlﬂg Sc hool | COLLEUION CENTRE 2 Bldg. No ? Health Care Chnn: Anandnagar i
Off. Karve Road, Kothrud, Pune - 38. Ph. : 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 tc.7 pm

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



T e
B sINCE 104

NAD % ’ ARNI
PATHOLOGY LABORATORY

MAIN LABORATORY : 1, Indraprastha Chambers, Ground Floor, Near Amber Hall, Karve Rozd, Pune 411 038, Ph. : 97635 93646, 8983 7777 93 + Timings : Monday to Saturday 7 am to 8 pm

A A R e

Dr. Mrs. S: . Nadka

| COHSU""‘[Q F’alho}ugls [MMC Reg No. 53839) (_
| Add Reg. No. : 1872/2000
[ E-mail : healthcare.nadkami@gmail.com
Website : www.nadkamipathlab.com
|

Consultant Pathologist « SHASHWAT HOSPITAL

Reg No : 202403091430450 / OPD Sex ! Age : Male / 32Y
Name : Mr. NIKHIL GHEWARE Reg Date : 29/03/2024 11:38 AM
H;ferred Dr : MEDIWHEEL Report Date : 29/03/2024 01:19 PM
BIOCHEMISTRY
Test Name Result Unit Reference Range
LIPID PROFILE e
173 mg/dl Desirable Chol: 200mg/DI Borderline
Speere Chol: 200-239mg/DI High Chol:
>240mg/DlI
S. Triglycerides 164 mg/dl Upto 190
GPO
HDL Cholesterol 39 mg/dL 30-70
DIRECT
LDL Cholesterol 101.2 mg/dl Upto 150
VLDL Cholesterol 32.8 mg/dl 07 to 35
S.Cholesterol/HDL Ratio 444 LOW RISK - 3.3 To 4.4 AVERAGE

RISK - 4.4 TO 7.1 MODERATE RISK
-7.1TO 11.1 HIGH RISK - >11.0

2.59 LOW RISK - 0.5 To 3.0 MODERATE
Bk RISK - 3.0 TO 6.0 HIGH RISK - >6.0

S.Triglycerides/HDL Chole 4.21 Desirable : < 3.00
Instrument Used Fully Automated EM200 ( TRANSASIA BIOMEDICALS)
Note :

Cholesterol : CHOD PAP; HDL Cholesterol: Direct ; LDL:Direct Measurement ; Triglycerides :GPO;
(**The Above Reference range is Desxrab1ef’0pt|mal Range )

End of Report

Deal
=B

Dr. Mrs Sangeeta Nadkarni
Consultant Pathologist
MD(Path) MMC Reg No-53839

Verified & Checked

* Transasia EM 200 Fully Automated Random Access Clinical Chemistry Analyser » TMT = E.C.G. = Semi Automated Biochemistry Ana'yser Erba Chem 5 V2 Plus
* Automated Haematology Analyser H 360 = Mispa |13 Nephelometer = Clinical Pathology = Mi'rcbiology Cytology = Histopathology * Minividas Blue

“ALL_ER_’:EDI_T_ AND DEBIT CARDS ACCEPTED & GPAY HOME VISIT AVAILABI.E" 'BY APPOINTMENT

COLLECTION CENTRE 1: 1 \.-'arun Complex, Opp N:mbalkar Herse Ridmg School, f COLLECTION CEN‘!’RE 2 Bldg Nc ¥ Health Care Cllnlc Anandnagar
Off. Karve Road, Kothrud, Pune - 38. Ph. : 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

i Timing : MONDAY TO SATURDAY : Morning: 8 am to 1 pm, Evening : 6 pm to 8 pm



S el s s i e e
SINCE 1984

NADKARNI
PATHOLOGY LABORATORY

MAIN LABORATORY : 1, Indraprastha Chambers, Ground Floor, Near Amber Hall, Karve Rozd, Pune 411 036. Ph. : 97635 93646, 8983 7777 93 + Timings : Monday to Saturday 7 am to 8 pm

s G T e

] A

| Dr. Mrs. 5z angeeia V. Nadk

| Consulting Pathologist (MMC Reg. Nu 53839}
| Add Reg. No. : 1872/2000

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

1 Website : www.nadkamipathlab.com

|

Consultant Pathologist « SHASHWAT HOSPITAL

Reg No : 202403091430450 / OPD Sex ! Age : Male / 32Y
Name : Mr. NIKHIL GHEWARE Reg Date 1 29/03/2024 11:38 AM
Rt;ferred Dr : MEDIWHEEL Report Date : 29/03/2024 01:19 PM
BIOCHEMISTRY

