SINCE 1994

PATHULOGY LABORATO

HMN LABORATORY 1 lndrapsast‘rra Chambers Grou

T

o

|OGY LABORATC
; b@ Ground Floof,

gge' Erba Chem 5 V2 Plus
inividas Blue

BY APPOINTMENT

COLLECTION CENTRE 2 : B[dg Na. ? Health Care Cllmc Anandnagar, {
Paud Road, Kothrud, Pune - 38, Ph. : 8983 7777 95
Timing : MONDAY TO SATURDAY Morning: 8 amto 1 pm, Evening : 6 prito 8 pm

COLLECTION CENTRE 1:1, Varun Complex Opp. Nimbalkar Hurse Riding School,

Off. Karve Road, Kothrud, Pune - 38. Ph. : 8983 7777 92
Timing : MONDAY TO SATURDAY Morning : 8 am to 1 pm, Evening : 4 pm to 7 pm
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o Gnnsultmg Pathnlcg|st \MMC Reg No 53839]
1 e Add Reg. No. : 18722000
N i fé E-mail ; hezlthcare.nadkarmi@gmail.com

PATHOLOGY LABORATORY Effiﬁfagi‘fé’;‘;”j;’;ZTfp§$La§giZZTHosm

MAIH LhBDRATORY: 1. mdraprastha Chambers. Ground Flour. NearAmJ}er Hall, Karve Road, Pune 411 038, Ph. : 97635 93646, 8383 7777 93 * Timings : Monday to Saturday 7 am to 8 pm

SINCE 1994

Reg No : 202404091430183 / OPD Sex/ Age : Male / 31Y
Name : Mr. ROHIT GADADE Reg Date 1 17/04/2024 11:00 AM
“Referred Dr : MEDIWHEEL Report Date : 17/04/2024 11:25 AM

CLINICAL PATHOLOGY

Test Name Result Unit Reference Range
URINE ANALYSIS REPORT
Quantity 10 ml
Colour Pale Yellow
Appearence Clear
Specific Gravity 1.012
Chemical Examination
Albumin Absent
Sugar - Absent
Bile Pigments Absent
Urobilinogen NORMAL
Reaction Acidic
Acetone-Ketone Negative
Niirite Negative
Microscopic Examination
RBCs - Absent /hpf
PUS Cells 1-2 /hpf
Epithelial Cells 2-3 - /hpf
Casts Absent :
Other Findings NIL
End of Report
aCc‘J]_::-—J-"‘} .
Sl =2

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

A"u_"éiaenn AND DEBIT CARDS ACCEPTED. HOME VISIT AVAILABLE BY APPOINTMENT

............. e

COLLECTION CENTRE1:1, Varun Compiex Opp. Nimbalkar Horse Riding Schoaol, COLLECTION CENTRE 2 : Bldg. No. 7, Health Care Clinic, Anandnagar,
Off. Karve Road, Kothrud, Pune - 38. Ph. : 8983 7777 92 t 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



SINCE 1994 {  Dr. Mrs. Sa ingeeta V. Nadkarni

Y

Consultlna Patha ogl:;i (MMC Reg No. ':.13839]
Add Reg, No. : 1872/2000

E-mail | heslthcare nadkarni@gmail.com

4 PATHOLOGY LABORATU RY il NS

MAIN LABORATOR'I’ 1 ind{aprast‘ha Cha'nbe 5, Ground Floar, N=arAm3er Hall Karve Road Puned 1 1}38 Ph.: 97635 93646 8983 T??? 93 ‘Tlmlngs Monday to Saturday T am T.c 8 pm

Reg No : 202404091430183 / OPD Sex / Age : Male/31Y
Name : Mr. ROHIT GADADE Reg Date : 17/04/2024 11:00 AM
“Referred Dr : MEDIWHEEL Report Date 1 17/04/2024 11:58 AM

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 Caontrol: Above 10%

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

Method Nephelometry &amp;amp; Photometry By Mispa 13,Specific Protein
Analyser (Automated)

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 vaiue

Clinical studies suggest that a patient in stable control will have 50% of thelr HbA1c formed in the mouth
before sampling, 25% in the month before that, and the | remamlng 25%in months 2 4.

