RNI PATHOLOGY L
NAPﬁifaprastha Chambers, Gf_
Near Ambar Hall Karve Rgadi une

A-““'-”-Fq £
ok !

Verifi ed-& Checked -;

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

ALL CREDIT AND DEBIT CARDS ACCEPTED & GPAY 3 HOME VISIT AVAILABLE BY APPOINTMENT

L‘OLLECI'ION CENTRE 1 1, Varun Fompiex Opp Nlmbaikar Harse Rldmg School

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

COLLEUION 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



01'¥ JoA UM ‘L6'9 18 Piepuels uipy-15 (D) NYSYN

GALAXY MEDICAL EQUIPMENTS : 8446032807 / 744741 122b

mm%m:
J

_ | Zovis

ny 90 L0
. . fl =TT

we go'Ll : awy poday yiodsy ueipaiy paxur o 4/19¢€ Lmv_m._.”._m_}_ ¥V leyaug si|y - JWYN LN3IILYd

we zg:0l ¥Z0Z ‘gl udy B) 00°ZL : LHOIIM WD 8yl : LHOIFH +¥2Z0zZ/08vE : Al LNJILVd

AdOLVHO8V1 ADOTOHLVd INYVMAVN .

“
|
!
'
;

{40 1NN

AYvLol ] _| REmmmammsaay _ S e e e e R 4 chat
L ISVH JONdd

il

ooy




0L ¥ J8A HUN '16°0 19 PIEPUEIS UIM-LS (D) NVSYN zZH 001

‘ALL

T T TIE T I - T IT wut o]
28 e MM EaEma AmeE R maEs R RAHAE _ | tH H =8
B E R E R EE Au R A : T T = ey
e L A RS A AN RN A i B ¥ 1T 23 s
a3 i A Ea T } } H t =~
S HeH HE T T H =
HH ¥ e B Tt H . —| =t
| T e G5 1 | I e ||
o ARHEE) T I pLs
i 7 ! =L L e ¥ T AT =i %
ik R ﬁ | Bk
I i ! T i ._ e o]
t | s il o ! i D
i h o A | W 8! | I e
im H HEHH f | RNl B e
E BRI Lo | B - w
i ﬂﬂ« B muu@l 1\ : e A -UUF EA- T m
1 144 I I i I I e
T | BRNEREaSE ik T =
t " I TEH naan {
i T | LT | ma
+ w f P NPEaE — I;\.ILw}.\,...-..\..[.\fzrli\lA.i...,»...( N M e
..... n ! i g
T ¥ i i HH
Tt H 1 i<t
e 1 i
o e 1 sl
= =
..... B I w
T H m

9k 0k 0 A 7201/ 640 g

IR S it it i

e R SRR H M

H H i
|

| pSgs L8| (il sipaoniLS
L 7.:.m. it b MOREORG RIS
{ J..:.r.mc 4 URHuE Eaaay T Ee SRR \ I d

‘ . ‘ 4/9¢ JexouluBly V [BYDUS SIA © FNYN INIILVd
WeiApik @ eRweoH poday ueIpap pajyuI Y » : i
we z5:0} v20z ‘el udy M 00°ZZ : LHOIIM WD 8¥L : 1HOIIH ¥20Z/08vE : Al LNJILV

AdOLVH08V1 AD0TOHLVd INdVYMAVN ;




0Lp J8A IUN ‘16°9 18 PIEPUBIS UM-LS (D) NYSWN

SLULIGZ AL

GALAXY MEDICAL EQUIPMENTS : 8446032807 / 7447411220

| ludq))c
- 00

W) BAOIS 1S / (1) 59RO IS

Hdy 0 i als uE 5 d

we 9oLl : auw poday 4/9¢ 1exalluelp v jeyaus siy - W¥N LN3ILVYd
1

we zgo0l ¥zZ0Z ‘el Judy Hodoay uelpay paxul] B} 0022 : LHOIIM wD 8vL : LHOIFH +¥20Z/08YE - Al LNIILVd

AdOL1VHO049V1 ADOTOHLVd INdVMAVN

=HHH
i

Ei
e e




GALAXY MEDICAL EQUIPMENTS : 8446032807 / 7447411220

4012

op

L

_wr:”. J%.ﬁ,_”_”ﬁw. RS33desStceaceacsaatmmaedaasainect i e 1 R B RN BRERH 3T 2 4& w_t jﬁ.ﬂ I

7: m”.in.@ -2AYHS o izeh=dmiliiodi A b Al Rad §SSEARases cmaas an s T iasa: 7 T ._..H:_.”. R maumaunas b # T I MeARaY - HHHOMILS

duwy 00 'a3a3ad 0" 20 J0ny8 | 1020104d
. : I 5

we gL : awn poday poday uelpapy payur . 4/9¢€ Jexalluey v [eyaug saiy - JINVYN LN3ILVd

we zg:0l ¥202 '€} ludy B) 00°2L : LHOIIM WD 8yl : LHOIFH #20Z/08PE : Al LN3ILVd

AYOLYHOEVYT ADOTOHLVd INYVMAVN g | B

;Sx-l_ll

1




0¥ JBA HUN ‘L6'9 19 PIEPUEIS UM-LS (D) NYSYN ZH 001

R SR e

GALAXY MEDICAL EQUIPMENTS : 8446032807 / 7447411220

.q.« ’”

