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GANGAVATARANA, Ground Floor, Plot Dr. LALITP PATHAK

SHRI DASHABHUJA g:ﬁ:'s:b ':fo:f :’;:;isi::?:“fa M. D. Radiologist
ST —— MNH@ Ganesh Temple, Eang{lf!tode, Reg. No. 52382
Digital X-Ray (CR System) Available 2:{”,“" 411035, 31' N Timing : 9.00 a.m. To 1.30 p.m.
OPG Facility Available el Bl i oo 4.30 p.m. To 8.30 p.m,
° ¢ 24221359,9 SUNDAY CLOSED

NAME : MRS SNEHALATA MAHAJAN ,
DATE:23 03 2024.

REF BY:pR VIVEK NADKARNT ,
X RAY CHEST PA VIEw,

CONCLUSION:NORMAL X RAY CHEST PA VIEw,

Dr. Lalit P. Pathak
Reg. No. 52382 N.D. (Radiclogy)
Shri Dashbhuja X - Ray Ctinic
Near Dashibhuja Ganesh Te-:n';:«ia,
Karve Rozd, Pune - 411 020,

CBCT, OPG & PORTABLE X-RAY FACILITY AVAILABLE (PT.0)
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Dr. Vivekanand M. Nadkarni

Near Swapnashilp Complex, Kothrud, Pune 411038, MB.BS, D.TM. & H. (Lon), FCGP, MIOSH (UK)
Timing : 10.30 a.m. o 1.00 p.m. ; 2
4.30 pm 0 6 pm (By Appt) I N
Tel : 65003646, 2545 7347 Physician
& e O ® Farni‘ly Medic_ir!e
“TH, Anand Nagar, Paud Road, ® Tropical Medicine
Kothrud, Pune 411038, ¢ Occupational Health
Timing: 9 a.m.i0 10.30 am & _ !
Tel : m;'emso Mgb..é;nﬁﬂfggpmhswpm e ACLS Instructor
E-mail : nadviv@yahoo.com
oare 2308 |es
ELECTROCARDIOGRAM
NAVE__ X n 0la a9 Mdul/\an:j}ai/\, o€ GG o A
REF BY paediwinee B2 120160 mmy



Feedback — Pre Policy Life Insurance Medical Checks

u- V(Hntm gone through the medical examination through Medical Center
@ / Home Visit on to complete the requisite
mﬂ“ﬁ:ﬂaﬁtes toWérds my apph:fatléoﬁ for life insurance from .................. Insurance Company vide
Pwl Fman ngno_« % dated ............
F !‘ . :;I!.I

1. Full Medical Report (Medical Questionnaire) Yes [4” No O

u Ju R OAD
t Howmg medical activiti have\‘been performed for me:

2. Sample Collection

a. Blood Yes [F7 No O
b. Urine Yes El/T No O
3. Electro Cardio Gram (ECG) Yes E{ No O
4. Treadmill Test (TMT) Yes B No O
5. Others Cloal, sevay ., s L]
A2 b arcovdd

I have furnished my ID Prcof bearing ID No. at the tlmq g y medical.
Feedback Form

*  Behavior and cooperation of staff

Reception/ Clinic/ Hospital Al Good 0O Average [ Poor
Technician/ Doctors @ Good [I Average [ Poor
* Time Management FlGood O Average [ Poor
*  Upkeep of hospital OGood O Average [ Poor
* Technology & Skills i Good O Average [ Poor

*  Please remark if the medical check

procedure was satisfactory Yes @ 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

. .
LA 114 =
Signature of the Life to be Insured Signature of Vls:tlng;’Attendlng Ductor

(Proposer in case of Life insured being minor)

Name of Visiting/Attending Doctor

Name of the Life to be Insured with date
(Proposer (in case of Life insured being minor)