End of Report :

Yj !\2)_14:'{ "f_-’_

Jene

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 AnalyserH 360 « Mispa I3 Nephelometer = Clinical Pathology M:crobiologv Cy‘tolog\,r . Hlstopathology = Minividas Blue

ALL CREDIT AND DEBIT CARDS ACCEPTED HOME VISIT AVAILABLE BY APPOINTMENT
CDLLECT!DN CENTRE1:1, Varun Ccmp]ex Opp N!mbalkar Horse Riding Schnol ‘ COLLECTIDN CENTRE 2: Bldg No ? Hea!th Care Cllmc 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 pm to 7 pm Timing : MONDAY TO SATURDAY : Morning : 8 amto 1 pm, Evening : 6 pm to 8 pm



SINCE 1894 Dr. Mrs. Sa

Cansulting Pathologist (MMC Reg. No. 53839)
Add Reg. No. : 1872/2000
et Y g Hf' E-mail ; hezlthcare.nadkarni@amail.com
:, Wabsite | www.nadkarnipathlab.com
PATH 0 LO GY LAB 0 RATO HY Consultant Pathologist » SHASHWAT HOSPITAL
I o - - it - . - - smeeanm . i - - p—
MAJN LABURATORY 1 ':ndraprasma Chambers. Gmund Fioar, Naarﬁ.mher Hall, Karve Road, Pune 411 038, Ph. : 97635 93646, 8983 7777 93 » Timings : Monday to Saturday 7 am to § pm

Reg No : 202404091430183 / OPD Sex/ Age : Male/31Y
Name : Mr. ROHIT GADADE Reg Date : 17/04/2024 11:00 AM
“Referred Dr : MEDIWHEEL Report Date : 17/04/2024 11:58 AM
SPECIAL TEST

Test Name Result Unit Reference Range

Thyroid Panel - |

Serum T3 (Tri-lodothyronine) 1.13 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) 9.21 ug/dL 9.5-125
Thyroid Stimulating Hormones (Ultra TSH) 155 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

Method ENZYME LINKED FLOURSCENT ASSAY(ELFA)MINT VIDAS BLUE.

End of Report

1\1’ rJ- =
a2t
Dr. Mrs Sangeeta Nadkarni
: C.'onsul't_am 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 ACCEPTED HOME VISIT AVAILABLE BY APPOINTMENT
e T S s T e oo SIS i
COLLECTION CENTRE 1:1, \.I’arun Complex, Opp. N|mba|kar Hurse Riding School, | COLLECT!ON CENTRE 2: B!dg No ? Health Care Chmc 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 pm toe 7 pm Timing : MONDAY TO SATURDAY : Morning : 8 amto 1 pm, Evening : 6 pm to 8 pm



1 i ¥l 0. YdITMETLA ¥, QMG 11
1 Consulting Pathologist (MMC Reg. No. 53839)

Add Reg. No. : 1872/2000
E-mail : healthcare.nadkami@amail.com

{ bsite ; www. ipathlab.
4 PATHOLOGY LABORATORY it icmnn

MAFN LAEORATORY 1 Indraprasiha Er‘ambers Ground Flour N~arArnher HaII Karve Rcad Pune 411 135 Ph 97635 93545 8933 7777 93 T;mmgs Monday to Saturday 7 am to & pm