Test Name Result Unit Reference Range

Liver Function Test

Bilirubin- Total 0.67 mg/dl 0.(1) - ;i

Bilirubin- Direct 0.30 mg/dL 0.0 - 0.

Bilirubin- Indirect 0.37 mg/dL 0.1-0.8

SGPT 15.0 JU/L 05 - 40

SGOT 18.0 /L 05 - 40

i 64 IU/L Male : 53 -128
Alkaline Phosphatilse e
Neo: 54-369

Total Proteins 7.3 gm/dl 6.0-8.0

Serum Albumin 45 gm/dl 3.2-5.5

Serum Globulin 2.8 gm/dl 23-3.5

A/G ratio 1.61 1.0-2.3

GGTP 19 05 -50

Instrument Used Fully Automated EM200 ( TRANSASIA BIOMEDICALS)

End of Report

o2 ol

. Dr.Mrs Sangeeta Nadkarni
Consultant Pathologist
MD(Path) MMC Reg No-53839

Verified & Checked

» Transasia EM 200 Fully Automated Random Access Clinical Chemistry Analyser = TMT = E.C.G. = Semi Automated Biochemistry Analyser Erba Chem 5 V2 Plus
= Automated Haematology Analyser H 360 = Mispa I3 Nephelometer = Clinical Pathclogy ° Mlcrob:olcgy Cytology = Histopathology = Minividas Blue

.ALE_(_JFEDIT AND DEB!T CARDS ACCEPTED & GPAY | HOME VISIT AVAII.ABI.E BY APPOINTMENT

COLLECTION CENTRE 1 1 Varun Eomplex Dpp Nlmbalkar HDI"SE Riding Schoaol, COLLECTION CENTRE 2 : Bldg. No. 7, Health Care Clim'c, Anandnagar, :
Off Karve Road, Kothrud, Pune - 38. Ph. : 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



A s e

SINCE 1934
Add Reg. No. : 18722000

IADKA
%:) Jf; (/?j E-mail : healthcare. nadkami@gmall.com

PATHOLOGY LABORATORY B

Consultant Pathologist « SHASHWAT HOSPITAL

L b s a0 A 5

|'|\"33

2ta V. Nat ni .
Consulting Pathoioglst (MMC Reg. No 53839}

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 : 202403091430450 / OPD Sex/ Age : Male / 32Y
Name : Mr. NIKHIL GHEWARE Reg Date : 29/03/2024 11:38 AM
Referred Dr  : MEDIWHEEL Report Date  : 29/03/2024 01:19 PM
BIOCHEMISTRY

Test Name Result Unit Reference Range

Blood Urea

Blood Urea 29 mg/dl 13-45

UREASE-GLDH
i - 20
Blcod Urea Nitrogen 13.54 mg/dl 10-2
Instrument Used Fully Automated EM200 ( TRANSASIA BIOMEDICALS)

Serum Creatinine

Serum Creatinine « 14 mg/dl 0.4-1.4
? INETIC
Ir:g!t:z;l’;nt Used Fully Automated EM200 ( TRANSASIA BIOMEDICALS)

Serum Uric Acid

Serum Uric Acid 5.7 mg/dl 251072
I::;::?;ent Used _ Fully Automated EM200 ( TRANSASIA BIOMEDICALS)
End of Report

el
Dr. Mrs Sangeeta Nadkarni

~ Consultant Pathologist

MD(Path) MMC Reg No-53839

Verified & Checked

* Transasia EM 200 Fully Automated Random Access Clinical Chemistry Analyser = TMT » E.C.G. = Semi Automated Biochemistry Analyser Erba Chem 5 V2 Plus
* Automated Haematology Analyser H 360 = Mispa I3 Nephelometer ¢ Clinical Pathology » Microbiology * Cytology * Histopathology » Minividas Blue

