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JASHABHUJA X-RAY CLINIC.

Chest PA

13/04/2024 09

PUNE. 020-25468187

51:58 AM




OPG Facility Available

GANGAVATARANA, Ground Floor, Plot
No. 7, S. No. 42 A/1A/2F, Dashbhuja
Ganesh Colony, Near Dashbhuja
Ganesh Temple, Karve Rode,

Pune. 411038.

Clinic : 25468187, 8308839383
Res . 2422 1359, 9822041858

Dr. LALIT P. PATHAK

M. D. Radiologist
Reg. No. 52382

Timing : 9.00 a.m. To 1.30 p.m.
4.30 p.m. To 8.30 p.m.
SUNDAY CLOSED

Patient's Name
Date

Referred By
Investigation

Mr.Vasant Ovhal

3" April 2024
Dr.V.Nadkarni
Xray Chest PA View.

Xray chest shows #hat the lung parenchyma and pleural sinuses

are clear on both sides.

Both the diaphragms are in normal position.
The heart, the aorta, the mediastinum and the pulmonary

vasculature appear normal.

There is no hilar or mediastinal lymphadenopathy.
The bony thorax and soft tissues reveal no abnormality.

Conglusion

eep Naik
MD ( Radiodiagnosis )
MMC Reg No 47989

CBCT, OPG & PORTABLE X-RAY FACILITY AVAILABLE

. Normal xray chest.

(PT.O)



OL'¥ JBANUN 'L6'9 19 PIBPUBIS UIN-1S (D) NYSYN

u_mmH_EEmw __,Eh:Eo_.

FEEEH R

i

.. : _...__

446032807 / 7447411220

GALAXY MEDICAL EQU[PN_ENTS : B

we op-0l
We yZ:01L

s podey

¥20¢ ‘el |udy

e

Hoday ueipapy payur

IN/SS IBYAQ JuBSEA J|N m_E<Z AIN3ILYd
63 00718 : LHOIFM WD ¥2L : IHOIFH vzozieLve, * Al LN3ILVd

A4OLYHOgaVT ADOTOHLYd INMYMAVN ) ;
S e e e e e s Y



L% J9A UM '16°9 19 PIEpUBIS UIM-LS (O) NYSVYN ZH 00l

28S/LULLIGZ ALJUILLQ

HH R H I A ER R b EEmaHER Nl HnmERnEE A AR : I o T
e 7 R A HHEHHE 7 - LR E :
SRR S S e i R EHEE 8 ef B
| it HER SR
: - N T T LTV .1(\_ T
| VL
i _

GALAXY MEDICAL EQUIPMENTS : 8446032807 / 744741 1220

S gaEas) vl ) WEET EEEaE EE s
1 1
-} L] ] RN RS

1/ (wu) siers LS
il SR - 15
s o nisn o 8 8 1 RS o =i i | - ﬂu_l
IN/SS IBYAQ JueseA JA : JINVN LNIILVYd
B) 00°L8 : LHOIAM WD vLL : LHOIFH ¥ZoZ/elve : Al m.zm_._r<.n_

AdOLVH0gV1 AD0TOHLVd INdVMAVN

o L

! : d
i Teies yoday uelpal payuI
we $z:0l ¥20Z ‘el 1udy



0% J8A JUN 'L6'9 18 PIEPUEIS UM-1S (D) NYSYN ZH 001
DBS/LUIGE ALJLILIQ L

GALAXY MEDICAL EQUIPMENTS : 8446032807 / 7447411220

i i - i

_ £ il ” o g

—H . : - | Hi =

i obrui]] SHD T SRR fEiliiEsiliE
< 0ch | _ 1) ﬁ._.w. fet SdnEEs . 2 ama 1 i ] __uﬁ‘ﬂ_w i LN ﬁﬂ’ H_ :.m.m : 1S
D'0 'HAVHD LS _ A + 7 SERSE{EASHSRE AR SHER! HASREMMRAEARARuRumma anunRaRafe o T LT EEBQRRERRSRARAHRS- o) RS
yduiy oo || : H ] i e i :.”.. EEHEH _ e R e L FoMYd || | T000L0Hd

ST A 1 aaa— SRR . nw O — IN/SS IBYAQ JUESEA 4N © INVN LNIILVd
we pz:0l y20Z ‘s) dy s . B 00°18 : LHOIAM WO ¥ZL : LHOIAH ¥20Z/6Lbe  © Al INIILVd

AdOLVYHO048V1 ADOTOHLVd INYVMAVN



0’7 JBA NN 'L6°0 18 PIEpUBIS UIM-LS (D) NYSYN ZH 001
D9S/WLWGEZ ALUJLILLG L
T :

g

e

GALAXY MED]CIAL EQUIPMENTS : 8446032807 / 7447411220

R

;S e SR HER L
—

L]

b |

+

|

1

=il R
IR S T ised sdl 0g 1. jpeihsenti (syli) eddis LS /(i) $ieanT 1S
1 e R T R R R R s el e e
we /e:0lL : awi} poday IN/SS [BYAQ JuESEA JIA : JIWVN LN3ILVYd

oday ueipa ayul
e 20 ey ks Hosa URpon ot By 0018 : LHOIIM WD ¥ : IHOIFH ¥20Z/6LvS © Al LNIILVd

AdOLYHO0gVY1 AD0TOHLVd INdVMAVYN




0L'%J9A WUN 'L6°9 18 PIEPUEIS UM-LS (D) NVSYN ZH 001
9S/WUIGZ AW/ WD L

GALAXY MEDICAL EQUIPMENTS : 8446032807 / 7447411220

.” A SEEH m
ISR RIS : i
:
SRS HRR4 01 pES] B : i il 3 555841 REHH 6 AERRASES4 CERmecdihicacad easaimas onad i ced ocedfEmcciiad e
k rwHes ) . - BHE: || n)sod s 0g je painsesu (s/Aw) 8dais LS / (W) spAsT LS
0 EaAvEg 00 vydn JV.LS H 7 : 7 A NN AH RN : Tt Al Appey I “w .@.xw
o agads e ET T £ I Fsasane it 4853 B R A Soawa i oborowd