Reg No : 202404091430183 / OPD Sex / Age : Male/31Y
Name : Mr. ROHIT GADADE Reg Date : 17/04/2024 11:00 AM
_Referred Dr : MEDIWHEEL Report Date  : 17/04/2024 11:58 AM
BIOCHEMISTRY
Test Name Result Unit Reference Range
LIPID PROFILE
S. Cholesterol 220 mg/dl Desirable Chol: 200mg/DI Borderline
PaOD-EAR ; Chol: 200-239mg/DI High Chal:
>240mg/DlI
S. Triglycerides 215 mg/dl Upto 180
GPO
HDL Cholesterol 40 mg/dL 30-70
DIRECT
LDL Chalesterol 137 mg/dl Upto 150
VLDL Cholesterol 43 mg/dl 07 to 35
S.Cholesterol/HDL Ratio 5.5 LOW RISK - 3.3 To 4.4 AVERAGE

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

LLDL Chole/HDL Chole 342 LOW RISK - 0.5 To 3.0 MODERATE
RISK - 3.0 TO 6.0 HIGH RISK - >6.0

5. Triglycerides/HDL Chole 5.38 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 Desirable/Optimal Range )

End of Report

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 = Mlspa 13 Nephelometer » Clinical Pathoiogy . Mlcrob!ology » Cytology = Histopathology = Minividas Blue

HOME"VHIS"I‘T AVAILABLE BY APPOINTMENT

ALQ&%@ED:T AND DEBIT CARDS ACCEPTED

COLLECTION CENTRE 1:1, Varun Comp!ex Dpp Nrmbalkar Horse Rldlng School } COLLECTIDN CENTRE 2: Bldg No }' Heafth Care Clamc 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:4pmto7pm |  Timing : MONDAY TO SATURDAY : Morning : 8 amto 1 pm, Evening : 6 pm to 8 pm



i Vil 2. KaliThla ¥. Hadialiin
Consulting Pathologist (MMC Reg. No. 53839)
Add Reg. No. : 1872/2000

E-mail : hezlthcare.nadkami@gmail.com

E ) PATHOLOGY LABORATO RY | Conan P SHASHWATHOSPTAL

M_AIN LABORATGR\' i fndraprasiha Chambers. Ground F}oor. Naaf Amher Hall, Karve Road, Puna 411 038, Ph. : 97635 93646, 8983 7777 93 = Timings : Monday to Saturday 7 am to § pm

Reg No : 202404091430183 / OPD Sex / Age : Male /31Y
Name : Mr. ROHIT GADADE Reg Date : 17/04/2024 11:00 AM
_Referred Dr : MEDIWHEEL Report Date 1 17/04/2024 11:58 AM
BIOCHEMISTRY

Test Name Result Unit Reference Range

Liver Function Test

Bilirubin- Total 1.10 mg/dl 0.1-12

Biliruhin- Direct 0.36 mg/dL 0.0-04

Bilirubin- Indirect 0.74 mg/dL 0.1-0.8

SGPT 20.0 IU/L 05 - 40

SGOT 14.0 IU/L 05 - 40

Alkaline Phosphatase 56 IU/L Male : 53 -128

Child : 54 -369
- Neo: 54-369

Tctal Proteins 6.6 gm/dl 6.0-8.0

Serum Albumin 45 gm/dl 3.2-55

Serum Giobulin 2 gm/dl 23-35

A/G ratio 214 1.0-2.3

GGTP 35 05 -50

Instrument Used - Fully Automated EM200 ( TRANSASIA BIOMEDICALS)

End of Report
AR 0

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 » MICIOb!OIOg\-’ Cytology = Histopathology = Minividas Blue

ALL CRED!T AND DEB!T CARDS ACCEPTED. HOME VISIT AVAILABLE BY APPOINTMENT
COLLECTION CENTRE 1: 1, Varun Complex, Opp. Nimbalkar Horse Riding School, [ COLLECTION CENTRE 2 : Bldg. No ? Health Care Chmc 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 :4pmto7pm |  Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : 6 pm to 8 pm



p— —

SINCE 1994

;__:o-,"_ -’" rs. f {h:u’r“ r * adykarni
Consulting Pathologls. (MMC Reg Nn 53839:
Add Reg, No. : 1872/2000