- - N g istration No:
r. Vivekanand ivl. Na M‘Eg?gﬁ;%
M.B.B.S.D.TM. & H. (Lon.), FCGP, I\."IOSHR%
MMC P\’:u No.42322 Doctor Stamp with date

t"’ﬂ,b \.!f“ )
Health Care Clinic

Varun Compiex, NImpaiRar Crown,

Kothrud, Pune-411 038. i

e,



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

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

MEDICAL

03. Resipiratory

HISTORY 04. Cardiovascular

05. Gastro-Intestinal

PRESENT 06. Genito-Urinary

07. Musculo-Skeletal

08. Nervous System

09. Skin & Allergies

SYMPTOMS

10. Endocrine

— 11. Other

RELNERNRENRE

T

01. Eyes & Pupils
02.EN.T.

03. Teeth & Mouth
04. Lungs & Chest

L

05. Cardiovascular Sys.

06. Abdo. Viscera

PHYSICAL

07. Hernial Orifices

08. Genito - Urinary
EXAMINATION

09. Musculo-Skeletal

10. Skin & Vericose Vns.
11..CNS,

12. Other Chest:Insp.ﬂ"I / Exp. Q& /Abd. 82,..
Investigations : Cy

-

o M A ol B U o A

HEIGHT | WEIGHT BMI B.P. PULSE HHARING VIS[ON DISTANT NEAR COLOUR | BLOOD
VISION | GROUP

fSﬁ ch 2—3r8 rQ‘O/ ";O ?’6 : Uncorrected , POS{ ]
& fﬂ k&""‘?— My oy | i g @ % é‘ B

L

Corrected

-4 :
i : \ Rqﬂ kko/{
ssessmen c Ltwubmﬂ@irf\[w‘“@i\ Dr. Viveka; M. Nadkarn)

: MBBS,C TM & H {:_OI'I.}. P:'(_:L,P_ N“OSH

MMC Feg. No.42322

LA 7@ : . Physician ' !/
ealth Care Clinic @m&
/«4 Varun Complex, Nimbalkar Chowk, -’”“_EN

Kothrud, Pune-411 038.

\ 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 (UK.)
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
7i1, 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 Moab.: 9970171939

E-mail : nadviv@yahoo.com

MEDICAL EXAMINATION REPORT No.:
Date :
Surname : -Mahalan - Name: Snehalatd -
)

Age: LfJ—{ \(15 ; Sex : Qm@q& ) Birth Date : \ ié’“ﬂ?j

Address :
Xhadokwaladd
Hom e masen
Occupation :
Personal History : e Tobacco : NO Alcohol : P
Misc. : Allergy : NB‘V Eno W),

covid 14  VaccineMon  Jone «

Immunization History :

tNO May0s Wneys oY SumAen]

Previous Medical History :
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SINCE 1994 A Mrs Sa

s \/ ]
2 L) & i v L b

[ Dr. Mrs. Sangeeta V. Nadkarni
Bl B e iy B \ B B | Consuiting Pathologist (MMC Reg. No. 53839)
M [ {/f; ’f | ,4"{ /Zﬁ’ Ej;’%q %.5}'1 il | Add Reg. No. : 1872/2000
A Y “é] ‘A AV e Ui -‘?};! W o i E-mail : heaithcare.nadkami@gmall.com

PATHOLOGY LABORATORY | G Pl NSRS

MAIN LABORATORY : 1, Indraprastha Chambers, Ground Floor, Near Amber Hall, Karve Road, Puna 411 038. Ph. ; 97635 93646, 8983 7777 93 « Timings : Monday to Salurday 7 am to 8 pm

O CREn T

Reg No : 202403091430367 / OPD Sex / Age : Female / 44Y
Name : Mrs. SNEHLATA MAHAJAN Reg Date i 23/03/2024 11:35 AM
Referred Dr : MEDIWHEEL Report Date ! 23/03/2024 12:48 PM