X : ues :
we ge:ol awin yodey poday ueipay payur Ko S_...mm. IBYAQ jueseA JIA - JINVN LNIILYd
we ¢Z:0l ¥20z ‘€l Judy B) 00°18 - LHOIIM WD .1 : LHOIFH $20Z/6LvE < 4l LNJILVd

AdOLVHO08V1 ADOTOHLVd INYVMAVN



01'¥ 48/ HUN '16'9 18 PIEPUEIS UIM-LS (D) NVSYN ZH 001
095/WIGZ' AW/WWIO L

GALAXY MEDICAL EQUIPMENTS : 8446032807 / 7447411220

momea L cojmo s

1
Iy - REEEE

e L L e e e o e e B
SHHEEHHEESH SRERH EEREREAR 1SR AR MERcEeaatcecd St neia i Eoemcta B i@wﬁmﬁ_ﬁ_@ u%ﬂmj () sfone 15
R R RS 7 - 7 I .T i i;::: SOyl et o,ﬂugw
: : day 2
we mm.oF mE_,Eu oy Sodai URIBEW BaRi IN/SS 1BYAQ JueseA JAI : JINVN LN3ILYd
we fz:0l ¥20z '€l udy B6Y 00°L8 : LTHOIIM WD vZL : IHOITH $Z0Z/6LPE + : Al INIILVd

AdOLVHO8VT1 ADOTOHLVd INYVYMAVN

BHWU ¥8/ 0

.

HiEl




OL'F J8A YUN '16°9 18 PIEPURIS UIM-1S (D) NYSYN

ZH 00L

AWLIGZ AW/LILIO L

8] N
-~ FREWEE G —

GALAXY MEDIC-AL L.-T..Q.L-TIPMENTS - 8446032807 / 7447411220

1 _-I_:'ﬂ" i

_180-/5e0

we g0l
we yz:0l

aln tom_wm
¥20z g} udy

. AR s oot enaianags |1 EEH S :

BHWUI 7R/ O tdg ¢, : T B e T N i e rsod aﬁ%ﬂ_ﬁf%: > 5dolg 1S (wiw) $j9AeT (LS
gEsees ol PASE[A 8 RN ! 8 i  MammuEEsE taanEEzead (NQNREaaSEdEns es Bamn e i FHE iEaa EmmE Ra Ry aRE RS REETERE: NBod G HOVIS
S yduy g Joar ﬁ f B2 Su it samananann vex Nt ; O __; } T.._..”.m:.” RS _ 8 7__ 7 HH g 1000104

IN/SS [BYAQ JuesEeA JA : JINVN LN3ILVd
B) 00°18 : LHOIIM WD P2 - IHOIAH ¥202/6.¥€ . © Al LN3ILVd

AdOL1VvHO8V1 AD0TOHLVd INYVMAVN

Moday ueipajy paxui]



0% J8A NUN “16'9 1 PiepuelS UIM-LS (D) NYSYN

99S/WWISZ

‘AWl

ZH 001

GALAXY MEDICAL EQUIPMENTS : 8446032807 / 7447411220

M_W_L:x

 BHwW pg

we ze:ol
we yz.0lL

awn Hoday
¥20Z ‘el udy

HEE

yoday ueipajy paxyury

AdO1LVvH08V1 ADOTOHLVd INYVYMAVN

IN/SS [BYAQ JueseAp JA : JINVYN LNIILVYd
6} 00°18 : LHOIIM WD ¥LL : LHOIIH ¥20Z/6LVE :

al LN3ILVd



0b'¥ 1A NUN '1L6'9 19 PIEPUBIS UM-LS (D) NVSWN ZH 001 2 7

285/WLg ' AW

C.ALAXY;.MED[CAL EQUIPMENTS : 8446032807 / 7447411220

T T o e T

B

832 painseeLl (S/A) adols LS /(Wi sigAst Lis
FEHH a%rﬁ@ 9X3 | 5 ___wﬁm

IJonygg 1000104d
IN/SS [BYAQ JUBSEA 4N : JINVYN LNIILYd

od ayul 2
Houax Belpem P 6) 00°18 : LHOIIM WD L : LIHOIFH $202/6ZvS ': QI LNJILVd

AdOLYHOgVT1 ADO0TOHLVd INHVMAVN

we gzZ:0l : aw Ynday
we yz:.0l $202 ‘gl ludy




AL

!

wwl_\:_ [orad

GALAXY MEDICAL EQUIPMENTS : 8446032807 /744741 1220

SRl
b f FE Ht
ool T s ) sk 15 ) spns s

we gz:0l
Wwe yZ:0l

awi Hoday
y20z ‘el udy

00:20

Hoday ueipapy paxuin

AdOLVYHOdV1 AD0TOHLYd INYYMAVN

IondHg

IN/SS [BYAQ JueSBA JIN : TN

OYLS
dd
VN IN3ILVd

B) 00°18 : LHOIIM WD p.L : LHOIFH vZ0zZ/6LvS : Al IN3ILVd




01’7 JBA NUN 'L6°9 18 PIEPUEIS UIM-LS (D) NVSYN ZH 001

gZ! JLLL

GALAXY MEDICAL EQLJTPL;IENTS : 8446032807 7 7447411220

I R

L

E
=

_%r

TheE T

7mm s pmmus aREER ARREN BEa: | aa ! e ”_:. 7““ _ 52 i H : H_L:m AOLOHA

f%f

i 00

T

. 3 e uese
we 9z:0} awy yoday podey ue|peW PeyU] o IN/SS 1BYAO 3 A AN - m=2<2 IN3ILVd
we ¢zZ:0L ¥20z '€l udy B6) 00718 : ITHOIIM WD 2L : IHOIAH $20Z/6LPE’ : Al AINIILVd

