;s R T T

A weaay
P ensasdinannt
A sards maayr
Siddhi Janardan Salackar
T arf|m/DOB: 15/10/1994
w1 FEMALE
9312 5275 3314 \
HTSY ¥ T, ATSH 3 NS |
T TS DLt - ~q
T T L L - S o
72\ UniqueidentificationAuthority of India
[JTETY
'| Address: an
Sushil Garden , Bidg-2,Room-304, T+fi= wiéw , A=di-2, #%-304, 3 77
3rd Floor, Bavan bangalow, Near  WSI<IT, I19 S, ¥2W HATH 719
| Panvel, Raigarh, RERTE - 410206
| Maharashtra - 410206
é




| Ity diw evlewr wrww lew Py

| i il et e . ey il e e [
P v w o v | v e,
Ay e 0 P et aed ]

| Ladlan b I T e ——

|
| el L R o ], iy
|| S B ST U —
I I et ey -
-l apre

§ CLOUD 36 BILDING SHOP NO 8 PLOT
,  Con NO 6 SEC11, Palm Beach Rd, Jijamata

Nagar, Sector 11, Ghansoli, Navi
Lat: 19.1192292

Advov Itl-|--l|_|.|
Madan Mukadam

Lon: 72.9935991
j 09/12/2023 12:41:02 PM GMT+05:30



o> Credence

Care Hospital Pvt. Ltd.

MEDICAL EXAMINATION FORM

Confidential without Prejudice Report. To Re Filled in Strictly By the Physician/Diagnostic Center

PART I: GENERAL DETAILS

NAME OF THE PATIENT ,SIQJQ”’H S_glskd 5
DoB: 15-10- “l 9& Ape 3 Sex: E Phone numbee 2 £23

PART (1: MEDICAL ENAMINATION REVORT (Strictly to be flicd by Medical Examiner)

(Kindly tick wherever applicable)
A, PERSONAL WISTOIY:

1. Previous history it any: __’___‘___________,_————
Disease Yeo/ Mediciue & Surgery Details Disease Yes/ Medicine & Surzery Details
No _%L‘_____._._——-—————"
Diabetes Mellitus ] L Cancer
livpertension ’ Tomor/Benign
l Geuoltal urinary

11D disorder .
Rheumatle joint

Stroke diseases or symptoms

= P

Surgeries 7”0 - Asthma i}

Tul;crmlosis Pulmonary Disease

Congepital Discase Anemin
BleedIng discuse or

Arehythmia Disorder.
Mental Stress A

Alds (M1V) /

2. Habits: K

1/ 7 Jo |
Diet tcohol Tobacco/Smoking Medicine '
e . ™ No cosmating | o | N
- = /

J |

3. Major complaints/Relevant past history if any: ,\)

‘ \
4. Previous liness (Hospltalization Investigation. consultation) N ! )

5. Family bistory: [\40"H')Qj7‘.-— Dm : FQH‘\-Q/T o H-TN .

CREDENCE'CAREIHOSPITAL PVTALTDZCloud 36 Buliding, PlotiNo'6, Sectar-11yNew Palm'Beach’ Rd
[k

Ghansoli;:NaviMumbal’=40 WWW. 7
0:701')Tel+99301:12288.Emalliinfo@credencecarahospitalicomfl Web:
CIN: U85100MH2020PTCS$2657 'cuden“ca“hospm om

MRS SIS ¢
UL

1




B. MEDICAL ENAMINERS FINDING AND ASSESMENT: (I'lense answer each questlon and where approprinte provide particulars. You
nre asked not to plve any Information to the person, nssured, about the resnlty
1. Anthropometry:

Helght 1S9 (m | wein 63 g5 | o J

L Vital Paramelers:

()
Respiratory Rate N Pulse Rate 8 /.{ |

(ii) Blood Pressure (Three consecutive Reading):
Systolic l e
Diastolic 20 I .