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

Nitrite Negative

Microscopic Examination

RBCs Absent /hpf
PUS Cells 2-3 /hpt
Epithelial Cells 3-4 /hpf
Casts Absent

Other Findings NIL

End of Report

o2
Dr. Mrs Sangeeta Nadkarni
Consultant Pathologist
MD(Path) MMC Reg No-53839

Skt

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 » Microb ology = 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 Schaal, | COLLECTION CENTRE 2 ; Bldg. No, 7, Health Care Clinic, Anandnagar,
Off. Karve Road, Kothrud, Pune - 38. Ph. : 8983777792 | Paud Road, Kothrud, Pune - 38, Ph. : 8983 7777 95
Timing : MONDAY TO SATURDAY : Morn ng:8amtolpm, Evening:4pmto 7 pm | Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : 6 pmto 8 pm



Dr. Mrs. Sangeeta V. Nadkarni
Consulting Pathologist (MMC Reg. No. 538389)
Add Reg. No. ; 1872/2000

E-mail ; healthcare.nadkami@gmall.com

Website : www.nadkamipathiab.com

Consultant Pathologist » SHASHWAT HOSPITAL

,yy i ‘J, W ’ f ’r“' »" m gﬁgj‘ﬁf %:4’
PATHULOGY LABOHATURY

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

SINCE 1934 }
|
|
I

Reg No : 202403091430367 / OPD Sex/ Age : Female / 44Y
Name : Mrs. SNEHLATA MAHAJAN Reg Date 1 23/03/2024 11:35 AM
Referred Dr : MEDIWHEEL Report Date 1 23/03/2024 02:33 PM
SPECIAL TEST

Test Name Result Unit Reference Range

Thyroid Panel - |

Serum T3 (Tri-lodothyroning) 0.77 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) 6.85 ug/dL 55-125
Thyroid Stimulating Hormones (Uitra TSH)  2.38 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

il a;) \‘ﬂ 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 CRED!T AND DEBIT CARDS ACCEPTED & GPAY I HOME VISIT AVAILABLE BY APPOINTMENT-

COLLEL‘TION CENTRE 1: 1, Varun Complex Opp Nlmbalkar Horse Rldlng School, COLLECTiDN CENTRE 2 : Bldg. No. 7 Health Care Cflmc Anandnagar
Off. Karve Road, Kothrud, Pune - 38. Ph. : 8983 7777 92 Paud Road, Kothrud, Pune - 38. Ph. : 8983 7777 95

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



Sar ng ikart

S!NCE 1934 o (
Cansultlng Pathuiogmt {MMC Reg \lo 53839)
Add Reg No. ; 1872/2000

PATHOLOGY LABU RATOHY | ot gt SHASHRT HOSPTAL

MAIN LABDRATORY it !ndraprasma 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 : 202403091430367 / OPD Sex / Age : Female / 44Y
Name : Mrs. SNEHLATA MAHAJAN Reg Date 1 23/03/2024 11:35 AM
Referred Dr : MEDIWHEEL Report Date 1 23/03/2024 02:33 PM
BIOCHEMISTRY
Test Name Result Unit Reference Range
HbA1C
HbA1C 5.87 % Non Diabetic :04 -06

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

Estimated Mean Glucose (eAg) 124.64 mg% 70 - 140

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

Interpretation :
Glycosylated Haemoglobin is acurate and true index of the " Mean Blood Glucese 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

_;
el 25
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 Patholog\; M|cr0biology Cytology = Histopathology » Minividas Blue

ALL CREDIT AND DEBIT CARDS ACCEPTED & GPAY HOME VISIT AVAILABLE BY APPOINTMENT

CCILLELTION CENTRE 1:1, Varun Complex Opp Nimbalkar Horse Riding School l COLI.ECTION CENTRE 2 : Bldg. Nu ?' Health Care Clinic, Anandnagar,
Off. Karve Road, Kothrud, Pune - 38, Ph. : 8983 777792 | Paud Road, Kothrud, Pune - 38. Ph. : 8983 7777 95
Timing : MONDAY TQ 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 1994 I Dr. Mrs. Sar 2ta V. Nadk
5 O O I