AJOLVHO8V1 ADOTOHLVd INdVMAVN



0L’ J8A UM LE'9 19 PIEpUEIS UIM-LS (D) NVYSYN

-1__;. 1

GALAXY MEDICAL EQU[PMENTS : 8446032807 [ T447411220

e uic
0o

poiEawo 11 oo oS

we gz:0l : sl yoday IN/SS [BYAQ JuesSEA JIN © JINVN LN3ILYd
Hoday uelpsiy paxui] ; ;

Wwe $z:0l ¥Z0zZ ‘1 Iudy 63 00°18 : LHOIIM WO #2L : LHOIFH ¥202Z/62¥E ' © Al LN3ILVYd

AJOLYH08V1 ADOTOHLVd INdVMAVYN

Low B ©]

_Pm:,_m

,@Eﬁna E

AL
e



0L'% JoA WUN ‘169 19 PIBPUEIS UIA-1S (D) NVSYN

Z. ‘AL U

GALAXY MEDICAL EQUIPMENITS : 8446032807 / 7447411220

W) sppAa LS
| A9vs
d

: s EBYA uesep 41 .
We pz:0l : s} Joday siodex] uBIoN Pesui . E..mm._ yao 1l A AN m__:._<2 ._“ZN_._.<n_
we ¢zZ:04 20z ‘gl udy B 00°18 : LHOIAM WD #LL : LHOIAH YZ0Z/6LYE © Al INJILVd

AHOLYHO8V1 ADO0TOHLVd INdVMAVN | .

£




0L'v J8A NUN ‘16'9 18 PIEPUEIS UIM-LS (D) NYSYN

GALAXY MEDICAL EQUIPMENTS : 8446032807 / 7447411220

HHeTEIgre

nscou (S/Aw) 80l 1S / (tilk) $1on7 1S
Jv& i _ﬁﬂ ;
: = MODM_n_ : JOUO....OEF_
we $z:0l i awn yoday IN/SS IBYAQ JUESEA JIN - NS_<Z AIN3ILVYd

oday uel aju y
we $z:0l ¥20z ‘1 Iudy it el i B} 00718 : LHOITM WD ¥2L - IHOIAH $202/64¢E€  : Al LNIILVd

AYOLVHO8VY1 ADOTOHLVYd INYVYMAVN

uad



04’7 J3ANUN 'L6'9 T8 PIEPUEIS UA-1S (D) NYSYN

T
i
T
¥
1 |
I
I
¥
I

")
e

A s g e e e v

]
mTm
]

S
o
g

¥ o 8! im mmam
 uf

3 [l

N

e T 8T 1 IESEREA

e O O

()

a C: .i;n

o

~
OO O

o
ot
L3

So

oo

S
A Y IR,

C
oo oo

Ly

© 0 o

.
i i

N
© © O G ©
o o
T [}
 hax: T e EEEEERER AN
e O |
{0 i ' .~ i - i ~ MBS ) B0 & JHA. < 4

R
€

e
B

GA.IW(Y MEDICAL EQUIPMENTS : 8446032807 / 7447411220

0 Y |
€

L5
. EEIEEEEE

=
~

oy
gt
<

e 6o

", =

k= A AL = B =

,Z"S._ -l“‘}:: ETTIEETT

.-. & oy
Iy il

~

> u :l.r :{? I :l:-"s_ l:) e

i

5 N NN

QN 3
OO0
o o
SEinamia
1

..,.."::_'__"f

k.

HO
-l

@ 9000

p]

"

s
—

|

B B V. )

-
™
i
(:'1]' 1 (D‘— i

¢
€

N
i
N

Y o % B

o
(R EA b A
EEEIES

o

F=NERNIS

e S

i

i f-’) R

= =
i =)

JonNg © 100010Yd
we $z:0l 3 aw, Yoday IN/SS [BUAQ JUESEA JA © JINVN LN3IILVd

sa|qe :
we pz.0l v20z '€l judy Vo LLS B) 00°1L8 : LHOIIM WD ¥/ : LHOIFH ¥20Z/6L¥€  : Al LN3ILVd

AdOLVHO08VY1 AD0TOHLVd INYVMAVN



0Lt 48A UM 'L6°9 19 PIEPUEIS UIM-LS (D) NYSYN

GALAXY MEDICAL EQUIPMENTS : 8446032807 / 7447411220

| = mmn =» i
-

o 0w

9
ey

s 1 = 5 marn 5 |
0

L= L == ==

Q0 O

|
i ErE o e H 7
SOz oL udy |

we $z:0} : mE_wto,amm Hoday Aewwn ¥20Z/elve : dl LN3IILVd

8E0LLY aund 'peoy aniey Jool4 punois) Jaquiay) yiseideipu) :

AHOLVYHO8V1 AD0TOHLVd INdVMAVN



0L'% J9A YU '16°9 1@ PIEPUEIS UIM-1S (D) NVSYN

L

T GELAEY MEDICAL EQUIPMENTS : 8446032807 / 7447411220

S EEEEmEEERaE i

SRR 7 7 SR e

R I ! ¥ HH 1 I
e R i e | i
L=

L

we pz:0l ; sy podoy Hoday Alewwng ve0c/6LvE - Al LNJILVd

Qc0LLy aund ‘peoy aney| 100|4 punols) 4aquiay) yiseideipu|

AdOLVH08V1 AD0TOHLVYd INdVMAVN



SINCE 1994

NADKARNI

PATHOLOGY LABORATORY

: Monday to Saturday 7 am to 8 pm

lyser Erba Chem 5 V2 Plus
o e 2bi SR AL Y. Minividas Blue

| IOME VISIT 2 ABLE BY APPOINTMENT
¥ " —
COLLECTION CENTRE 1: 1, Varun Complex, Opp. Nimbalkar Horse Riding Schoal, COLLECTION CENTRE 2: Bldg. No. 7, Health Care Clinic, Anandnagar,
Off. Karve Road; Kethrud, 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 SATURCAY : Morning : 8 am to 1 pm, Evening : 6 pm to 8 pm