Further readings at 10 mlaufe

interval if the first reading _J
exceeds 14090

3. Skin _
Is there is any evidence ofy

y YES v NO
Chronic Ulcer; YES NO Eczema
, . D NO
Swelling YES e NO Varicose Veins YES f
Skin Discolaratlon VES [~ No Psorinsis YES NO

Any Other skla problem and speciflc locntlon describe
EXAMINATION FINDINGS DETAILS

4, Cardlovascular System: 9 g l@

5. Genito-Urlnary System:

G. Respiratory System: F\ {‘B C



7. Gastro-Entrology System:

(a) Oropharyogeal: N hD

) Abdomen:  QORE- U’I
%

Evidence of Hernla, Hydrocele, Flssore, Fistula & piles.

NO

If yes, please describe
8. Nervous System: C (UAANY CI‘GLUJS) 58] ml—- @ (J
9. Eye Check-up

10. ENT

12. For Female Clients Oaty: Uo .

1. Is there any discase of breast?

(D) Is there sy evidence of pregoa ney?

1S

(1) If Pregnaal, are any complications fo be expected?

3. Do you suspect agy disease af uterss, cervix of ovaries? i}

4. Any mepstrusl complalais?




¢, SUMMARY of the examinntion ndings:

v o I
Prositive Findings if nnys (Plense Speelly)

i s g

Advice:

Conclusi
clusion on the fitness of the client:

Oty @ mediolly B
A 0

D. DOCTOR'S DECLARATION:

d corrcct 10 the best of my

| confi .
irm {hat | have examined this CLIENT and the findings stnted above are truc an

knowledge,
DR. ANAND PRAKASH GAUR
1. Name of the Medlcal Examiner: MBBS, CCMH, CCEBDM
(Lonsunmngysucnan)
) MMC Reg. No.
Signature of tho Medleal Examincr: 2005/02/0965 -
KASH }

_ANAND PRA
DRMBBS. ccmH. CC.EBDM
(Consulhng Physmtan)
MMC R€Q No.

Stamp of the Medlcal Examiner
2005102/0965

Registratlon Number 7
Date of medlenls conducted: oq l I.'L} 002% ¢

Place: Gj L\MH’QM

2. Name of {he Cllcnt: \:g\do{ h»\ _ g&\OJ) (dal]
Signature of the Cllen¢s @W{Q‘ff
=

NOTE: F
TE: NAME AND SIGNATURE OF M EDICAL EXAMINER AND THE CLIENT 1S MANDATORY ON

THIS FORM

2 Dbt R
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Credence | =

Care Hospital Pvt. Ltd. RAMAN CT SCAN &

DIAGNOSTIC CENTER

PATIENT'S NAME | MRS. SIDDHI SALASKAR AGE :- 29y/F
REFERRED BY CREDENCE CARE HOSPITAL DATE:09/12/2023

USG WHOLE ABDOMEN & PELVIS

LIVER is normal in size , normal in shape and echotexture. No evidence of any focal lesion seen.
The portal vein appears normal & shows normal hepato-petal flow.No evidence of intra-hepatic

biliary duct dilatation.

GALL BLADDER appears well distended with normal wall thickness. There is no calculus or
pericholecystic collection. CBD appears normal.

Visualised parts of head & body of PANCREAS appear normal. PD is not dilated.
SPLEEN is normal in size and echotexture. No focal lesion seen. Splenic vein is normal.

Both kidneys are normal in size, shape and echotexture with normal parenchymal reflectivity and
maintained cortico-medullary differentiation. No hydronephrosis
calculi or mass seen.

URINARY BLADDER is empty.
UTERUS is normal in size, shape and echotexture.

Both ovaries and adnexa are normal.
Visualised bowel loops appear normal. There is no free fluid seen in abdomen and pelvis.

IMPRESSION :

e No Significant abnormality is detected.