ﬂ# f';.r e:.u ;Z! ‘I} ;i fM;\-"lC Reg. No. 53839]
.“ éj r N"? 3,2\“.- "/ :I-':' 7 E-mail ; healthcare nadkarni@gmail.com

: Websile : www.nadkamnipathiab.con
PATHOLO GY LABORATORY [ Consulart Pathologist 'pSHASHWﬁ.T HOSPITAL

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

Cansulting Patholo

“-...

Add Reg. No. : 1872/2000

Reg No : 202403091430367 / OPD Sex/ Age : Female / 44Y
Name : Mrs. SNEHLATA MAHAJAN Reg Date 1 23/03/2024 11:35 AM
Referred Dr : MEDIWHEEL Report Date  : 23/03/2024 02:33 PM

BIOCHEMISTRY

Test Name Result Unit Reference Range

LIPID PROFILE

S. Cholesterol 134 mg/dl Desirable Chol:200mg/d! ,Borderline
CHoo:RAR Chol:200-239mg/dl High Chol:

>240mg/dl

S. Triglycerides 99 mg/dl Upto 190
GPOD

HDL Cholesterol 37 mg/dL 30-70
DIRECT

LDL Cholesterol * 77.2 mg/d| Upto 150

VLDL Cholesterol 19.8 mg/dL 07 to 35

S.Cholesterol/HDL Ratio 3.62 <5.0

LDL Chole/HDL Chole 2.09 LOW RISK - 0.5 To 3.0 MODERATE

RISK - 3.0 TO 6.0 HIGH RISK - 6.0

S.Triglycerides/HDL Chole '2.68 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

gl a2E
/
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 Nppheicmeter = Clinical Pathology = Microbloiogy Cytology = Histopathology = Minividas Blue

ALL CREDIT AND DEBIT CARDS ACCEPTED & GPAY HOME VISIT AVAILABLE BY APPOINTMENT
COLLE(.TIDN CENTRE 1 1, Varun Complex, Opp. N|mb=|kar Horse Rldmg School | EE)_LLELTIDN CENTRE 2: Bldg. No. 7, Health Care Clnu: Anandnagar g - {
Off. Karve Road, Kothrud, Pune - 38, Ph. : 8983 777792 | Paud Road, Kothrud, Pune - 38. Ph. : 8983 7777 95

Timing : MONDAY TO SATURDAY : N‘Drmng 8amto 1 pm, Evening : 4 pm to 7. pm Timing : MONDAY TO SATURDAY : Morning : 8 amto 1 pm, Evening : 6 pm to 8 pm



SINCE 1904 - . ) 1 Dr. Mrs. Sangeeta V. Nadkarni
e o :
%ﬁ %@ rg? ﬂ’f{: i sz uﬁ;‘. WF; f,;; .;.J- | E;’QSFZ‘QL“_“NZ‘,";T;?%? UEQN:JMC Reg. No. 53839)
i . |;’ s it E-mail ; heaimcafe.nadkam;@gmall.com

i Website ; www.nadkarnipathlab.com
PATHO LO GY LABU RATO HY Consultant Pathaologist » SHASHWAT HOSPITAL

MAIN LABJRATORY :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

Reg No : 202403091430367 / OPD Sex / Age : Female / 44Y
Name : Mrs. SNEHLATA MAHAJAN Reg Date 1 23/03/2024 11:35 AM
Referred Dr : MEDIWHEEL Report Date 1 23/03/2024 02:33 PM
BIOCHEMISTRY