E-mail : healthcare.nadkami@gmall.com

4’ PATHOLOGY ABO RATO RY | S soamnorm

SN

MMN LABOR.#\TORY |ndraprastha Chambers, Ground Fioor Nﬂar Ambe' Hal I Kane Road, Pur'e 411 0138, Ph 9763: 93646, 8983 7777 93 » TImIngs Monday to Saturday 7Tam to E pm

Reg No : 202404091430183 / OPD Sex/ Age : Male/31Y
Name : Mr. ROHIT GADADE Reg Date : 17/04/2024 11:00 AM
Referred Dr : MEDIWHEEL Report Date : 17/04/2024 11:58 AM
BIOCHEMISTRY
Test Name Result Unit Reference Range
Blood Urea
Blood Urea 27 mg/dl 13-45
UREASE-GLDH
Blood Urea Nitrogen 12.61 mg/d| 10 - 20
Instrument Used Fully Automated EM200 ( TRANSASIA BIOMEDICALS)
Serum Creatinine
Serum Creatinine 0.9 mg/dl 0.4-1.4
JAFFE S KINETIC
Instrument Used Fully Automated EM200 ( TRANSASIA BIOMEDICALS)
Serum Uric Acid
Serum Uric Acid 6.1 ma/dl 251072
URICASE
Instrument Used - Fully Automated EM200 ( TRANSASIA BIOMEDICALS)
Serum Calcium
Serum Calcium 9.2 o Mgdl - 09-11

End of Report

a2

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 13 Nephelometer « Clinical Pathoiogy Microbiology = Cytology = Histopathology = Minividas Blue

ALL CREDIT AND DEBIT CARDS ACCEPTED. 'HOME VISIT A\ilnlitﬁE[EEVEEF&H‘EMEE?

COLLECTION CENTRE 1: 1, Varun Complex, Opp. Nimbalkar Horse Rldmg Schoal i
Off, Karve Road, Kothrud, Pune - 38, Ph. : 8983 7777 92 H
Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : 4 pm to 7 pm

CDLLECTIDN CENTRE 2 : Bldg. No ? Health Care Cllmc Anandnagar

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



SINCE 1984 . San geeta V. Nadkarni

%% 7 % %% ?@_g g Consulmg Pa hologist (MMC Reg. No. 53839)
¥ Add Reg. No. : 1872/2000
; @ & = “ E-mail ; hzalthcare nadkami@gmail.com
‘. Website : www.nadkamipathlab.com
§\ PATHOLOGY LABORATORY | Consuart Pathulogist-ZHASHWhT HOSPITAL

MAIN LAEORATOR‘!’ : 1. Indraprastha Chambers. Ground Flnor. Near Amha’ Hall, Karve Road, Pune 411 038. Ph. : 97635 93646, 8983 7777 93 » Timings : Monday to Saurday 7 am to 8 pm

or. Mirs

Reg No : 202404091430183 / OPD Sex/ Age : Male/31Y
Name : Mr. ROHIT GADADE Reg Date : 17/04/2024 11:00 AM
‘Referred Dr : MEDIWHEEL Report Date : 17/04/2024 01:19 PM
BIOCHEMISTRY
Test Name Result Unit Reference Range
Blood Glucose Fasting and Post Prandial
Blood Glucose (Fasting) 89 mg/dl Normal : < 99

Prediabetic : 100.0-125.0
Diabetic : > 125.0

Post Prandiai Glucose 98 mg/dI 90 - 140 mg/dL
Instrument Used Fully Automated EM200 (TRANSASIA BIOMEDICALS).