Wwe poiL| - awnpodsy T e 4/9¢ sexailuely v [eyaus SN : JINYN LNIILYd
we z6:01 202 ‘el judy i g 63 00°ZL : LHOIIM WD 8¥L : IHOIFH $Z02Z/08YE : Al LNIILVd

AdOLVHOgVT1 AD0OTOHLVd INYVYMAVN . ,




Ok’ 18A UM 'L6°9 19 PIEPUBIS UIM-1S (D) NYSYN ZH 001

SIPEMHLLGE, __»“. 4

§ GALAXY MEDICAL EQUIPMEN?I‘S : 8446032.8.07 / 7447411220

G R i S R i o e e

@IeL | TdE || wdig ST g (61 284S L /() g

Amo _ e m. +HH aﬁ i Resaar e ;._ = 1s

yduf oo : y 20 3ondg 1020L0¥d
: : Jexailue eyaus sip : i _

we goiLL awny Yoday yoday ueipa pexur o 4/9¢€ JejaIlUE ¥ [eYaug SI mﬁ_a‘z IN3lLVd

we zs:0lL #20Z '€) |udy B) 0022 : LHOIFM WD 8vL : IHOITH ¥2oz/08ve : 4l LN3ILVd

AYOLVHOEVT ADO0TOHLVYd INYYMAVN : _




i

0L’ J8A HUN 'L6°9 18 PIBPUEIS UM-LS (D) NVSWN ZH 001

GALAXY MEDICAL EQUIPMENTS : 8446032.8.07 / T44741 122é

{1 ]

P L e E L eoissiias L st

T e

0gaves | - po: T HH t T iHaaunE i I i ThEE e T e o bt Shk
” m % FEEEE M “— ke ; HHH- e e e o _”.n _..m HH _ _ i Hgonugi b Hinone .L_‘wl.nn_
s paday 4/9¢ J1exailuey v jeyaus siAl : FINVN LN3ILVd
Joday uelpay pajul — . :
BY 0024 : LHOIAM WD 8vL : LHOIFH ¥20Z/08¥E : dl LNIILVd

AHOLVvH08gVY1 AD0TOHLVYd INdVMAVN

i1 T
4 W G
4

yduny o
we zo:LL
we z5:0l ¥Z0Z ‘¢l |udy

9o



0b'¥ J8ANUN ‘L6'9 19 PIEPUBIS UM-LS (D) NYSYN

SILL
L

& T

GALAXY MEDICAL EQUIPMENTS : 8446032807 / 7447411220

we Lo:LL
we Zs:0l

ydihy 5'5"g33ds 1020

aLu poday
¥20Z ‘el |udy

s () 0G0IS 151 () 50 15

onyg : mﬂc._.omn_
et BRI B 4/9€ JeyoiluBly v [EYSUS SIN : TWYN LNIILYd
i ) B) 0024 : LHOIIM WD 8yl : LHOIAH ¥202Z/08vE : Al LN3ILVd

AdO1Vvd04dV1 AD0TOHLVd INdVMAVN

....u_



47411220

GALAXY MEDICAL EQUIPMENTS : 8446032807 / 74

VHO

| e

L

‘yduny
we oLl
we gZg:olL

sl Hoday
¥Z0Z '€l udy

a5 ‘00790

Hoday ueipaly pajur

AdOLVHO0gV1 ADOTOHLVd INYVMAVN

J0nua

7020104d

4/9¢ 1exaulue v [eyaus SIA : INVN INIILVd

B) 002 : LHOIIM WD 8yl : LHOIFH ¥202/08Y€ : Al LN3ILVd



0k J9A JUN '16'9 19 PIEPUEIS UM-LS (O) NVSYN ZH 001

T

T T 11 .. - M ___ “ " 413 ) .u ”.” e } 1 _| tt s i + S o | .— s mm.. .. “ .
T P i u ..”_M.” | ..” E : ”””m”. .” t - T _. : _ 182521 :
f e EUdRanna AEamayuE Y EAdA R A nams saa HEH i AN e H CHE R e R i

GALAXY MEDICAL EQUIPMENTS : 8446032807 / 7447411220

i

i
|| 1] ook i3awy

F
1L o

R

. 1S ) sfoner
L] v

g ¢ 'd33ds
we /501

we zs:0l ¥20Z '€} 1y

awn poday

Rl . Sl
__ _ _ _ _ aonygd ° 1000.10¥d

poday ueipay payury 4/9¢ sexailuely v |eyaus SN : JIWVN LNIILVd
i ; B) 00°ZZ : LHOIIM WD 8yl : LHOIFH ¥20Z/08vE : Al LN3ILVd

AdO1VvdHO0aVY1 AD0OTOHLVd INYVYMAVN _ __

0:



GALAXY MEDICAL EQUIPMENTS : 8446032807 / 744.741.1 220

one || e e -
Bl zm..._:__m,__ﬁfuﬁﬁ il Glodpem || 30
v : JNH8 - CUD._.OM&
aw podey 4/9¢ texailuely v jeyaus sy : JWVN LNIILYd

oday uelps aqul
¥z0z 'l |udy # Chet it el B) 002 : LHOIIM WD 8L : IHOIFH ¥Z0Z/08vE : Al LN3ILVd

AHOLYHO8V1 ADOTOHLVd INYVYMAVN




29S/IULISZ AWALLIOL

SA

GALAXY MEDICAL EQUIPMENTS : 8446052807 /7447411220

TN N N i
T 1

i J | b

1}

H

i i

e i
alil

Eﬁ i R R R Ea ﬁ %mkﬂééﬁﬁ His
| il Elal) EHERESa RERMRARAI (4RdRanacs essasaseinimednmun nmmuid 10N HRR A1 H1RRHAASH: SR SR = : 411 Esy.

a0 mamo ||| leoso: _ T i mEnA s
Wwe £5:01 : awipoday 4/9¢ 1ejailuely v [eyaus siy : JINVYN LNIILVd

oday ueipajy paju
W Z50) vz0z ‘e llidy HESST S EO] B) 00°ZZ : LHOIZM WO 8vL : IHOIFH ¥Z0Z/08v€ : QI LNIILVd

AHOLYH09V1 ADO0TOHLVd INHVMAVN

_:é i AEEREEE !
g




0b'% 45A YUN '16°9 18 PABPUBIS UM-LS (O) NVSYN ZH 001

........

it ]

Tl [
L' i
}

i

GALAXY MEDICAL EQUIPMENTS : 8446032807 / 7447411220

to

Al L e i

S i
050 3oNd4g i 710001L0¥d

“ : d Jeyailue eyaus sIp :
we £g:ol mEW_ZB ay yodoy UBIPSI PaYUIT . 4/9¢€ Jejalluely v jeyaug siAl @ JINVYN LN3ILVd
we zg:0l $z0z ‘1 Judy B} 00°2Z : LHOIFM WD 8pL : IHOIFH ¥20Z/08YE : Al LNIILVd

AdOLVHOgVT1 ADOTOHLVYd INYVMAVN _

&
SUEEFE ENREEESETY TN
by =




0L'% J3A IUN ‘1679 19 PIEPUEIS UIM-1S (D) NVYSYN

ZH 00t

GALAXY MEDICAL EQUIPMENTS : 8446032807 / 744741 122b

pa— 7 i i 154 1 L.&..l—!‘

L0}

‘,_m

T seddien

i
H

:,.q
it |

Yy o (sl
we £6:01 : awy) poday
we zG:0L #20z ‘¢l |udy

Hoday ueipajy payul

4/9¢ 1esjpiluey v [eyaus SIA : IWYN IN3ILVd

B) 002 : LHOIIM WD 8yl : LHOIFH ¥20Z/08¥E

AdO1LVHO8VY1 AD0TOHLVd INdVMAVN

¢ dl LN3lLVd



GALAXIY MEDICAL EQUIPMENT‘S : 8446032807 / 7447411 22b

§ FEEHE

T

i i

0.0,
we g0l
we zg:0k

awn} poday
¥zoz ‘el Iudy

Hoday ueipa payur By 0022 ¢ LHOIIM WD 8vL : IHOIFH ¥Z02/08YsE

AdOLYHOgVY1 AD0TOHLVYd INYVMAVN

:wm

4/9¢ sexaaluey v eyaus SIN : JNVN INIILV

o

* dl IN3ILVd



0L J8A NUN '16°0 18 PIEpUBIS UIM-LS (D) NYSYN

i

-

o
fe)

‘oh | loh wE
Sl

O C

L e

~
_n.l'..

= 3
IS

._...1.7:::\_.}."3222.'....'. T

= w3 4

e NN

==
..\-r.:l..J_.

i3
-
=5
1

@ w1|—_

1y

e ZEEEE
'q::ﬁ:?ﬁ_.

o, g« & S

i

29

1
AN

L T B S B RS A

i

eD e e

1§

.

I ™ e 15 o b 5t

@ 2 Eui P N S

a3

\.4“(_,]_.. OO Tl

.
ML= g <= b

:_.g_;__x b g (o
1By
o

-4 |
L

S
w1
=

HES

GALAKY MEDICAL EQUIPMENTS : 8446032807 / 7447411220

|
e

@ o

e == o IR

y ML W |

il o e

: gl L ol o v
i 10 ORI L b | SRS

“ s T e ol e p- et o
e |z 0| g0 0 e vi0 I i BHISHIG ”
_ L - 00 )L 0 0 |4 i

ime

= N T 0 o i o5 aa mmm—

e e e e

07

oo C

G o
HEHCHL
W= e

owoowonooa

=
L
=
o
T
LS
N
o

i D (0 TN 9 B L D A )

W O TR s NI A Y| 05

o

s s2es

g

SHeE
-

g0l

i il HE

| S1EATUS

=L

we zg:0l
uwe zg:0l

awn Hoday
$z0z ‘c} udy

sa|qel IS

AYOLVH08gVY1 AD0TOHLYd INYVMAVN

4

9

el

ENEY

luew v
By 00°ZZ : LHOIIM WD 8L : LHOIFH ¥20Z/08YE

ley

ausg sIi :