Test Name Result Unit Reference Range

Liver Function Test

Bilirubin- Total 0.45 mg/dl 0i-1.2

Bilirubin- Direct 0.20 mg/dL 00-04

Bilirubin- Indirect 0.25 mg/dL 0.1-0.8

SGPT 18.0 IU/L 05 -40

SGOT 14.0 IU/L 05-40

Alkaline Phosphatase 81 /L Female : 42 -98

Child : 54 -369
- Neo: 54-369

Total Proteins 71 gm/dl 6.0-8.0

Serum Albumin 4 gm/dl 3.2-55

Serum Globulin 3.1 gm/dl 2:3-3.5

A/G ratio 1.29 1.0-2.3

GGTP 18 05 -50

Instrument Used Fully Automated EM200 ( TRANSASIA BIOMEDICALS)

End of Report

..4'-‘ -
"
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 Pathoiogy Microbmlog\f Cytology # Histopathology * Minividas Blue

ALL CREbfT AND DEBIT CARDS ACCEPTED & GPAY

COLLECTION CENTRE 1: 1, Varun Complex Opp Nlmbalkar Horse Rldmg Sr.hool

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

HOME VISIT AVAILAB].E BY APPOINTMENT

COL!.ECTIDN CENTRE 2 Bldg. No. 7, Health Care Chmc Anandnagar
Paud Road, Kothrud, Pune - 38. Ph. : 8983 7777 95
Timing : MONDAY TO SATURDAY : Morning : 8 amto 1 pm, Evening : 6pm to 8 pm



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

E-mail : healthcare.nadkami@gmail.com

Website : www.nadkarmipathlab.com

Consultart Pathologist « SHASHWAT HOSPITAL

f v/% %f (’{
PATHOLOGY LABORATORY

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

,,,,,,

SINCE 1904 ‘
%
[
{

Reg No : 202403091430367 / OPD Sex / Age : Female / 44Y
Name : Mrs. SNEHLATA MAHAJAN Reg Date : 23/03/2024 11:35 AM
Referred Dr : MEDIWHEEL Report Date  : 23/03/2024 02:33 PM
BIOCHEMISTRY

Test Name Result Unit Reference Range

Blood Urea

Blood Urea 16 mg/dl 13-45

UREASE-GLDH
Blood Urea Nitrogen 7.47 mg/dl 10-20
Instrument Used Fully Automated EM200 ( TRANSASIA BEIOMEDICALS)

Serum Creatinine

Serum Creatinine 0.9 mg/dl 04-14
JAFFE'S KINETIC -
Instrument Used Fully Automated EM200 ( TRANSASIA BIOMEDICALS)
Serum Uric Acid
Serum Uric Acid 3.2 mg/d| 25t07.2
URICASE
Instrument Used Fully Automated EM200 ( TRANSASIA BIOMEDICALS)
End of Report

pEs—
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 Nepheiometer = Clinical Pathology * Microbiology * Cytolegy * Histopathology » Minividas Blue

_ALL CREDIT AND DEBIT CARDS ACCEPTED & GPAY HOME VISIT AVAILABLE BY-APPOINTMENT

CGLLECTION CENTRE 1: 1 Varun Complex Opp. Nimbalkar Horse Riding School ' COLLECI‘ION CENTREZ Bldg. No i Heatth Care Clmn: 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 : 8 am to 1 pm, Evening : 6 pm to 8 pm



| JelEee iy

SINCE 1294

NADKARNI |
PATHOLOGY LABORATORY

Reg No

: 202403091430367 / OPD
: Mrs. SNEHLATA MAHAJAN
: MEDIWHEEL

Name
Referred Dr

I P r. Mr S ng -
| Consulnng Palhobg:s [MMC Reg. No. 53839)
Add Reg. No. ; 1872/2000

E-mail : healthcare. nadkarmi@gmal.com
Website : www.nadkamipathlab.com

Consultant Pathologist » SHASHWAT HOSPITAL

eeta lIr !“.

cKa |‘

ST TS

MAIN LABORATORY : 1, Indraprastha Chambers, Ground Floor, Near Amber Hall, Karve Road Pune 411 038. Ph. : 97635 93646, 8983 7777 93 Timings : Monday to Salurday Tamto 8 pm