THIS REPORT IS NOT TO BE USED FOR MEDICOLEGAL PURPOSE.THE CONTENTS OF THIS REPORT REQURE CLINICAL CO-RELATION
BEFORE ANY APPLICATION.




c%:‘ Credence | &
Care HOSpital Pvt. Ltd. RAMAN CT SCAN &

DIAGNOSTIC CENTER

Patient -
Name : SIDDHI SALASKAR Patient ID:19048

Age /Gender :29yrs/FEMALE - Date :09/12/2023

: X-RAY CHEST PA

Plain P.A. Radiograph of chest shows :-

The hilar shadows are normal in size, position and density.
Both Cardiophrenic and Costophrenic angles are clear.
The Cardiac silhoutte is within normal limits.

Aortic shadow is normal.

Rest of the visualizedme diastinum shadows are
normal. Both domes of diaphragms are normal.

The visualised bony thorax is normal.

CONCLUSION :

NO SIGNIFICANT ABNORMALITY DETECTED

*

DR. Nikunj Kothia
MBBS, DMRD Reg-2009093218

imbai - 400 701.
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Care Hospital Pvt. Ltd.
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EAMAN
DAAGNOATIC CENTER

CTSCAN &

Patient Name : MRS. SIDDHI SALASKAR Age/ Gender :29 Years/Female
Referral Doctor: HEALTH CHECKUP Collection Date : 09/12/2023 10:44 AM
Pt.Type /ID : OPD/ IIllllll!lell!lllll Il Reporting Date : 09/12/2023 08:44 PM

Complete Blood Count (CBC)

Test Description Value(s) Unit Reference Range
Hemoglobin 125 gms/dl 12-15
RBC Count 4.01 mil/cmm 3.8-5.8
Haematocrit (HCT) 41.0 % 37 -47
RBC Indices
MCV 102.24 il 80 - 100
MCH 31.17 pg 27-34
MCHC 30.49 gm/dl 32-36
RDW-CV 12.0 % 11-16
Total WBC Count 6900 /ulL 4000 - 10000
DIFFERENTIAL COUNT
Neutrophil 61 % 40 -70
Lymphocytes 34 % 20 - 40
Eosinophil 02 % 1-6
Monocytes 03 % 2-8
Basophils 00 % 0-1
Platelet Indices
Platelet Count 251000 /emm. 150000 - 450000
RBC Morphology Normocytic Normochromic
WBC Morphology Within Normal Limits
Platelet Adequate on smear

Done on fully Automated cell counter-ERBA H360

Signature

/
Dr. Disha Sorde
MD Pathologist
Reg No. 2016/08/3416
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CVD Credence

Care Hospna] Pvt. L‘d RAMAN CT SCAN &

DIAGNOSTIC CENTER

Patient Name : MRS. SIDDHI SALASKAR Age/ Gender :29 Years/Female
Referral Doctor: HEALTH CHECKUP Collection Date : 09/12/2023 10:44 AM
petype/ 10 opo [HNINATINII Reporting Date : 09/12/2023 08:44 PM

ESR (ERYTHROCYTE SEDIMENTATION RATE)

Test Description Value(s) Unit Reference Range

Erythrocyte Sedimentation Rate 07 mm/hr <20

Wintrobe method

Interpretation: It indicates presence and intensity of an inflammatory process. It is a prognostic test and used to
monitor the course or response to treatment of diseases like tuberculosis, acute rheumatic fever,. It is also increased
in multiple myeloma, hypothyroidism.

o

4

/
Signature Dr. Disha Sorde

MD Pathologist
Reg No. 2016/08/3416




CvD Credence

Care HOSpltal Pvt. Ltd. RAMAN CT SCAN &

DIAGNOATIC CENTER

Patient Name : MRS. SIDDHI SALASKAR Age/ Gender :29 Years/Female

Referral Doctor: HEALTH CHECKUP Collection Date : 09/12/2023 10:44 AM

putype/m < ovry NN Reportng Date 09122023 054 P
BLOOD GROUP (BG)

Test Description Value(s) Unit Reference Range

Sample Type : WHOLE BLOOD EDTA
Blood Group : B Rh Positive

METHOD : Monoclonal blood grouping (Agglutination test) by slide method
KIT : Span diagnostics.

o

.