ANVN IN3ILVd
: dl IN3ILvd



0L'F J8A WUN 'L6°9 18 PIEPUBIS UM-1S (D) NVSYN

GALAXY MEDICAL EQUIPMENTS : 8446032807 / 7447411220

.|

[Bn poialine ARl = JBE e o Bl o St s SHAy - duws
| 4o |

NN == BN o= BN us BE o Rng = )

. HrH t - AMMRB AN AR RbaN __ .mluﬁa.._ Hrr e e i —m. i ”.. E&
we zg:0l 2 awy podoy Hoday Alewwing ¥zoz/o8¥E « - Al LN3ILVd

o ooy

ge0L LY aund ‘proy aaiey| 100|4 punois Jaquiay) yiseidepu)

AHOLYHO8V1 ADOTOHLVd INYVMAVN



0L'F J9A NUN '16°9 19 PIEPUBIS UIM-LS (D) NYSVN . _ | abed

Y MEDICAL EQUIPMENTS : 8446032807 / 7447411220

b

DISSTUINI TV

o

fhEe
T QoL

=i X
w

B e L R AR e SNVN INSILYd
we z5:0b : aw) podey Hoday Arewwing ¥202/08vE | : Al LN3llvd

QE0LLY 9und ‘peoy aAle)y 100j4 punols) 1aquiay) yiseldelpu|

AdOLVH08V1 AD90TOHLVd INdVMAVN



SINCE 1994 [ D’.'. r'.T ur‘.]r'rlpr;( - \" Nr)rj[;-:\l ~1|
Consulting Pah‘\ologssl (MMC Reg. No. 53839)
Add Reg. No. : 1872/2000

E-mail : healthcare.nadkarni@gmail.com
[ Website | www.nadkarmipathiab.com

i Consultant Pathologist « SHASHWAT HOSPITAL

MAIN LABORATORY : 1, Indraprastha Chambers, Ground Floor, Near Amber Hall, Karve Road, Pune 411 038. Ph. : 87635 93646, 8983 7777 93 + Timings : Monday to Saturday 7am to 8 pm

Reg No : 202404091430132/ OPD Sex / Age : Female / 36Y

Name : Mrs. SNEHAL MANJRIKAR Reg Date 1 13/04/2024 10:48 AM

Referred Dr : MEDIWHEEL Report Date : 13/04/2024 01:58 PM
SPECIAL TEST

PAP SMEAR EXAMINATION
Result

Smears satisfactory for evaluation show superficial and intermediate squamous cells on a background of

inflammatory cells C/O polymorphs and lymphocytes. Negative for intragpithelial malignancy. Few endocervical
cells seen in the background.

Impression : Inflammatory Smear.

- End of Report

)ta'li@m"“ -
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 . APPOINTMENT

COLLECTION CENTRE 1: 1 Varun Complex, Opp. Nimbalkar Hcrse Riding School, CDL!.ECTFDN CENTREZ Bldg. No. 7, Health Care Clinic, Anandnagar
Off. Karve Road, Kothrud, Pune - 38. Ph. ; 8983 7777 92 1 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




SINC,_ 1994

PATHO LOGY LABORATO RY Conetnt P SHASHWAT HOSPTTAL

MAIN LABORATORY ¥ 1. Jndrapras‘.hz Charr'.bers. Ground FH:or Near Amber Hall, Karve Road, Pune 411 038. Ph. : 97635 93646, 8383 7777 93 « Timings : Monday to Saturday 7 am to 8 pm

Na ( /

¥ i CUnSthng Pathc oglst (ML\.‘I" Reg No 5”&8391
) ﬁ i Add Reg. No. : 1872/2000
Z T AN E-mall : healthcare.nadkami@gma l.com

)

Reg No : 202404091430132 / OPD Sex / Age : Female / 36Y
Name : Mrs. SNEHAL MANJRIKAR Reg Date : 13/04/2024 10:48 AM
“Referred Dr : MEDIWHEEL Report Date : 13/04/2024 11:30 AM

CLINICAL PATHOL.OGY

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

Urabilinogen 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
e Lo
Sl

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 Haemato[ogy Analyser H 360 « Mispa I3 \iephetometer Clinical Pathoiogv = Mic robmlogy » Cytology = Histopathology = Minividas Blue

ALL CREDIT AND DEB!T CARDS ACCEPTED HOME VISIT AVAILABLE BY APPOINTMENT
COLLECTIONCENTRE s 1 Varun Comp!ex Dpp Nlmhalkar HDI’SE Rld;ng Schoo! CDLLECTION CENTRE 2 : Bidg No ? Health Care Cllmc Anandnagar i
Off. Karve Road, Kothrud, Pune - 38. Ph. : 8983 777792 | Paud Road, Kothrud, Pune - 38. Ph. : 8983 7777 95 H

Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening:4pmto7 pm | Timing : MONDAY TO SATURDAY : Morning ; 8 am to 1 pm, Evening : 6 pm to 8 pm