Sex/ Age
Reg Date
Report Date

: Female / 44y
1 23/03/2024 11:35 AM
1 23/03/2024 02:33 PM

BIOCHEMISTRY
Test Name Result Unit Reference Range
Blood Glucose Fasting and Post Prandial
Blood Glucose (Fasting) 85 mg/d| Normal : < 99
Prediabetic : 100.0 - 125.0
Diabetic : > 125.0
Post Prandial Glucose 93 mg/dl 90 - 140 mg/dL

Instrument Used

Fully Automated EM200 (TRANSASIA BIOMEDICALS).

- End of Report

erified & Checked

 Transasia EM 200 Fully Automated Random Access C

linical Chemistry Analyser » TMT ¢ E.C.G. » Semi
' Automated Haematology Analyser H 360

* Mispa I3 Nephelometer » Clinical Pathology » Microblclog

lLL CREDIT AND DEBIT CARDS ACCEPTED & GPAY

, COLLECTION CENTREJ. 1 Varun Comp!ex Opp. Nlmbal'karHDrse RldmgSchooJ T

Off. Karve Road, Kothrud, Pune - 38. Ph.:8983 7777 92
rming MONDAY TO SATURDAY - Morning : 8 amto 1 pm, Evening : 4 pmto 7 pm

i COLLECTIDN CENTREZ Bldg Nc 7. Health Care Cllmc Anandnagar,

Paud Road, Kethrud, Pune - 38. Ph.:8983 7777 95
Timing : MONDAY TO SATURDAY :

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

Automated Biochemistry Analyser Erba Chem 5 V2 Plus
v * Cytology * Histopathology * Minividas Blue

HOME VISIT AVAILABLE BY APPOINTMENT

Morning : 8 am to 1 pm, Evening .6 pmto 8 pm



B t SRS
@ SINCE 1994 Dr. Mrs. Sangeeta V. Nadkarni

;}*{? ‘-*! LU B ] Consulting Pathologist (MMC Reg. No. 53839)
? | AddReg.No. ; 1872/2000
% }ﬁ i : | E-mail : healthcare.nadkami@amail.com

Website : www. nadkamipalhiab.com

PATHOLOGY LABORATORY || cottiranesn s oser

MNN LABDRATOR‘Y 1 indfapraama Chambers, Ground Floor, Near Amber HaIE Karve Road Pune 411 036, Ph. - 9?535 93646 8983 777793 « Tmings Honday to Saturday 7 am to 8pm

Reg No : 202403091430367 / OPD Sex / Age : Female / 44Y
Name : Mrs. SNEHLATA MAHAJAN Reg Date : 23/03/2024 11:35 AM
Referred Dr : MEDIWHEEL Report Date : 23/03/2024 12:57 PM
HAEMATOLOGY

Test Name Result Unit Reference Range

Blood Group

ABO Type B

Rh (D) Type POSITIVE

End of Report

u""‘ —
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 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 Schoal, E COLLECTION CENTRE 2 : Bldg. No. 7, Health Care Clinic, Anandnagar,
Off. Karve Road, Kothrud, Pune - 38. Ph. : B983 7777 92 [ Paud Road, Kothrud, Pune - 38. Ph. : 8983 7777 95
|

Timing : MONDAY TO SATURDAY : Morning : & 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 1994 , Dr. Mrs. Sangeeta V. Nadkarni

% W ; ,,f Consuiting Pathologist (MMC Reg. No. 53839)
Wl e | AddReg.No.: 1872/2000
‘ e I" \ (et /| AY, ; (2 ﬁ-ﬂ Jar ""f ! E-mail : healthcare.nadkami@gmail.com