SINCE 1934

“» ¥ X | Consulting Pathologist (MMC Reg. No. 53839)
4 | AddReg.No.: 1872/2000
i ] | E-mail : realthcare:nadkami@gmail.com

PATHOLOGY LABORATORY | oo sixsisersosea

MAJN 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 - 202404091430139 / OPD Sex / Age : Male / 55Y
Name : Mr. VASANT OVHAL Reg Date : 13/04/2024 11:08 AM
Referred Dr  : MEDIWHEEL Report Date  : 13/04/2024 11:33 AM

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
FUS Cells 1-2 /hpf
Epithelial Cells 2-3 __!hpf
Casts Absent

Other Findings NIL

End of Report

‘1 AD‘(‘A‘ - L
/
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 MICFObIG!Og\i Cytology » H:stcu:aenthn‘:lr:g'.'r = Minividas Blue

-ALL CREDIT AND DEEIT CARDS ACCEPTED

COLLECTEON CENTRE 1: ] Varun Complex Opp Nrmbalkar Hcrse R:dmg Schoo
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 VIS!T AVAILABLE BY APPOINTMENT

COLLECTION CENTRE 2: Bldg No. 7, Heaith Care Chmc Anandnagar
Paud Road, Kothrud, Pune - 38. Ph. : 8983 7777 95
Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : & pm to 8 pm




SINCE 1994

%%
PATHOLOGY LABORATORY

MAIN LﬁBORﬂTORY‘.

Dr. Mrs

u(s.m;)‘fe V.

\r;

gadiKarn

Consulting Pathnloglsl{MMC Reg. No. 53839)

Add Reg. No. :

1872/2000

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

Consultant Pathologist « SHASHWAT HOSPITAL

1, Indraprastha Chambers Ground Floor Near .l'-\rnber Hall, Karve Read, Pune 411 038, Ph, ; 97635 93646, 8983 7777 93 + Timings : Monday to Saturday 7 am to 8 pm

Reg No : 202404091430139 / OPD Sex / Age : Male / 55Y
Name : Mr. VASANT OVHAL Reg Date : 13/04/2024 11:08 AM
Referred Dr : MEDIWHEEL Report Date : 13/04/2024 12:27 PM
CLINICAL PATHOLOGY

Test Name Result Unit Reference Range

STOOL WITH OB

Physical Examination

Colour Brown

Consistency Semi Solid

Mucus Absent

Blood Absent

Parasite Absent

Chemical Examination

Reaction Acidic

Occult Blood Absent

Microscopic Examination

Epithelial Cells Occasional /hpf

Pus Cells Absent /hpf

RBCs Occasional /hpf

Ova/Eggs Absent

Fat Globules Present

Veg.Cells/Fibres Present /hpf

Cyst Absent

End of Report =
Py
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 « Microhiology » Cytology « Histopathology » Minividas Blue

ALL CREDIT AND DEBIT CARDS ACCEPTED

CULLEL‘HON CENTRE 1 1 Varur Complex, Opp. Nimbalkar Horse Rldlng School
Off. Karve Road, Kothrud, Pune - 38, Ph. : 8983 7777 92
Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : 4 pm t2 7 pm

HOME VISIT AVAILABLE BY APPOINTMENT

i COLLECTION CENTRE 2 Bldg Nc) ?' Health Care Chmc Anandnagar

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



SINCE 1934

N A m MA R B E-mail : healthcare.nadkami@gmail.com
Website . www.nadkamipathlab.com
PAT H 0 LO GY LA BO RATO RY Consultant Pathologist 'ps HASHWAT HOSPITAL

MAIN LABORATOR;Y o Ind“rapra“sﬂsa Chambers, Ground Floor, Near Amber Hall, Karve Road, Pune 411 038, Ph, ; 87635 83646, 8383 7777 93 « Timings : Monday to Saturday 7 am to 8 pm

Dr. Mrs. Sangeeta V. Nadkarni

Consulting Pathologist (MMC Reg. No. 53838)
Add Req. No. ; 1872/2000

Reg No : 202404091430139 / OPD Sex/ Age : Male /55Y
Name : Mr. VASANT OVHAL Reg Date : 13/04/2024 11:08 AM
Referred Dr : MEDIWHEEL Report Date : 13/04/2024 01:34 PM
SPECIAL TEST

Test Name Result Unit Reference Range

Thyroid Panel -1

Serum T3 (Tri-lodothyronine) 1.04 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) 8.7 ug/dL 55-125
Thyroid Stimulating Hormones (Ultra TSH) ~ 5.97 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

‘l AQVF..-{ "4 I
- / h
Dr. Mrs Sangeeta Nadkarni
Consultant Pathologist
MD(Path) MMC Reg No-53839

Verified & Checked

= Transasia EM 200 Fully Automatec 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 AVAII.ABLE BY APPOINTMENT~

COLLECTION CENTRE 1: 1, Varun Complex, Opp. Nimbalkar Horse Riding Schoal,
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