SINCE 1994 rIr hﬂr gq““gl"id V “ ::JL a
Cansulling Pathologlsl {MMC Reg. No. 53839)
Add Reg. No. ; 1872/2000

] | E-mail ; healthcafe.nadkﬁrn:l@gman.com
Website : www.nadkarnipathlab.com
PATH 0 LO GY LA B 0 RATO RY Consultant Pathologist 'p:HASHWAT HOSPITAL

MNH LAB-JR.&TORY i, 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 : 202404091430132 / OPD - Sex / Age : Female / 36Y
Name : Mrs. SNEHAL MANJRIKAR Reg Date : 13/04/2024 10:48 AM
Referred Dr  : MEDIWHEEL Report Date  : 13/04/2024 01:21 PM
SPECIAL TEST

Test Name Result Unit Reference Range

Thyroid Panel -1

Serum T3 (Tri-lodothyroning) 0.89 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) 9.84 ug/dL 55-125
Thyroid Stimulating Hormones (Ultra TSH) 4,52 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

Pttt
Dr. Mrs Sangeeta Nadkarni
Consultant Pathologist

MD(Path) MMC Reg No-53839

Verified & Checked

* Transasia EM 200 Fully Automated Random Access Clinical Chemist

ry 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 Y APPOINTMENT

COLLECTION CENTRE 1: 1, Varun Complex, Opp. Nimbalkar Horse Riding Schoal, COLLECTION CENTRE 2 ; Bidg. No. 7, Health Care CImn: Anandnagar
Off. Karve Road, Kothrud, Pune - 38, Ph. : 8983 7777 92 Paud Road, Kothrud, Pune - 38. Ph. : 8983 7777 95
- Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : 4 pm to 7 pm I Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : 6 pm to 8 pm
|
P

i



SINGE 1964 Dr. Mrs. Sangeeta V. Nadkarni
Consulting Pathologist (MMC Reg. No. 53838)
Add Reg. No. : 1872/2000

N A g KA fi E-mail ; healthcare.nadkami@gmail com

Website : ‘nadkarnipathlab.
PATHOLOGY LABO RATORY Consuta Pahiogst  SHASHWAT HOSPITAL

MA!N 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 : 202404091430132 / OPD Sex / Age : Female / 36Y
Name : Mrs. SNEHAL MANJRIKAR Reg Date 1 13/04/2024 10:48 AM
Referred Dr : MEDIWHEEL Report Date  : 13/04/2024 01:22 PM

BIOCHEMISTRY

Test Name Result Unit Reference Range
HbA1C
HbA1C 5.85 % Non Diabetic :04 -06

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

Estimated Mean Glucose (eAg) 121.19 mg% 70 -140

Method Nephelometry &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 bloed 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

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

Verified & Checked

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

ALL CREDIT AND DEBIT CARDS ACCEPTED & GPAY HOME VISIT AVAII.ABI.E BY APPOINTMENT

COLLECTION CENTRE 1: 1, Varun Complex, Opp. Nimbalkar Horse Riding School, ’ COLLECTION CENTRE 2: Bldg No. 7, Heailh 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:4pmto7pm | Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : 6 pm to 8 pm



SINCE 1954

PATHOLOGY LABORATORY

HNN LABDRM’ORY 1 Ind;apfasaha Chambers, Ground Floor, NearAmber Hall, Karve Road, Puna 411038, Ph.: 97635 93646, 8983 7777 93 + Timings : Monday to Saturday 7 am to 8 pm

Dr. Mrs. Sangeeta V.

Add Reg. No. : 18722000

E-mail : healthcare.nadkami@gmail com

Website : www.nadkarnipathlab.com

Consultan! Pathologist » SHASHWAT HOSPITAL

Nadkarni
Consulting Pathotogist (MMC Reg. No. 53838)

Reg No : 202404091430132 / OPD Sex / Age : Female / 36Y
Name : Mrs. SNEHAL MANJRIKAR Reg Date : 13/04/2024 10:48 AM
Heferred Dr : MEDIWHEEL Report Date : 13/04/2024 01:23 PM
BIOCHEMISTRY

Test Name Result Unit Reference Range

Liver Function Test

Bilrubin- Total 0.70 mg/dl 0.1-1.2

Bilrubin- Direct 0.50 mg/dL 0.0-04

Bilirubin- Indirect 0.20 mg/dL 0.1-028

SGPT 12.0 IU/L 05-40

SGOT 110 IU/L 05-40

Alkaline Phosphatase 50 u/L Female : 42 -98

= Child : 54 -369
Neo: 54-369

Total Proteins 6.4 gm/dl 6.0-8.0

Serum Albumin 4.2 gm/dl 3.2-5.5

Serurn Globulin 2.2 gm/di 23-3.5

A/G ratio 1.91 1.0-2.3

GGTP .20 05 -50

Instrument Used

Fully Automated EM200 ( TRANSASIA BIOMEDICALS)

Verified & Checked

End of Report

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

* Transasia EM 200 Fully Automated Random Access Clinical Chemistry Anzlyser « 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 Schooal,
Off. Karve Road, Kothrud, Pune - 38. Ph. : 8983 7777 92
Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : 4 pmto 7 pm