/

Signature Dr. Disha Sorde
MD Pathologist
Reg No. 2016/08/3416
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U Care Hospital Pvt. Ltd. RAMAN CT SCAN &

DAAGNOATIC CENTER

Patient Name : MRS. SIDDHI SALASKAR Age/ Gender :29 Years/Female
Referral Doctor: HEALTH CHECKUP Collection Date : 09/12/2023 10:44 AM
petype/ 10 opo [HNINATINII Reporting Date : 09/12/2023 08:44 PM

BLOOD GLUCOSE LEVEL ( FASTING & POST PRANDIAL )

Test Description Value(s) Unit Reference Range
Glucose Fasting (Plasma) 80.0 mg/dl 70-110
Glucose PP (Plasma) 94.0 mg/dl 90 - 150

Interpretation : Fasting Blood Sugar more than 126 mg/dl on more than one occasion can indicate Diabetes Mellitus.

o

4

/
Signature Dr. Disha Sorde

MD Pathologist
Reg No. 2016/08/3416
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Care HOSpltalth Ltd IlUlh-‘I'Tttlhg

DAAGNOSTIC CENTER

Patient Name : MRS. SIDDHI SALASKAR Age/ Gender : 29 Years/Female
Referral Doctor: HEALTH CHECKUP Collection Date : 09/12/2023 10:44 AM
putype/m - oro ININHTIN ReportingDate : 0911220230544 P

GLYCOSYLATED HAEMOGLOBIN ( GHB / HBAlc)

Test Description Value(s) Unit Reference Range
HbAlc 5.0 % Below 6.0% - Normal Value
HPLC 6.0% - 7.0% - Good Control

7.0% - 8.0% - Fair Control

8.0% - 10% - Unsatisfactory

Control

Above 10% - Poor Control
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 ofhemoglobin occurs the entire 120 days life span of the red blood cell, but with in
this 120 days. Recent glycemia has the largestinfluence on the HbA1c value. Clinical studies suggest that a patient in
stable control will have 50% of their HbA1c formed in themouth before sampling, 25% in the month before that, and
the remaining 25% in months 2-4.

Al

/

Signature Dr. Disha Sorde
MD Pathologist
Reg No. 2016/08/3416
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Ct_]f(? HOSDIti” Pvi Ltd RAMAN CT SCAN &
DAAGNOSTIC CENTER
Patient Name : MRS. SIDDHI SALASKAR Age/ Gender : 29 Years / Female

Referral Doctor: HEALTH CHECKUP

putype/m < oroy IO

THYROID FUNCTION TEST ( TFT )

Collection Date : 09/12/2023 10:44 AM
Reporting Date : 09/12/2023 08:44 PM

Test Description Value(s) Unit Reference Range
TOTAL TRIIODOTHYRONINE (T3) 118.0 ng/dl 60 - 181

Competitive Chemi Luminescent Immuno Assay

TOTAL THYROXINE (T4) 7.36 pg/dL 45-126

Competitive Chemi Luminescent Immuno Assay

THYROID STIMULATING HORMONE 257 ulU/mL 03-55

(TSH)

SANDWICH CHEMI LUMINESCENT

IMMUNO ASSAY

SANDWICH CHEMI LUMINESCENT IMMUNO ASSAY

Reference range for < 18 years
TEST| 1-3D 4-30D | 31-60D |[61D-12M| 1-5Y 6-10Y 11-14Y | 15-18Y
TSH |0.1-9.2 0.2-85 0.2-7.8 0.30-5.9 0.4-48 05-4.7 0.5-4.6 0.6-4.5