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

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



SINCE 1984 Dr. Mrs. Sangeeta V. Nadkarni

N M 7 M /‘@ w M ﬁ Consulting Pathologist (MMC Reg. No. 53839)
i f . Add Reg. No. : 1872/2000
i i YA N E'Jrr;}ail :healmcari.:adkam:ﬂ@gmail.com
ebsite - www.nadkamipathlab.com
PATH 0 LO GY LAB 0 RATO RY ‘ Consuitant Pathologist -pSHASHWAT HOSPITAL

MAIN Lﬁ\BORﬂ\TORY 1, Indraprastha Chambers Ground Floor Near Amber Hal, Karve Road, Pune 411 038, Ph. : 97635 93646, 8983 7777 93 « Timings : Monday to Saturday 7amto 8 pm

Reg No : 202404091430139 / OPD Sex/ Age : Male / 55Y
Name : Mr. VASANT OVHAL Reg Date : 13/04/2024 11:08 AM
Referred Dr : MEDIWHEEL Report Date : 13/04/2024 01:33 PM
BIOCHEMISTRY
Test Name Result Unit Reference Range
HbA1C
HbA1C 5.1 % Non Diabetic :04 -06

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

Estimated Mean Glucose (eAg) 99.67 mg% 70 -140

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

Interpretation : .

Glycosylated Haemoglobin is acurate and true index of the " Msan 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 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

ot rJ_-___,_
APl
Jens
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 & GPAY HOME VISIT AVAILABLE BY A'Ppom'rM'EhiT
COLLECTION CENTRE 1: 1, Varun Complex, Opp. Nlmbalkar Horse Riding School, [ COLLECTION CENTRE 2: B-F;:g-_lglo_}' Eai-t;—c_a_r:e_clzmc Anandnagar
Off. Karve Road, Kothrud, Pune - 38. Ph. : 8983 777792 |

Paud Road, Kothrud, Pune - 38. Ph. : 8983 7777 95

Timing : MONDAY TO SATURDAY : Morning : 8am 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

PATHOLO

Dr. Mrs. Sangeeta V. Nadkarni
Consulting Pathologist (MMC Reg. No. 53839)
/ Add Reg. No. : 1872/2000
E-mail ; healthcare.nadkami@gmail com
Website : www.nadkamipathiab.com

Consultant Pathologist + SHASHWAT HOSPITAL

GY LABO RATORY

: MA!N LJ-!\BORATORY 1 ; In_d_rapr;sma Chambers, Grc_und Flwr,- -I'JearAmber Hall, Karve Road, Pune 411 038, Ph. : 97635 93646, 8983 7777 93 + Timings : Monday to Saturday 7 am to 8 pm

Reg No 1 202404091430139 / OPD Sex/ Age : Male /55Y
Name : Mr. VASANT OVHAL Reg Date 1 13/04/2024 11:08 AM
Referred Dr : MEDIWHEEL Report Date : 13/04/2024 01:32 PM
BIOCHEMISTRY
Test Name Result Unit Reference Range
LIPID PROFILE
S. Cholesterol 138 mg/dl Desirable Chol: 200mg/DI Borderline
CHAERAR Chol: 200-239mg/DI High Chol:
>240mg/DlI
S. Triglycerides 134 mg/dl Upto 190
GFO
HDL Cholesterol 34 mg/dL 30-70
DIRECT
LDL Cholesterol * 772 mg/dl Upto 150
VLDL Chalesterol 26.8 mg/dl 07 to 35
S.Cholesterol/HDL Ratio 4.06 LOW RISK - 3.3 To 4.4 AVERAGE
RISK -4.4 TO 7.1 MODERATE RISK
-7.1TO 11.1 HIGH RISK - >11.0
LDL Chole/HDL Chole 2.27 LOW RISK - 0.5 To 3.0 MODERATE
RISK - 3.0 TO 6.0 HIGH RISK - >6.0
S.Triglycerides/HOL Chole 3.94 Desirable : < 3.00

Instrument Used

Note :

Fully Automated EM200 ( TRANSASIA BIOMEDICALS)

Cholesterol : CHOD PAP; HDL Cholesterol: Direct ; LDL:Direct Measurement ; Triglycerides :GPO;
(*"The Above Reference range is Desirable/Optimal Range )

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

End of Report

e a2EET
=
Dr. Mrs Sangeeta Nadkarni
Consultant Pathologist
MD(Path) MMC Reg No-53839

ALL CREDIT AND DEBIT CARDS ACCEPTED & 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 : Morning : 8 am to 1 pm, Evening : 4 pm to 7. pm

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



SINCE 1994

PATHOLOGY LABOHATORY

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

E-mail ; healthcare.nadkami@gmail com

Website : www.nadkarnipathlab.com

Consultant Pathologist « SHASHWAT HOSPITAL

MAIN LABORATORY : 1, Indrapras!ha Chambers Ground Floor, Near Amber i-IaII Kar\m Rnad F'une 411 038 Ph 9?635 93545 8983 T 93 Tmangs hlcnday to Saturday 7 am to 3 pm

Reg No . 202404091430139 / OPD
Name : Mr. VASANT OVHAL
Referred Dr  : MEDIWHEEL

Sex/ Age : Male / 55Y
Reg Date : 13/04/2024 11:08 AM
Report Date  : 13/04/2024 01:33 PM

BIOCHEMISTRY

Test Name Result Unit Reference Range

Liver Function Test

Bilirubin- Total 1.00 mg/dl 0.7 =12

Bilirubin- Direct 0.52 mg/dL 0.0-0.4

Bilirubin- Indirect 0.48 mg/dL 01-08

SGPT 26.0 IU/L 05-40

SGOT 12.0 Iu/L 05-40

Alkaline Phosphatase 74 IU/L Male : 53 -128
- Child : 54 -369

Neo: 54-369

Total Proteins 6.7 gm/dl 6.0-8.0

Serum Albumin 4 gm/dl 8.2-55

Serum Globulin 2.7 gm/dl 23-35

A/G ratio 1.48 1.0-2.3

GGTP 19 05 -50

Instrument Used

Fully Automated EM200 ( TRANSASIA BIOMEDICALS)