End of Report

Ag_\f_ﬁi-':-“"
ik
Dr. Mrs Sangeeta Nadkarni
Consultant Pathologist
MD(Fath) 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 13 Nephelometer = Clinical F"atholcng;\,nI I\.I"I|r:r|’.:nbmlr3g\uI Cytology = Histopathology « Minividas Blue

ALL CREDIT AND DEBIT CARDS AC‘éEI;;TED

Hb&is vnsn AVAII.ABLE BY APPOINTMENT

COLLECTION CENTRE 1: 1, Varun Complex, Opp. Nimbalkar Horse RldlngSchool 3 COLLEC‘I’ION EENTRE 2 Bldg No ? HeaEth CareCIm:c Anandnagar
Off. Karve Road, Kothrud, Pune - 38. Ph. : 8983777792 | 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 : 5 pm to 8 pm




SINCE 1934

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

E-maii : heslthcare.nadkami@gmail.com

Website - www.nadkarnipathlab.com

Consultant Pathologist « SHASHWAT HOSPITAL

HMN LABORATORY ‘I Indram‘as!ha Chambers Ground Floor, N=arﬂmbe. HaII I(arve Road ﬂune 411038 Ph 9?635 93545 3933 777? 93 Tlmmgs Monday tc Satu!day T am to 8 pm

Reg No : 202404091430183 / OPD

Name : Mr. ROHIT GADADE
“Referred Dr : MEDIWHEEL

Sex/ Age : Male/31Y
Reg Date : 17/04/2024 11:00 AM
Report Date 1 17/04/2024 11:29 AM

HAEMATOLOGY

Test Name Result Unit Reference Range

Blood Group

ABO Type @]

Rh (D) Type Positive

End of Report
gt
- e
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 ACCEPTED. HOME vns|i"Aﬁiﬁ'ﬁé‘“é?‘;&ﬁiﬁi’ﬁ'iﬁiﬁf

COLLECTION CENTRE 1 : 1, Varun Complex, Opp. Nimbalkar Horse Riding School, COLLECTIDN CENTRE 2 : Bldg. No. 7, Health Care Cllntc Anandnagar, .
Off. Karve Road, Kothrud, Pune - 38. Ph. : 8983 777792 |

o : i | Paud Road, Kothrud, Pune - 38, Ph. : B983 7777 95
Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening:4pmte7pm | Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : 6 pm to 8 pm




SINGE 1994 | Dr. Mrs. Sangeeta V. Nadkarni

NAD B Sty a2
PATHOLOGY LABORATORY

E-mail : healthcare nadkami@gmail.com
MAIN LABCIRATDR\’ 2 1_ Indraprast’rta Chambers. Ground Flour. Naar Ambar Hall, Karve Road, Pune 411 038, Ph. : 97635 93646, 8983 TT77 93 +Timings : Monday to Saturday 7 am to 8 pm

Website | www.nadkamipathiab.com
Consultant Pathologist + SHASHWAT HOSPITAL

Reg No : 202404091430183 / OPD Sex/ Age : Male /31Y
Name : Mr. ROHIT GADADE Reg Date : 17/04/2024 11:00 AM
‘Referred Dr : MEDIWHEEL Report Date 1 17/04/2024 11:21 AM
HAEMATOLOGY
Test Name Result Unit Reference Range
HAEMOGRAM ON CELL COUNTER
HAEMOGLOBIN 14.6 gm/dl 12.5-18
SLS Method
RBC COUNT 52 milllemm 45-865
Impedance Method
PACKED CELL VOLUME (PCV) 44 % 37 -54
Impedance Method
MCV 83.97 fL 82-98
MCH 27.9 pgms 27 - 33
MCHC . 33.18 % 32-36
Total WBC count 6500 /cmm 4000- 11000
Impedance Method
Differential Leucocytes Counts
Neutrophil 70 %o 50-70
Lymphocytes 27 Yo 20-40
Monocytes = U Yo 0-12
Ecsinophils 02 % 02 -06
Platelet Count 361000 femm 150000 - 450000

Impedance Method

RBC Morphology

WBC Morphology

Platelet Morphology

Peripheral Smear Examination

NORMOCYTIC & NORMOCHROMIC
NO WBC ABNORMILITY SEEN
PLATELETS ARE ADEQUATE
NEGATIVE FOR MALARIAL PARASITE

E.S.R. 6 M : 0 mm to 7 mm
F:0mmto 15mm
( by Wintrobe's )