ALL _ CREDIT AND DEBIT CARDS"AC-C EPTED & GPAY HOME VISIT AVAII.ABLE BY APPOINTMENT

COLLEC’HDN CENTRE 1: 1, Varun Comp|E_K, Opp Nimbalkar Horse Rldlng Schoul, COLLECTIDN CENTRE 2: Bldg No 7, Health Care Clinic, Anandnagar, [

Off, Karve Road, Kothrud, Punz - 38. Ph.: 8983 777792 | 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 amto 1 pm, Evening : 6pm to 8 pm
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smcs 1934 | n

r. Mrs. Sangeeta V. Nadkarni

&7 B 1T X8 | Consuling Pathologist (MMC Reg. No. 53839]
4‘5/ % f/ a’/ ,:,.,-r ’/fx Aﬁ(' f/( "'”. ?} [ AddReg.No.: 1872/2000
f;; ’E n’f" :x "/:f.r la \ '“ @ . | E-mail : healthcare.nadkarni@gmail com

PATHOLOGY LABORATORY | il Simmosm

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 : 202403091430450 / OPD Sex / Age : Male / 32Y
Name : Mr. NIKHIL GHEWARE Reg Date : 29/03/2024 11:38 AM
Referred Dr : MEDIWHEEL Report Date : 29/03/2024 02:01 PM
BIOCHEMISTRY
Test Name Result Unit Reference Range
Blood Glucose Fasting and Post Prandial
Blood Glucose (Fasting) 86 mg/dl Normal : < 99

Prediabetic : 100.0 - 125.0
Diabetic : > 125.0

Post Prandial Glucose 90 mg/dl 90 - 140 mg/dL
Instrument Used Fully Automated EM200 (TRANSASIA BIOM EDICALS).
- End of Report

i
‘I PRDEET
S
e
Dr. Mrs Sangeeta Nadkarni
Consultant Pathologist

MD(Path) MMC Reg No-53839

Verified & Checked

* Transasia EM 200 Fully Automated Random Access Cinical Chemistry Analyser « TMT # E.C.G. * Semi Automated Biochemistry Analyser Erba Chem 5 V2 Plus
= Automated Haematology Analyser H 360 = Mispa 13 Nephelometer = Clinical Pathology = Microbiology = Cytology = Histopathology = Minividas Blue

ALL CREDIT AND DEBIT CARDS ACCEPTED & éPAY“ - HOME VISIT AVAILABLE BY APPOINTMENT

COLLECTION CENTRE 1: 1 Varun Complex Dpp Nimbalkar Horse Rldlng School,
Off. Karve Road, Kothrud, Pune - 38. Ph. ; 8983 7777 92

] COLLECTION CENTRE 2: Bldg ND ? Heaith Care Clinic, Anandnagar i
Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : 4 pm to.7 pm

| Paud Road, Kothrud, Pune - 38. Ph. : 8983 7777 95
| Timing : MONDAY TO SATURDAY : Morning : 8 amto 1 pm, Evening : 6 pm to 8 pm



PATHULGY LABORATORY |

Reg No . 202403091430450 / OPD
Name . Mr. NIKHIL GHEWARE
Referred Dr  : MEDIWHEEL

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

E-mail : healthcare.nadkami@gmal.com

Website : www.nadkamipathlab.com

Consuitant Pathologist « SHASHWAT HOSPITAL

MAIN LAEORATOR? 1, Indraprasma Chambers Ground Floor Near Amber Hall, Karve Road Pune 411 038. Ph. : 97635 93845 3933 777793 » 'I’rmlngs Monday to Saturday?am toB pm

Sex ( Age : Male / 32Y
Reg Date : 29/03/2024 11:38 AM
Report Date : 29/03/2024 12:33 PM

HAEMATOLOGY
Test Name Result Unit Reference Range
Blood Group
ABO Type AB
Rh (D) Type POSITIVE
End of Report
r
‘! KZ)\C',:-:{"'"_-‘
. Jene?
Dr. Mrs Sangeeta Nadkarni
Consultant Pathologist
MD(Path) MMC Reg No-53839
|
Verified & Checked