COLLECTION CENTRE 2 : Bldg, No. 7, Health Care Cllnlc 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. N
Consulting Pathotogist (MMC Reg. No. 53839)
Add Reg. No. : 1872/2000

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

Consultan! Pathologist * SHASHWAT HOSPITAL

iadkarni

Reg No : 202404091430132/ OPD Sex/ Age : Female / 36Y
Name : Mrs. SNEHAL MANJRIKAR Reg Date : 13/04/2024 10:48 AM
Referred Dr : MEDIWHEEL Report Date : 13/04/2024 01:22 PM
BIOCHEMISTRY
Test Name Result Unit Reference Range
LIPID PROFILE
S. Cholesterol 148 mg/dl Desirable Chol:200mg/dl ,Borderline
GHOD:RAR Chol:200-239mg/dl High Chol:
>240mg/dl
S. Triglycerides 109 mg/dl Upto 190
GPO
HDL Chaolesterol 43 mg/dL 30-70
DIRECT
LDL Cholesterol = 83.2 mg/dl Upto 150
VLDL Cholesterol 21.8 mg/dL 07 to 35
S.Cholesterol/HDL Ratio 3.44 <50
LDL Chole/HDL Chole 1.93 LOW RISK - 0.5 To 3.0 MODERATE
RISK - 3.0 TO 6.0 HIGH RISK - 6.0
S.Triglycerides/HDL Chole 2253 Desirable : < 3.00

Instrument Used

Note :

Fully Automated EM200 ( TRANSASIA BIOMEDICALS)

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

End of Report

Verified & Checked
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"
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 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, r‘ﬂ'.nancinagar
Paud Road, Kothrud, Pune - 38. Ph. : 8983 7777 95
Timing : MONDAY TO SATURCAY :

Maorning : Bam to 1 pm, Evening : 6 pm to 8 pm



SINCE 1934

NAD

PATHOLOGY LABORATORY

MAiN LABORATORY 1 |nd’aprasina Chambers Ground Floor, Nearﬂ\mberHall Karve Rnaa Pune 411 038, Ph. : 97635 93646, 8983 7777 93 » Timings : Monday to Saturday 7.am to 8 pm

Reg No . 202404091430132 / OPD
Name . Mrs. SNEHAL MANJRIKAR
Referred Dr  : MEDIWHEEL

Dr. Mrs. Sangeeta V. Nadkarni
Consulting Pathologist (MMC Reg. No. 53839)
Add Reg. No. : 187272000

E-mail : healthcare.nadkarni@gmail com
Website : www.nadkarnipathlab.com

Consultant Pathologist + SHASHWAT HOSPITAL

Sex/ Age
Reg Date
Report Date

: Female / 36Y

BIOCHEMISTRY

Test Name

Reference Range

Blood Glucose Fasting and Post Prandial

Blood Glucose (Fasting)

Pcst Prandial Glucose
Instrument Used

Serum Creatinifie

Result Unit
99 mg/dl
109 mg/d|

Normal : < 99
Prediabetic : 100.0 - 125.0
Diabetic : > 125.0

90 - 140 mg/dL

Fully Automated EM200 (TRANSASIA BIOMEDICALS).

Serum Creatinine
JAFFE 'S KINETIC

Instrument Used

Serum Uric Acid

0.9 mg/d|

04-14

Fully Automated EM200 ( TRANSASIA BIOMEDICALS)

Serum Uric Acid

URICASE
Instrument Used

Blood Urea Nitrogen

- 6.6 mg/dl

251072

Fully Automated EM200 ( TRANSASIA BIOMEDICALS)

Blood Urea 28 mg/d| 10 -40
Blood Urea Nitrogen 14 mg/dl 5to 21
End of Report

Verified & Checked

Dr. Mrs Sangeeta Nadkarni
Consultant Pathologist

MD(Path) MMC Reg No-53839
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* 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 AVAILABI.E BY APPOINTMENT

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

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

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

: 13/04/2024 10:48 AM
: 13/04/2024 01:25 PM



ATOLOG LABORATORY

MAIN L.#;BbﬂATOR'r’ A Inti.;agrasim. Cﬁémﬁéré. 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

e B
Dr. Mrs. San

Consulting Palhologrs (MMC Req. No. 53839}
Add Reg. No. : 1872/2000

E-mail : healthcare nadkami@gmail.com
Website : www.nadkamipathiab.com

Consultant Pathologist « SHASHWAT HOSPITAL

geeta V. Nadkarni

i

Reg No : 202404091430132 / OPD Sex / Age : Female / 36Y
Name : Mrs. SNEHAL MANJRIKAR Reg Date 1 13/04/2024 10:43 AM
Referred Dr : MEDIWHEEL Report Date 1 13/04/2024 12:17 PM
HAEMATOLOGY

Test Name Result Unit Reference Range

Blood Group

ABO Type A

h (D) Type Positive

End of Report

Verified & Checked

ur* -
a2
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 Analysar H 360 = Mispa 13 Nephelometer = Clinical Pathology » Microbiology » Cyto!ogy Histopathology = Minividas Blue

ALL CREDIT AND DEBIT CARDS ACCEPTED.