Instrument Used Fully Automated Biosystem Cell Counter ERBA H360

End of Report

*‘_})}‘f—:f;&--"'
)j,‘.]--f-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 Nephe!ometer » Clinical Pathol{:gyr I\f’hcrcbiolog\ﬁr Cytology = Hfstopathologv « Minividas Blue

ALL CREDIT AND DEB!T CARDS ACCEPTED

HOME VISIT AVAILABLE BY APPOINTMENT

COLLECTION CENTRE 1: 1, Varun Complex Opp. Nimbalkar Horse Riding School, CDLLECT#DN CENTRE 2 : Bldg. No ? Health Care Chmc Anandnagar
Off. Karve Road, Kothrud, Pune - 38. Ph. : 8983777792 | Paud Road, Kothrud, Pune - 38. Ph, ; 8983 7777 95
Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening :4pm 10 7pm |  Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : 6 pm to 8 pm
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Dr. Vivekanand M. Nadkarnl
M.B.B.S., D.TM. & H. (Lon.), FCGP, MIOSH -
. MMC Reg. No.42322
Physician -
. Health Care Clinic :
Varun Complex, Nimba rCI'Iowk ,
Kathrud, Pune-411038 P

o —————
.



» Health Care Clinic Dr. Vivekanand M. Nadkarni
mwmm.‘i. g ]
Near Swapnashilp Complex, Kothrud. pune 411038, MB8S; D.TM. & H. (Lon), £CGP, MIOSH (UK)
Timing : 10.30 a.m. 1o 1.00 p.m. MMC Reg. No. 42322
4.30 pm 1o 6 pm (By Appt.) n
Tel : 65003646, 2545 7347 Physician
Hoallh G : o Family Medicine
» Clinic P .
71, Anand Nagar, Paud Road, o Tropical !Medlcme
e :uahﬂ;:&w S s, e Occupational Health
T :8 am. o 10 a2.m. &6.00 pm. P ‘ : h
Tel. : 65003650 Mob.: 8970171939 - e ACLS Instructor
E-n-al:nmv@ydmm

_Dm}%-@\ Q_Lf
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ELECTROCARDIO GRAM

ok e Do Galode e O
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?J‘m uL
pr. Vlvekanand M. Nadkarni
M.B.B.S.. DTM. & H. (Lon.) FCGP, MIOSH

. MIICRwNo.

cmcunic
comple!. Nimbalkar Chowk,
Kdmld Pune-411038



Feedback — Pre Policy Life Insurance Medical Checks

This |HEp?p_ﬂ'q.11 SCC)Q{Pi one through the medical examination through Medical Center
—NADKARN EtIEtLIN\ltg / Home Visit on 1"‘”0417,41‘0 complete the requisite
medical formp}ﬁmségg?ﬁ.fuyginpils'c'cwfor life insurance from . Insurance Company vide
Promﬁljﬁrggmﬁ@fowsd

Kot . Pune- '
I do confirm specf?f'caf y that tﬁe ?oqmwfng medical activities have been performed for me:

1. Full Medical Report (Medical Questionnaire) Yes m/ No O

2. Sample Collection

a. Blood Yes g No O
b. Urine Yes G/ No O

3. Electro Cardio Gram (ECG) Yes g No O

4. Treadmill Test (TMT) Yesi— No O

5. Others LY 7[ X~ c_r—] Cf L S G
| have furmshed my ID Proof ﬁ{gp! e bearing IDPJ% S—l g at the time of my medical.

Feedback Form

*  Behavior and cooperation of staff

Reception/ Clinic/ Hospital E’Gu/od/ O Average 0O Poor
Technician/ Doctors . {B{Qd O Average O Poor
*  Time Management m [ Average [ Poor
*  Upkeep of hospital ood 0O Average 0O Poor
»  Technology & Skills D(;oﬁ O Average O Poor

*  Please remark if the medical check
procedure was satisfactory Yes Q/NOEI

(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

P W ) S

| ij)ufmm
S|gf1ature of Visiting/Attending Doctof!
(Proposer in case of Life insured being minor)