* Transasia EM 200 Fully Automated Random Access Clirical Chemistry Anal
* Automated Haematology Analyser H 360 « Mispa I3 Nephelometer =

yser « TMT = E.C.G.  Semi Automated Biochemistry Analyser Erba Chem 5 V2 Plus
Clinical Pathology * Microbiology = Cytology = Histopathology = Minividas Blue

ALL CREDIT AND DEBIT CARDS ACC E_P_T.Ea& GPAY

HOME VISIT AVAILABLE BY APPOINTMENT

COLLECTION CENTRE 1: 1, Varun Complex, Opp. Nimbalkar Horse Riding School,
Off. Karve Road, Kothrud, Pune - 38. Ph. : 8983 7777 92
Timing : MONDAY TO SATURDAY | Merning: 8 amta 1 pm, Evening : 4 pmto 7pm |

Timing : MONDAY TO SATURDAY :

COLLECTION CENTRE 2 : Bldg. No. 7, Health Care Clinic, Anandnagar,

Paud Road, Kothrud, Pune - 38. Ph. ; 8983 7777 95
Morning : 8 am to 1 pm, Evening : 6 pm to 8 pm



A A A
SINCE 1994 Dr. Mrs. Sa nge ! Nadkarni

i W consulung Pamologlsl{MMC Reg No. 53339}
f ‘fv f% p@‘%} % J,f ffa @’;«g‘ﬂ H"{f!f. ’ f Add Reg. No. : 1872/2000
m» N -' i

E-mail : healthcare.nadkami@gmail.com

PATHOLOGY LABORATORY | i

Consultart Pathologist « SHASHWAT HOSPITAL

MAIN LABORATORY : 1, Indraprastha Chambers, Ground Flaor, Niear Amber Hall, Karve Road, Pune 411 038, Ph, ; 97635 93646, 8983 7777 93 » Timings : Mon-day to Sa-iurday Tamto8 pm

Reg No : 202403091430450 / OPD Sex / Age : Male /32Y
Name : Mr. NIKHIL GHEWARE Reg Date : 29/03/2024 11:38 AM
R;feri'ed Dr : MEDIWHEEL Report Date 1 29/03/2024 12:22 PM
HAEMATOLOGY
Test Name Result Unit Reference Range
HAEMOGRAM ON CELL COUNTER
HAEMOGLOBIN 14.1 gm/dl 12.5-18
RSI;%M%"SUNT 5.0 milllecmm 45-6.5
Impedance Method . -
PACKED CELL VOLUME (PCV) 42 Yo 37 -
Impedance Method .
MCV 8417 fL 82 -98
MCH - 28.3 pgms 27 - 33
MCHC 3357 % 32-36
Total WBC count 6400 /emm 4000- 11000

Impedaice Method
Differential Leucocytes Counts

Neutrophil 58 :/o 50 - zg

Lymphocytes 38 D/c 20 1

Monocytes .02 of’o 82 36

Eosinophils 02 o -

Platelet Count 198000 /fcmm 150000 - 450000
mpedance Method

F;BpédMo:'pEology NORMOQCYTIC & NORMOCHROMIC

WBC Morphology NO WBC ABNORMILITY SEEN

Platelet Morphology PLATELETS ARE ADEQUATE

Peripheral Smear Examination NEGATIVE FOR MALARIAL PARASITE

ESR 07 M 0 mmto 7 mm

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

Instrument Used Fully Automated Biosystem Cell Counter ERBA H360

End of Report

w
\,! ng\!::j e
Jf"i’"- )

Dr. Mrs Sangeeta Nadkarni
Consultant Pathologist
MD(Path) MMC Reg No-53839

Verified & Checked

* Transasia EM 200 Fully Automated Random Access Clinical Chemistry Analyser » TMT » E.C.G. » Semi Automated Biochemistry Analyser Erba Chem 5 V2 Plus
* Automated Haematology Analyser H 360 » Mispa I3 Nephelometer = Clinical Patha!ogv er:rcbiology Cytology * Histopathology = Minividas Blue

ALL CR!_EET_ f_\_h_m_DEl;LT CARDS ACCEPTED & GPAY N HOME V_IHSIT-A\_I_A_'I”I-.AB-I-.'E BY APPdiﬂlfMEh_l?