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

—
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 HOME VISIT AVAH.AB‘LE BY APPOINTMENT

COLLECTION CENTRE 2 : Bldﬂ No ? Health CareCIlmc 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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SINCE 1994 | Dr. Mrs. Sangeeta V
5 & 7 5 £ e Consulting PaUlquglsthMC Reg No. 53839)

Add Reg. No, 1 1872/2000

E-mail : healthcare nadkarni@gmail.com

\Website : www.nadkamipathlab.com

Consultant Pathologist » SHASHWAT HOSPITAL

PATHOLOGY LABORATORY

HMN LABQRATOR‘I’ :1, Ir:draprastha Chambers, Ground F1oor.Near Amber Hall, Karve Road, Pune 411 038, Ph. ; 97€35 93646, 8983 7777 93 » Timings : Monday to Saturday 7 am to 8 pm

Reg No : 202404091430132 / OPD Sex / Age : Female / 36Y
Name : Mrs. SNEHAL MANJRIKAR Reg Date : 13/04/2024 10:48 AM
Referred Dr : MEDIWHEEL Report Date : 13/04/2024 12:01 PM
HAEMATOLOGY

Test Name Result Unit Reference Range

HAEMOGRAM ON CELL COUNTER

HAEMOGLOBIN 12.7 gm/d| 12-16

RBC COUNT 4,7 millcmm  4.5-86.5

PACKED CELL VOLUME (PCV) 39 Y% 32 -47

MCV 83.51 fL 82 -98

MCH 2719 pgms 27 - 33

MCHC 32.56 % 32-36

Total WBC count 8500 /cmm 4000- 11000

Impedance Method

Differential Leucocytes Counts

Neutrophil 60 Yo 50-70

Lymphocytes 35 % 20-40

Monccytes 01 % 00-12

Eosinophils 04 % 02-06

Easophiis ==t 0 Y% 00 - 01

Platelet Count 292000 /cmm 150000 - 450000

Impedance Method

RBC Morphology

NORMOCYTIC & NORMOCHROMIC

WBC Morphology NO ABNORMILITY SEEN

Flatelet Morphology ADEQUATE

Peripheral Smear Examination NEGATIVE FOR MALARIAL PARASITE )
E.5.R. 6 & 5 | M0 mmto 7 mm

- F:0mmto 15 mm
~= {‘by Wintrobe's )

Instrument Used Fully Automated Biosystem Cell Counter EREA H360

End of Report

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

Verified & Checked

= Transasia EM 200 Fully Automated Random Access Clinical Chemistry Aralyser » TMT = E.C.G. = Semi Automated Biochemistry Analyser Erba Chem 5 V2 Plus
= Automated Haematology Analyser H 360 Mlspa 13 Nephelometer = Clinical F-‘athr.)h:.'g\j.f MICFObIO[OgV Cytolo y » Histopathology » Minividas Blue

.ALL CRED'{T'E!.&U DEBIT CARDS ACCEPTED

HOME wsrr AVAILABLE BY APPOlN&hENT

COLLECTION CENTRE g3 1 Varun Complex Opp Nrmbalkar Hcrse Rldlng Schooi COLLECTION CENTRE 2: B1dg Nn ? Health Care Ctlnlc Anandnagar
Off. Karve Road, Kothrud, Pune - 38, Ph. : 8983 777792 | Paud Road, Kothrud, Pune - 38, Ph. : B983 7777 95
Timing : MONDAY TO SATURDAY : Morning : 8am 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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Feedback - Pre Policy Life Insurance Medical Checks

application for life insurance fram
\%io P

. Hﬁ%%ﬁﬁ%ggk%%v

Pnsi%vmmﬁ ErPBA %aﬁ—da*ed

ough the medical exammat:on through Medical Center
/ Home Visit on 50

' to complete the requisite
hsurance Company vide

1 do confirm specifically that the following medical activities have been performed for me:

1. Full Medical Report (Medical Questionnaire)

2. Sample Collection
a. Blood
b. Urine
3. Electro Cardio Gram (ECG)

4, Treadmill Test  (TMT)

Yes &

Yes [¥
Yes &~

Yes &
Yes &

5. Others c:, wacjr L) M

No O

No O

No O

No O

No O

-

| have furnished my 1D Proof
Feedback form
s Behavior and cooperation of staff
Reception/ Clinic/ Hospital
Technician/ Dectors
*  Time Management
+  Upkeep of hospital
*  Technology & Skills
*  Please remark if the medical check

procedure was satisfactory

bear:ng IB%’TC\H

A Good
Good
AFGood
_EGaod

,i}Good

ApF.

at the time of my medical.