13 41.7-272.1 | 48.2-272.1 | 54.7-272.1 | 76.8-272.1 | 89.2-246.7 | 87.2-218.1 | 86.6-199.8 | 85.3-188.8
T4 4.9-15.8 5-15.3 5.2-14.8 5.7-13.3 5417 54-10.7 5.2-10 5.1-9.6
B2 11.5:5:3 1.6-5.2 1.6-5.1 1.8-4.8 2-4.5 21-4.4 2.3-4.4 2.3-4.3
FT4 |]0.84-2.08 |0.85-1.98 |0.85-1.89 |[0.89-1.62 0.89-1.48 | 0.85-1.46 |0.84-1.45 | 0.84-1.45

/
Signature Dr. Disha Sorde

MD Pathologist
Reg No. 2016/08/3416
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Care HOSpltalth Ltd IlUlh-‘I'Tttlhg

DAAGNOSTIC CENTER

Patient Name : MRS. SIDDHI SALASKAR Age/ Gender : 29 Years/Female

Referral Doctor: HEALTH CHECKUP Collection Date : 09/12/2023 10:44 AM

patype/ - oro NN Reportng Date 09122023 084 P
LIPID PROFILE

Test Description Value(s) Unit Reference Range

Total Cholesterol 140.0 mg/dl Low < 125

Desirable : < 200
Borderline High : 201 - 240
High : > 240

Triglycerides 129.0 mg/dl Low < 25
Normal : < 150
Borderline High : 151 - 199
High : > 200

HDL Cholesterol 41.0 mg/dl <35 Low
>80 High

Non HDL Cholesterol 99.00 mg/dl Desirable : < 130
Boderline high : 130 - 159
High : > 160
LDL Cholesterol 73.20 mg/dl Low < 85
Optimal : <100
Near/Above Optimal : 101 - 129
Borderline High : 130 - 159

High : >160
VLDL Cholesterol 25.80 mg/dl Below 40
TOTAL CHOL/HDL Ratio 341 = Desirable/Low Risk : 3.3-4.4

Borderline/Middle Risk : 4.5 - 7.1
Elevated/High Risk : 7.2 - 11.0

LDL/HDL Ratio 1.79 - Desirable/Low Risk : 0.5 - 3.0
Borderline/Middle Risk : 3.1 - 6.0
Elevated/High Risk : >6.1

Appearance of Serum Clear
/
Signature Dr. Disha Sorde
MD Pathologist

Reg No. 2016/08/3416
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Care Hospna] Pvt. L‘d RAMAN CT SCAN &

DIAGNOSTIC CENTER

Patient Name : MRS. SIDDHI SALASKAR Age/ Gender :29 Years/Female
Referral Doctor: HEALTH CHECKUP Collection Date : 09/12/2023 10:44 AM
petype/ 10 opo [HNINATINII Reporting Date : 09/12/2023 08:44 PM

LIVER FUNCTION TEST ( LFT)

Test Description Value(s) Unit Reference Range
Bilirubin Total 0.66 mg/dL .35 135
Bilirubin Direct 0.21 mg/dL 0.0-0.5
Bilirubin Indirect 045 mg/dL 02-09
SGOT (AST) 29.0 U/L 0-45
SGPT (ALT) 32.0 U/L 0-45
Alkaline Phosphatase 155.0 U/L 80 - 306
Protein Total 6.8 g/dL 6-8
Albumin 3.8 g/dL 32-50
Globulin 3.0 g/dL. 25-33
A/G Ratio 27 - 1.0-2.1

N

/
Signature Dr. Disha Sorde

MD Pathologist
Reg No. 2016/08/3416
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Care Hospital Pvt, Ltd.

Patient Name : MRS. SIDDHI SALASKAR
Referral Doctor: HEALTH CHECKUP

patype/m - orn [T

GAMMA GT

£

RAMAN CT SCAN &
DIAGNOATIC CENTER

Age/ Gender :29 Years/Female
Collection Date : 09/12/2023 10:44 AM
Reporting Date : 09/12/2023 08:44 PM

Test Description

Value(s)

Unit Reference Range

Gamma Glutaryl Trans Peptidase

Signature

24.0

U/L 5-40

Al

o

/)
Dr. Disha Sorde

MD Pathologist
Reg No. 2016/08/3416
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Care Hospital Pvt, Ltd.