COLLECTION CENTRE 1: 1, Varun Complex Opp. Nimbalkar Horse Rldmg Schoo[ f COLLECTION CENTRE 2: Bldg ho. 7, Health Ca;al;lc Anandnagar,
Off. Karve Road, Kothrud, Pune - 38. Ph. : 8983 777792 |
| Paud Road, Kothrud, Pune - 38, Ph, : 8983 777795
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




SINCE 1904

Nﬂ%ﬁ

Verified & - : :
« Transasia ENI2QEFully AulOnt s ' Aut r Erba Chem 5 V2 Plus

BY APPOINTMENT
COLLECTION CENTRE 1: 1, Varun Complex, Opp. Nimbalkar Horse Riding Schoal, | COLLECTION CENTRE 2: Bldg. No. 7, Health Care Cf'mic, Anandnagar,
Off. Karve Road, Kothrud, Pune - 38. Ph. : 8983 777792 | Paud Road, Kothrud, Pune - 38. Ph. : 8983 7777 95

Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : 4 pmto 7 pm | Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : 5 pm to 8 pm



AADHARR

ffReet ARevTE wER

Nikhil Marotrao Gheware
W GRI@/DOB: 08/04/1991
| oew MALE

| 3341 5836 5437

VID : 9119 0819 5762 6863

HIGY 3R, ATS 3™

Ur. Vivekanand M. Nadkai..
B.B.S..D.TM. & H. (Lon.), FCGP, MIOS*
MMC Reg. No.42322
Physician
Health Care Clinic
varun Complex, Nimbalkar Chowk,
Kothrud, Pune-411 038.

20

ARDHAAR

femaToit 7R,
TERTY, - 444603
Address
Plot No. 58, Arjun Nagar, Morshl Road, Near
Vintage Hotel, Shivaji Nagar, PO: Shivaji
Nagar, DIST: Amravati,

Maharashtra - 444603

3341 5836 5437
VID : §119 0819 5762 6863

= ~
1947 elp@uidal. gov. www.ulal.gov. P.0. Box No. 1047,
i dogzeocked Barigaluru-500 001



Feedhack—Pre P

This is Qe iM@ﬁﬁEtiﬁLﬂMq-;
__gﬁgﬁmpm ATORY
raedical Tor {«

ma .F;ﬁ:s sEBUT WO @pplicatio:

Propo ﬁﬁeyﬁpm of Karve R%@.-
Yl Kothrud, Pune-3

I o confirm specifically that the following .

1. Full Medical Repor: (Medical Questi

Sample Collection

P

a. Blood
b Urine
Electra Cardio Gram (ECG)

4. Treadmill Test  (TMT)

¥s]

| have furnished my 1D Proof _Aesdl Yoy b
Feedback korm
= Behavior and cooperation of staff
Reception/ Clinic/ Hospital
Technician/ Doctors
Time Management
«  Upkeep of hospital
Technology & Skills
+  Please remark if the medical chec:.

procedure was satisfactory

Others C LCE -r‘ )ﬁ - ')”‘a~1

. .. e Insurance N adical Checks

trough the medical examination through Madical Center
/ Home Visit 0%1)65 [7"430 complete the requisite

lli= insurance from .. ............ Insurance Company vide

\"E'_-."Q/ No O
Ves No TJ

Yes / No [

4 via peP
ni ﬂ'{;‘ S 4’\3;’?‘, the time of my medical,

%d D Avierays= C Poor

f"G/DUd OAverare [ Poor

-Eﬁod O Averap> [ Paor
J=Good OAverage O Poor

#Good O Average 0O Poor

‘ese®” Noll

(Medical Facility- Location; Facility Set-up, in=irumients, cleanliness; Procuss followed; etc. Also on the Medical

Staff: Appearance; Technical Know-how; Belii

* If No please provide details or |zt -

comments and / or suggestions

WAl

Signature ofNhe Life to be Insured
{Freposer in case of Life insured being minc

Mame of the Life to be Insured with date
(Eroposer {in case of Life insured being minc

[Ea V] -.-I-:.,'I

krcw of anything additional you would like to provide as

Tat i r\_\ : LLL.