Name ofwﬂty&@mmjd na ME E” ;i
Name of the Life to be Insured with date 8.8.5.,D.TM, &H. 1l

(Proposer (in case of Life insured being minor) . M M!OQH
MC Registration No: e Reg 322

Care Clinic

Doctor Stamp with da*"l F'GIX Nimbalkar Chowk




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

A | (Leave blank if unassessed)
01. Eyes
02. Ears, Nose, Throat

R

MEDICAL

¥

\

03. Resipiratory

HISTORY 04. Cardiovascular

05. Gastro-Intestinal

-

NRIR

PRESENT 06. Genito-Urinary

= 07. Musculo-Skeletal

08. Nervous System

SYMPTOMS é 09. Skin & Allergies

10. Endocrine

8 11. Other

& 01. Eyes & Pupils
— 02. EN.T.
— 03. Teeth & Mouth

. : ‘ .
= 04. Lungs & Chest = A m"\i’) b' | Qs u@(
= | 413 tpvwal - Nown

-

. Cardiovascular Sys.

-

PHYSICAL 06. Abdo. Viscera

07. Hernial Orifices

08. Genito - Urinary

09. Musculo-Skeletal
10. Skin & Vericose Vns.
11. CN.S.

12. Other Chest:lnsp.]otf} E)qu’dl /Abd,qQ :
Investigations : -5z LAL) tw® 0] ARG+ ‘ — {d\ﬂ NN
Ko~ WM BLOBE 650 - Ve B10-00 (5L P — 63 B BP-g6 Lresl-TF cheer 0
Ovcaeid— 6\ 1Ced-3 L (FT~ W@ - 11 0BiLE)-036 i o F4 f!M B
T tho— 66 ML—48 Cdob— 21 &ortP- 35 Upid echel—272Q Tl - HOL~40
T‘:—(’T’:ﬁ A% "_(-J_{--"-(SQ—/\ e~ S8 HBPHC#Q.% Wlw@ f\}mﬂku\g

EXAMINATION

Lol QNI e T d el d ¢l elelelc iR ICI< =

HEIGHT | WEIGHT BMI B.P. PULSE HHARING VIS|ON DISTANT NEAR COLOUR | BLOOD
1 —‘f' :F % m '%/Be / 86‘ /‘gé, Uncorrected f\P ' b GRg)U ‘
| @ [T Q(’L O\ peins.
(/m Y’% FaJM Toey™ M m, Corrected FOSYH%
Assessment O

2 kanand M. Nadkarni
Egn\gfgm & H. (Lon.), FCGP, MIOSH

MMC Reg. N0.42322
: r " N 4 A ‘- ' G -
Healt Care Ciic. ?M 0 v
_ Kothrud, Pune-411038 "—('T;
N Dr. V.M. Nadkarni




» Health,Care Clinic Dr. Vivekanand M. Nadkarni
Varun Complex, Office No. 1,

Near Swapnashilp Complex, Kothrud, Pune 411038. M.B.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

Physician, Tropical & Family Medicine,
Occupational Health

7/1, Anand Nagar, Paud Road,

Kothrud, Pune 411038.

Timing: 9 a.m. to 10.30 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 :

Gro.dodli Name: Ro M'\‘ ‘

Surname :
Age: 3 j\5 Sex: Malg, . Birth Date : QJ;’“] ]552——
Address : 5
Sexvi e
Occupation :
Personal History : — Tobacco : NO Alcohol : ND
Misc. : Allergy : Nt f‘(nt:wr)

cavid-d  VacdnaHon dong .

Immunization History :

L]

NO EiISA9Y -{.‘ 3
q07): {.no) ",\_"‘}Q&O’.ﬁga'lilms; ,r\\juw 07:,-
--.;.: i __ “ --J;’l’;-".i'

neoevY @ 3
Previous Medical History : e - (Nl tupxm QJ /

8EQrr h-gnuS DuwtioNd