Verified & Checked

End of Report

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

= 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 & GPAY

HOME VISIT AVAILABLE BY APPOINTMENT

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

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

Paud Road, Kothrud, Pune - 38, Ph. : B983 7777 95
Timing : MONDAY TO SATURDAY : Morning : 8 amto 1 pm, Evening : 6 pm to 8 pm
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SINCE 1994 r‘ r. rW[) :_-,!‘\n |"||‘.‘ 3V ,4‘: |'_/

’79/{7 . %ﬂ'&' W’ ? ey ) g%}_f W Cansulting Paﬂ'lologist (MMC Reg No. 53839IJ- I
. @ mb /ﬁfﬁ 4 ﬁﬂg % % 4 J’-_ﬂ f:ﬁ: Et-jr?l:i:e:gh;;?m;gi{:t?:fmé@gmail.wm

Website : www.nadkamipathiab.com
PATH 0 LO GY LA B 0 RATO RY Consultant Pathologist * SHASHWAT HOSPITAL

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 : 202404091430139 / OPD Sex/ Age : Male / 55Y
Name : Mr. VASANT OVHAL Reg Date : 13/04/2024 11:08 AM
Referred Dr : MEDIWHEEL Report Date : 13/04/2024 01:35 PM
BIOCHEMISTRY
Test Name Resuit Unit Reference Range
Serum Creatinine
Serum Creatinine 1.0 mg/d| 04-1.4
JAFFE S KINETIC
Instrument Used Fully Automated EM200 ( TRANSASIA BIOMEDICALS)
Serum Uric Acid
Serum Uric Acid 75 mg/dl 25t07.2
URICASE
Instrument Used = Fully Automated EM200 ( TRANSASIA BIOMEDICALS)
Blood Urea Nitrogen
Blood Urea 28 mg/dl 10 -40
Blood Urea Nitrogen 14 mg/d| 5 to 21
 End of Report

st
e
Dr. Mrs Sangeeta Nadkarni
Consultant Pathologisi
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 & GPAY HOME VISIT AVAILABLE BY APPOINTMENT

COLLECTION CENTRE 1: 1, Varun Complex, Opp. Nimbalkar Horse Riding School, ! COLLECTION CENTRE 2: Bldg No ?' Health Care Cllmc Anandnagar 1
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 am to 1 pm, Evening : 6 pm to 8 pm




SINCE 1234 ! Dr. Mrs. Sangeeta V. Nadkarni
i : : Consulting Pathologist (MMC Reg. No, 53833)

Add Reg. No. : 1872/2000

E-mail : realthcare.nadkami@gmail.com

A . GY L AB Oh AO RYJ Websie :winw nadkaripaihiab.com

Cansultant Pathalogist « SHASHWAT HOSPITAL

TR A

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 : 202404091430139 / OPD
Name : Mr. VASANT OVHAL
Referred Dr : MEDIWHEEL

Sex / Age : Male / 55Y
Reg Date  13/04/2024 11:08 AM
Report Date » 13/04/2024 12:18 PM

HAEMATOLOGY
Test Name Result Unit Reference Range
Blood Greup
ABO Type B
Rh (D) Type Positive
End of Report
rh
| skt
: Jpne¥
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 Analyszr H 360 = Mispa I3 Nephelome’cer e Clinical Pathclogv « Mi cmb:ology = Cytology = Histopathology « Minividas Blue

ALL CREDIT AND DEBIT CARDS ACCEPTED - == HOME VISIT AVAlLABl.E BY APPOIN?K&HE‘NT

COLLECTION CENTRE1: 1, \.-’arun Complex, Opp. Nlmba!kar Horse Riding School, : COLLECTION CENTRE 2: BldD No. ? Health Care Cllnn: Anandnagar
Off. Karve Road, Kothrud, Pune - 38. Ph. : 8983 777792 | Paud Road, Kothrud, Pune - 38. Ph. : 8983 7777 95
Timing : MONDAY TO SATURDAY : Mornifig 8 am to 1 pm, Evening : 4 pm 107 pm | Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : 6 pm to 8 pm



(LN EIHMMHHMHWMW{MINMJIW LU L
SINCE 1984 Dr. Mrs SQ'TEIF‘P' V. Nadkarni
ConsulﬁngPamongis!:MMC Reg. No. 53839
¢ f Add Reg. No. : 1872/2000
Ut & E-mail ; healthcare.nadkami@gmail.com

PATHOLOGY LABORATORY ; Condtr g SASHWATHOSPTAL

MAIN LABURATGRT ? Im!raprastha Cnambera Gmund Floar, Near Arnber HaII Kar\re Road, PU"lE 411 []38 Ph 97635 93646 8983 7777 93 + Timings : Monday to Saturday 7 am to 8 pm

Reg No : 202404091430139/ OPD Sex / Age : Male / 55Y
Name : Mr. VASANT OVHAL Reg Date : 13/04/2024 11:08 AM
Referrad Dr : MEDIWHEEL Report Date : 13/04/2024 02:39 PM
SPECIAL TEST
Test Name Result Unit Reference Range
Prostate Specific Antigen ( PSA )
PSA 1 ng/ml 40 yrs:=2.0
40-49 yrs:=2.50
50-59 yre:=3.5
60-69yrs:=4.5
70-79 yrs:=6.5
>/=80 yrs:=7.2

Mayo Clinical Laboratories.