PATH 0 Lo GY LAB 0 RATO RY . ;f:si:;’:\’:;hn(:g;:rﬁp:x;?Hﬁ:T HOSPITAL

MAIN LABORATORY : 1, Indraprasthe 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 : 202403091430367 / OPD Sex / Age : Female / 44Y
Name : Mrs. SNEHLATA MAHAJAN Reg Date : 23/03/2024 11:35 AM
Referred Dr : MEDIWHEEL Report Date 1 23/03/2024 01:16 PM
HAEMATOLOGY

Test Name Result Unit Reference Range

HAEMOGRAM ON CELL COUNTER

HAEMOGLOBIN 114 gm/dl 12-16

RBC COUNT 4.9 milllcmm  45-86.5

PACKED CELL VOLUME (PCV) 25 % 32 - 47

MCV 71.43 il 82-98

MCH 23.27 pgms 27 -33

MCHC 32.57 % 32-36

Total WBC count 6900 fcmm 4000- 11000

Impedance Method -

Differential Leucocytes Counts

Neutrophil 67 % 50-70

Lymphocytes 28 % 20-40

Monocytes 02 % 00-12

Eosinophils 03 % 02-06

Basophils 00 %o 00 - 01

Platelet Count 268000 lcmm 150000 - 450000

Impedance Method

RBC Morphology HYPOCHROMIC & MICRQCYTIC

WBC Morphology NO WBC ABNORMILITY SEEN

Platelet Morphology PLATELETS ARE ADEQUATE

Peripheral Smear Examination NEGATIVE FOR MALARIAL PARASITE

E.S.R. 06 M:0 mmto 7 mm

F:0mmto 15 mm
( by Wintrobe's )
Instrument Used Fully Automated Biosystem Cell Counter ERBA H360

End of Report

e
ol 25
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 CRED!T AND DEBIT CARDS ACCEPTED & GPAY HOME wsn AVAILABLE BY APPomTMENT

COLLEC?ION CENTRE L 1 Varun Complex Opp Nimbalkar Horse Riding Schoal, ‘ COLLEL‘TIDN CENTRE 2: Bldg No. 7, Health Care Clinic, 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
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Snehlata Rajaram Mahajan
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Snehlata Rajaram Mahajan
= [afdl/DOB: 01/0E/1979
=i FEMALE

Jr. Vivekanand M. Nadkarn
"M B.B.S.,D.TM. 8 H (Lon.), FCGP, MIOSH
MMC Reg. No.42322
Physician
Health Care Clinic
Varun Complex, Nimbalkar Chowk

Kothrud, Pune-411 038, '
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Dr. Prashant Naik
- M.D. (Radiology) -

Reg. No. 58314
Time : 6.00 pm to 8.00 pm

* DIGITAL X-RAY + SONOGRAPHY *+ COLOUR DOPPLER

Patient’s Name Mrs Snehlata Mahajan

Ref By Dr Dr V.M.Nadkarni
Date =~ March 25, 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 physiclogically distended & shows clear contents. No calculi. No €/0
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 :- 84mm x 32mm.
Left kidney :- 81mm x 32mm
No calculus, hydronephrosis or hydroureter on either side.
Cortico-medullary differenciation normal.
Urinary bladder is well filled. No mural or luminal pathology seen.
Uterus is normal in size, shape and echopattern. It measures 52x31x41 mm. The
" endometrial is central and measures 4 mm. No focal lesion is seen. '
Both the ovaries are normal in size, shape and echopattern,
- RO -28x18 mm. LO—39x18 mm. _
No adnexal lesion is seen. No free fluid is seen in pouch of Douglas.
Aorta & IVC normal. No lymphadenopathy. No loculated or free fluid collection
seen in abdomen or pelvis. No abnormally dilated bowel loops seen.

IMPRESSION :
o abnormality is seen on ultrasound study.

-~ Dk. Kedar Athawale

thdon Pride, Near Petrol Pump, Karve Statue Chowk, Karve Road, Kothrud, Pune - 38. Ph. : (C) 25382425, [R) 25637218, Cell : 98224 07725 i