RAMAN CT SCAN &
DAAGNOSTIC CENTER

Patient Name : MRS. SIDDHI SALASKAR Age/ Gender : 29 Years/Female
Referral Doctor: HEALTH CHECKUP Collection Date : 09/12/2023 10:44 AM
petype/ 10 opo [HNINATINII Reporting Date : 09/12/2023 08:44 PM
URINE ROUTINE REPORT
Test Description Value(s) Unit Reference Range
Physical Examination
Quantity 20 ml =
Colour Pale Yellow Pale yellow/Yellow
Appearance Slightly Hazy Clear
Specific Gravity 1.025 1.005-1.030
pH Acidic Acidic
Deposit Absent Absent
Chemical Examination
Protein Trace Absent
Sugar Absent Absent
Ketones Absent Absent
Bile Salt Absent Absent
Bile Pigment Absent Absent
Urobilinogen Normal Normal
Microscopic Examination (/hpf)
Pus Cell 2-4 Upto 5
Epithelial Cells 1-2 Upto 5
Red Blood Cells Absent Absent
Casts Absent Absent
Crystals Absent Absent
Bacteria Absent Absent

Signature

Dr. Disha Sorde
MD Pathologist
Reg No. 2016/08/3416




cw Credence

Care Hospital Pvt, Ltd.

Patient Name : MRS. SIDDHI SALASKAR
Referral Doctor: HEALTH CHECKUP

patype/m - orn [T

£

RAMAN CT SCAN &
DIAGNOATIC CENTER

Age/ Gender :29 Years/Female
Collection Date : 09/12/2023 10:44 AM
Reporting Date : 09/12/2023 08:44 PM

URIC ACID
Test Description Value(s) Unit Reference Range
Uric Acid 4.88 mg/dl 26-6.0
J
Signature Dr. Disha Sorde

MD Pathologist
Reg No. 2016/08/3416
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Care Hospital Pvt, Ltd.

£

RAMAN CT SCAN &
DIAGNOATIC CENTER

Patient Name : MRS. SIDDHI SALASKAR Age/ Gender :29 Years/Female

Referral Doctor: HEALTH CHECKUP Collection Date : 09/12/2023 10:44 AM

Pt.Type /ID : OPD/ Il“ll II!L!IJ’!I“II III Reporting Date : 09/12/2023 08:44 PM
BLOOD UREA NITROGEN

Test Description Value(s) Unit Reference Range

BUN#* 9.0 mg/dL
Serum,Calculated

Signature

7-18.0

o

o

/
Dr. Disha Sorde

MD Pathologist
Reg No. 2016/08/3416
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Care Hospital Pvt, Ltd.
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RAMAN CT SCAN &
DIAGNOATIC CENTER

Patient Name : MRS. SIDDHI SALASKAR Age/ Gender :29 Years/Female
Referral Doctor: HEALTH CHECKUP Collection Date : 09/12/2023 10:44 AM
pe.Type /10 - opy [[NHNINNNT Reporting Date : 09/12/2023 08:44 PM
19231
BUN/CREATININE RATIO
Test Description Value(s) Unit Reference Range
BUN/CREATININE RATIO 12.5 Mg/dL 5-20
J
Signature Dr. Disha Sorde

MD Pathologist
Reg No. 2016/08/3416
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Care HOSDItal Pvt. Ltd. RAMAN CT SCAN &

DIAGNOATIC CENTER

Patient Name : MRS. SIDDHI SALASKAR Age/ Gender :29 Years/Female
Referral Doctor: HEALTH CHECKUP Collection Date : 09/12/2023 10:44 AM
pe.Type /10 : oppy [ INEAIT Reporting Date : 09/12/2023 08:44 PM
19231
CREATININE
Test Description Value(s) Unit Reference Range
CREATININE 0.7 mg/dl 06-14
Jaffe IDMS
**END OF REPORT**

o

/

Signature Dr. Disha Sorde
MD Pathologist
Reg No. 2016/08/3416