End of Report

i
)}rj,‘:%-\?*“"
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 Automatec Biochemistry Analyser Erba Chem 5 V2 Plus
* Automated Haematology Analyser H 360 * Mispa I3 Nephelometer # Clinical Pathology * Microbiology * Cytology * Histopathology « Minividas Blue

" HOME VISIT AVAILABLE BY APPOINTMENT

—_—— e ——

ALL CREDIT AND DEBIT CARDS ACCEF.'TED & GPAY

COLLECTION CENTRE 1:1, Varun Complex, Opp. Nrmbalkar Horse H|d|ng Schoal, | COLLECTION CENTRE 2 : Bldg. No. 7, Health Care Cimlc Anandnagar ;
Off. Karve Road, Kothrud, Pune - 38. Ph. : 8983 777792 | Pauc Road, Kothrud, Pune - 38, Ph. : 8983 7777 95 i
Timing : MONDAY TO SATURDAY : Morning: 8 am to 1 pm, Evening:4pmto7 pm |

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



SINCE 1984 =k Dr. Mrs. Sangeeta V. Nadkarni
Consulting Pathologist (MMC Reg. No. 53839)
Add Reg. No.: 1872/2000

g % }M @ M /) R @ | E-mail : healthcare nadkami@gmail com

PATHOLOGY LABORATORY | cori s ssasima s

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 : 202404091430139 / OPD Sex / Age : Male /55Y
Name : Mr. VASANT OVHAL Reg Date : 13/04/2024 11:08 AM
Referred Dr : MEDIWHEEL Report Date : 13/04/2024 04:31 PM
BIOCHEMISTRY
Test Name Result Unit Reference Range
Blood Glucose Fasting and Post Prandial
Blood Glucose (Fasting) 97 mg/dl Normal : < 99

Prediabetic : 100.0 - 125.0
Diabetic : > 125.0

Post Prandial Gluccse 105 mg/dl 90 - 140 mg/dL
Instrument Used Fully Automated EM200 (TRANSASIA BIOMEDICALS).
- End of Report

Aabﬁ{:j#-
Dr. Mrs Sangeeta Nadkarni
Cansultant 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 & GPAY "~ HOME VISIT AVAILABLE BY APPOINTMENT

COLLECTION CENTRE 1: 1, Varun Complex, Opp. Nimbalkar Horse Riding Schoal,

Off, Karve Road, Kothrud, Pune - 38. Ph. : 8983 7777 92
Timing : MONDAY TO SATURDAY : Morning+ 8 am to 1 pm, Evening ; 4 pmto7 pm

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

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



SINCE 1954

MAIN Lﬁ.BORATORY

§ PATHOLOGY LABORATORY

.....

Cansultmg Patho uglst (MMC F{eg No. ‘33339|
Add Reg. No. : 1872/2000

E-mail : healthcare.nadkami@gmal.com
Website ; www.nadkarnipathlab.com

Consultant Pathologist » SHASHWAT HOSPITAL

Irldraprastha Chamhers Ground Floor Near.ﬂ\mber HaI. i(arw Road, Pune4 1038. Ph.: 9?535 93645 8933 Ti'?? 93 Tlrnlngs Monday to Saturday ?am to 8 pm

Reg No : 202404091430139 / OPD Sex / Age : Male / 55Y
Name : Mr. VASANT OVHAL Reg Date : 13/04/2024 11:08 AM
Referred Dr : MEDIWHEEL Report Date : 13/04/2024 12:08 PM
HAEMATOLOGY
Test Name Result Unit Reference Range
HAEMOGRAM ON CELL COUNTER
HAEMOGLOBIN 14.1 gm/d| 12.5-18
SLS Method
RBC COUNT 5.0 millemm 4.5-6.5
Impedance Method ’
PACKED CELL YOLUME (PCV) 42 Yo 37 - 54
Impedance Method
MCV 83.5 flo 82 -98
MCH 28.0 pgms 27-33
MCHC 33.57 % 32-36
Total WBC count 4200 /emm 4000- 11000
Impedance Method
Differential Leucocytes Counts
Neutrophil 65 % 50-70
Lymphocytes 30 %o 20 - 40
Monocytes 01 Yo 0-12
Eosinophils 04 %o 02 -06
Basophils 00 % 00 - 01
Platelet Count 185000 Jlemm 150000 - 450000

Impedance Method

RBC Morphology

WBC Morphology

Flatelet Morphology
Feripheral Smear Examination
ES.R:

Instrument Used

NORMOCYTIC & NORMOCHROMIC
NO ABNORMILITY SEEN

ADEQUATE
NEGATIVE FOR MALAHIAL PARASITE
5 ~M:0mmto7 mm

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

Fully Automated Biosystem Cell Counter ERBA H360

Verified & Checked

End of Report

A_{ v S
)’p‘] ,.QE)*F
Dr. Mrs Sangeeta Nadkarni
Consultant Pathologist
MD(Path) MMC Reg No-53839

» Transasia EM 200 Fully Automated Random Access Clinical Chemistry Analyser « TMT » E.C.G. « Semi Automatad Biochemistry Analyser Erba Chem 5 V2 Plus
= Automated Haematology Analyser H 360 = Mispa I3 Nephelometer = Clinical Pathology = I\.*Iu:roblc:iog,r « Cytology » Histopathology « Minividas Blue

ALL CREDIT AND DEBET CARDS ACCEPTED

HOME VISIT AVAILABLE BY AP“F'BINTMENT

COLLECTION CENTRE 1: 1, Varun Complex, Opp N:mbalkar Hcrse Riding School

Off. Karve Road, Kothrud, Pune - 38. Ph. : 8983 7777 92 ;

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

CDLLE(TION CENTRE 2 Blcg NO 7 Health Care Cllnlc Anandnagar
Paud Road, Kothrud, Pune - 38. Ph. : 8983 7777 95
Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : 6 pm to 8 pm
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» Health Care Clinic - ; .
Vins Contiac Ol ke Dr. Vivekanand M. Nadkarni