OAverage [ Poor

OAverage 0O Poor

OAverage [0 Poor

O Average 0O Poor

OAverage [ Poor

Yerﬁ 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

"1 Hr

to be Insured
se of Life insured being minor)

Signature of t
(Proposerin

Name of the Life to be Insured with date
(Proposer (in case of Life insured being?@}or)

' 70
bif ';{—’”J C

Signature of Vlsntmg,-’Attendmg Doctor

Name of Visiting/Attending Doctor

Nodbarnt'

w & CR tion N
Vi B.8S. FCGP, DTH Stra'io‘i
M. M. €. Reg. No. 42322

Doctor Stamp with date
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» Health Care Clinic
Varun Comiplex, Office No. 1,
Near Swapnashilp Complex, Kothrud, Pune 411038.
Timing : 10.30 a.m. to 1.00 pm.
4.30 pm to 6 pm (By Appt )
Tel : 65003846, 2545 7347

» Health Care Clinic
‘71, Anand Nagar, Paud Road,
Kothrud, Pune 411038.
Timing : 8 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

Dr. Vivekanand M. Nadkarni
M.B.B.S; D.TM. & H. (Lon), FCGP. MIOSH (U.X)
MMC Reg. No. 42322
Physician
e Family Medicine
e Tropical Medicine
e Occupational Health
e ACLS Instructor
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FOR COMPLETION BY EXAMINING DOCTOR (N=Normal A= Abnormal )

MEDICAL

HISTORY

-

PRESENT

SYMPTOMS

N

A

(Leave blank if unassessed)

N

L

0L

Eyes

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

Clol L AU SUSESS

11

. Other

PHYSICAL

EXAMINATION

01

. Eyes & Pupils

02

CENLT.

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.

(ivldinigidididigiviy

—

12

. Other

Chest:Insp.[Z):}-/ Exp. |02/ Abd. ?3

Investigations : f\j — 1L, 3 (RBC —SOG Pl — 232000 BSL'E -39 BLPP-f03 Oreat - 09
e bedd- 6.6 Mara— 28 (1pIA- Cladeshd— R |, T-\oq, WL — 13 LT~ BUiD- 0746

65”(@ - O'W ' 5&‘?1" )?-— SC’[U:T"_ H tﬂ“ﬂ.-—-» ¥ O -(05'@)( 9’1’0 o 6 L{ f ﬁ\b - 4‘-|r‘1. ;G[‘[do”‘“'zfl,__
Hohe— §.85 , TET - Ta- 083 Th— 384, TsM ~4.SL Galine @ - Mo

HEIGHT | WEIGHT

198 | F2

BMI

PULSE HHBARING VIS|ON DISTANT

NEAR

)

D‘O / go %ﬁ @ Uncorrected

My PG’ QQP‘L‘J Corrected

P

COLOUR
VISION

BLOOD
GROUP

Assessment I,/? L’M(’ﬁ{"ﬁ Y TE{G"U\LE?L

b

o wld

Wrg ™

Dr. O. M. -_'-*‘{adf{amﬁ
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Dr. V.M. 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

sl ni g Physician, Tropical & Family Medicine,
) 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 : WQ vekary Name: Sn ehal

J
Age: 8é jb Sex : errsalki Birth Date : 5'[!][?3’? :
Address

L@' "\9-9\,0\@-() ’
U
Sexvyce_
Occupation :
Personal History : v Tobacco: WO Alcohol : NO
\

Misc. : Allergy : (o J \ ]QHO N

Covid -9 Vacdsakin — done

Immunization History :

No mﬁof Vness T Nt o
4 \J

Previous Medical History : Suseond

gd




SNEHAL MANJRIKAR Female / 36 YRS Chest PA

SHRI DASHABHUJA X-RAY CLINIC. PUNE. 020-254681




SHRI DASHABHUJA

Digital X-Ray (CR System) Avallable
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 : 2546 8187, 8308839383
Res 1 2422 13589, 9822041859

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

Mrs.Snehal Manjrikar
13" April 2024
Dr.V.Nadkarni
Xray Chest PA View.

Xray chest shows that 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.

Conclusion

Dr Pradéep Naik
MD ( Radiodiagnosis )
MMC Reg No 47989

CBCT, OPG & PORTABLE X-RAY FACILITY AVAILABLE

. Normal xray chest.

(PT.0)






?:.q.

= Dr. Prashant Naik

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

= Time : 5.00 pm to 7.00 pm By Appointmant

DMRD DNB (Radiology)
= Reg. No. 84908
Time : 11.00 am to 1.00 pm By Appointment

e

Patient’s Name  Mrs Snehal Manjrikar

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.

Gall bladder physiologically distended & shows clear contents. No calculi. No e/o
choleeystitis.

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 :- 96mm x 4lmm.

Left kidney :- 104mm x 42mm

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 69x35x45 mm. The
endometrial is central and measures 5 mm. No focal lesion is seen.

Both the ovaries are normal in size, shape and echopattern,

RO -28x18 mm. LO —33x18 mm.

No adnexal lesion is seen. No free fluid is seen in pouch of Douglas.

Aorta & TVC normal. No lymphadenopathy. No loculated or free fluid collection
seen in abdomen or pelvis. No abnormally dilated bowel loops seen.

IMPRESSION
No abnormality is seen on ultrasound study.

Di. Kedar Athawale

D, DNB

hanks for referral

R. KEDAR ATHAWALE
2 BNS (Radiology) -

g\, 34608

Nandan Pri
an Pride, Near Petrol Pump, Karve Statue Chowk, Karve Road, Kothrud, Pune - 38. Ph. ; (C) 25382425, (R) 25637218, Cell : 98224 07720