Signature of Visiting/attending Doctor

Name of Visiting/Attending Doctor

Jr. Vivekanand M. Nadka; .
MC RegistiBidi 81D, TM. & H. (Lon | ECGP, MIOS-
MMC Reg, No.42322
Physician
| Doctor Sta-:*gv-.-:ith ¢Health Care Clinic
—varun Comptex-Nimbalkar Chowk,
Kothrud, Pune-411 038,

i



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

A | (Leave blank if unassessed)

MEDICAL 01. Eyes

02. Ears, Nose, Throat

03. Resipiratory

HISTORY 04. Cardiovascular

g 05. Gastro-Intestinal

06. Genito-Urinary

07. Musculo-Skeletal

PRESENT

4 08. Nervous System

SYMPTOMS 08. Skin & Allergies

b 10. Endocrine

11. Other

> 01. Eyes & Pupils
- 02. EN.T.

B 03. Teeth & Mouth
L 04. Lungs & Chest FCI)YGJ\:\\S bﬂcdﬂm‘la\ Qﬂ(“-ﬂg 5
05. Cardiovascular Sys.
06. Abdo. Viscera

07. Hernial Orifices

PHYSICAL

08. Genito - Urinary

09. Musculo-Skeletal

L 10. Skin & Vericose Vns.

L 11.CNS,

12. Other Chest:Insp. | 1D /- £xp.10 8 /Abd. (03
Investigations : —I VT - Negadisse jo, THD), .

MY\ WP € o ’Pwmﬁr e 8 qraxup- ' HB TUE

: {z i voa . 2 eal -, Um(a,no(..f;(

ReLPIPP-F-86 € PP-J0. v 1,7 64 Pr-n

il = 067 BN Do B0 SUuI-18 SUPr1sT H=

Ao 'S Goqp- 19 hol-115 19-164- HO L~ 37

T . O'-C{U/&?f) )q’),(,( Hh ¢ ,_Ap.Cr Uyint- Pc- -2 €0C~"213

HEIGHT |WEIGHT | BMI B.P. PULSE HHARING VISJON  DISTANT  NEAR CVC;Q.%L&R gLR%CL}JE;

1 33 Sl'qm rzo/eo elf/e , |vreoreced_o- 3 @ il

o [ e oy oo O] | [

Assessment ‘\/[W(ﬁj ‘é‘}{‘ M%Lﬂ.ﬂﬂ( NGU\MLQ:

Ur. Vivekanand M. Nadkai..

EXAMINATION

R]

(o[l ol ol i [l ol (o A A AN N A AR

o~ B.B.S..D.T.M. & H. (Lon.), FCGP, MIOS™ ’
2% MMC Reg. N0.42322 B
.
‘_ = Physician - i, (o
- Health Care Clinic o
Varun Complex, Nimbalkar Chowk, Dr. V.M. Nadkarni

Kothrud, Pune-411 038R,



> Health Care Clinic Dr. Vivekanand M. Nadkarni

Varun Caomplex, 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.)

Physician, Tropical & Family Medicine,

Tel : 65003646, 2545 7347

Occupational Health
» Health Care Clinic

7/1, Anand Nagar, Paud Road,

Kothrud, Pune 411038.

Timing : 9 a.m. to 10.3C a.m. & 6.00 p.m. to 8.30 p.m.

Tel. : 65003650 Mob.: 9970171939

E-mail : nadviv@yahoo.com

MEDICAL EXAMINATION REPORT No.:

Date :
Surname : Ghewave - Name: N K’\ﬂlr
Age: 32 775 Sex:: IV) , Birth Date: & }’—’Jfgg l
Address : '

chx e .
Pan< 9% Bavoda
17

Occupation :
Personal History : . Tobacco: N\O Alcohol : ND
Misc. : Allergy : Not bﬂ(]\pr) :

coVid -\d VaccinaHon donao.

Immunization History :

Previous Medical History :