Near Swapnashilp Complex, Kothrud, Pune 411038. M.BES; D.TM. & H. (Lon), FCGP, MIOSH (UK)

Timing : 10.30 a.m. o 1.00 p.m. : MMC Reg. No. 42322

4.30 pm o € pm (By Appt.) R;g

Tel : 65003648, 2545 7347 Physician :
e _ ® Farni-ly Medlcy"ze Y

T/, Anand Nagar, Paud Road, e Tropical Medicine

Kothrud, Pune 411038. e Occupational Health

Timing : 8 a.m. bwm-masmpmhampm

E'Lm! 85003650 Mob.: 8970171339 e ACLS Instructor

: nadviv@yahoo.com

DATE {3 [0 4-/20>4—

ELECTROCARDIOGRAM
NAME \Jecand Avhal AE xS /M
REEBT %LAO&‘I’\;f—Um B.R. “19 ,gﬁ mm!—:’j
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Feedback — Pre Policy Life Insurance Medical Checks

This is to confirm & certify that | have gone through the medical examination through Medical Center
situated at / Home Visit on 100 %101/« to complete the requisite

Wﬁ%ﬁar@su&!’uﬁhcatmn for life insurance from ....., . Insurance Company vide
N NbdeABORATOR Yeated .. 12f54] 0

Ph.: 8983777792

Vs Bohfrhi spedkicaflFaay e &foluving medical activities have been performed for me:
othrud, Pune-38

1. Full Medical Report (Medical Questionnaire) Yes ‘Ey No O

2. Sample Collecticn

a. Blood Yes O/ No O
b. Urine Yes o No O
3. Electro Cardio Gram (ECG) Yes &’ No O
4. Treadmill Test  (TMT) Yes & No O
it 1

5. Others Slﬁo'f A58 5 vdly -

- Somag T A AP M#
| have furnished my |D Proof bearing ID'No. at the tlme ofm d{ v

Feedback Form

«  Behavior and cooperation of staff

Reception/ Clinic/ Hospital HGood O Average [ Poor
Technician/ Doctors BGood O Average [ Poor
*  Time Management ,IZ/Gocd O Average O Poor
+  Upkeep of hospital /Bﬁood O Average [ Poor
»  Technology & Skills Paﬁood OAverage [ Poor

*  Please remark if the medical check
procedure was satisfactory Yes/ﬁ' Noll

(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

%

— s N = "
e N
| /] v
Signature of the Life to be Insured Signature of Vlmﬁg/nttendrn"g Doctor

(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 b%i]ng mi : -w
3

B a Ry o

WE i.%,"ﬁ FOOP. 07

[4 u,-!\‘

VM € Bag & Do;tor ;{amgwlth date




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

MEDICAL

HISTORY

-

PRESENT

SYMPTOMS

A

(Leave blank if unassessed)

01. Eyes

N

02. Ears, Nose, Throat

03. Resipiratory

04. Cardiovascular

05. Gastro-Intestinal

06. Genito-Urinary

07. Musculo-Skeletal

08. Nervous System

09. Skin & Allergies

10. Endocrine

11. Cther

o H—S?w\*ex\iwm S\nee 2014

PHYSICAL

EXAMINATION

01. Eyes & Pupils

02. EN.T.

03. Teeth & Mouth

04.

Lungs & Chest -

05. Cardiovascular Sys.

06. Abdo. Viscera

07. Hernial Orifices

08. Genito - Urinary

09. Musculo-Skeletal

10. Skin & Vericose Vns.

11. CNS.

Uididinilivivididivivrid/Eid (@ RdAdAVAAN

|

12. Other

L Ry enh\ﬁ

- 45 N@uml&/»-‘i“to

Chest: Insﬂp. ]_‘0 ?‘;’ "EXP. Y02/ Abd. \D l

bi)ats

T

Investigations :

Rb - () wRe -42o0 @\ (85T 19
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GpT - 9 Al =44 okt pro —& - P
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Dr. VM. Nadkarni



. > Health Care Clinic Dr. Vivekanand M. Nadkarni

Varun Complex, 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 : 650036486, 2545 7347

Occupational Health
» Health Care Clinic

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 :

Surname : Ov l’\a_l : Name: & VCl.%CU\f
Age : A5 j’YB Sex : Meda . Birth Date: |0 13 ' 'Ehgﬂ
Address : .

faud , Moy b

Unim Bank .

Occupation :
Personal History : Tobacco : ~NO Alcohol : NoO
Misc. : Allergy : Mo+ kEnown

covid ~\9  vaccina#ion done

Immunization History :

Diabefes § H\pextengion sine 2016,
en T, Telmigind 40 6D
Previous Medical History : T Am 4"7”"3,\' 4 oD,
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= Dr. Prashant Naik

M.D. (Radiology)
: Reg. No. 58314

Time : 5.00 pm to 7.00 pm By Appointmsnt

- Dr. Kedar Athawale
DMRD DNB (Radiology)

Reg. No. 84908

Time : 11003mb100pm Byﬂppﬂlnn'nent
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Patient’s Name  Mr Vasant Ovhal

Ref By Dr Dr V.M.Nadkarni
Date April 13,2024
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.
Gallbladder physiologically distended & shows clear contents. No calculi. No e/o
cholecystitis.

Portal vein & CBD normal. No calculus in CBD.

Spleen & visualized pancreas show normal size & echoanatomy. Tail ef pancreas not
visualized due to unavoidable bowel gas.

Both kidneys normal in shape, outline & position. Left kidney is mildly small.
Right kidney :- 109mm x 43mm.

Left kidney :- 90mm x 33 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

Mildly small left kidney, otherwise no abnormality appreciated in this USG
udy of Abdomen & Pelvis
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