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NIC. PUNE. 020-25468187.

DEVIDAS BAI KAWADE Male

SHRI DASHABHUJA X-RAY CLI



Digital X-Ray (CR System) Available
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 1 2422 1359, 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

Mr.Devidas Balkawade

11" May 2024

Dr.V.Nadkarni
Xray Chest PA View.

Xray chest shows what 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:

Normal xray chest.

f

]

Dr. Pradeep Naik
MD ( Radiodiagnosis )
MMC Reg No 47989

Bing s =~

CBCT, OPG & PORTABLE X-RAY FACILITY AVAILABLE

(PT.0)
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= Dr. Prashant Naik

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

: Time : 5.00 pm to 7.00 pm By Appointment

‘ Dr. Kedar Athawale

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

_ +DIGITAL X-RAY » SONOGRAPHY + COLOUR DOPPLER

MODERN

" diognos’rics_ |

Patient’s Name  Mr Devidas Balkawade

Ref By Dr Dr V.M.Nadkarni
Date May 11, 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
cholecystitis.

Portal vein & CBD normal. No calculus in CBD.

Spleen is enlarged and measures 15 cm. Visualized pancreas shows normal size &
echoanatomy. Tail of pancreas not visualized due to unavoidable bowel gas.
Both kidneys normal in size, shape, outline & position. S et
Right kidney :- 95mm x 44mm.

Leftkidney :- 111mm x 46 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

Enlarged spleen.

D\ Kedar Athawale
D D, DNB
anks for referral

Nandan Pride, Near Petrol Pump, Karve Statue Chowk, Karve Road, Kothrud, Pune - 38. Ph. : (C) 25382425, (R) 25637218, Cell : 96224 07720

F‘..



SINCE 1954

Reg No
Name
Referred Dr

: 202405091430097 / OPD
: Mr. DEVIDAS BALKAWADE
: MEDIWHEEL

NADKARNI |

') PATHOLOGY LABORATORY \
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A i
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Dr. Mrs

Consulting Pathalogist (MMC Reg No. ::38391

Add Reg. No. : 1872/2000

E-mail : healthcare.nadkami@gmail com

Websile : www.nadkamipathlab.com
Consultant Pathclogisl SHASHWAT

dkarni

HOSPITAL

Sex / Age : Male / 46Y
Reg Date 1 11/05/2024 10:22 AM
Report Date : 11/05/2024 11:42 AM

CLINICAL PATHOLOGY

* Transasia EM 200 Fully Automated Random Access Clinical Chemistry Analyser
* Automated Haematology Analyser H 360 « Mispa I3 Nephelometer = Clinical Pathology Mzcrobmiogy Cytology = Histopathology * Minividas Blue

| ALL CREDIT AND DEBIT CARDS ACCEPTED & GPAY

COLLEETION CENTRE 1: 1, Varun Complex, Opp Nmba[kar Horse Riding School,
Off. Karve Road, Kothrud, Pune - 38. Ph. : 8983 7777 92
Timing : MONDAY TO SATURDAY : Morming : 8 am to 1 pm, Evening : 4 pm to 7 pm

* TMT = E.C.G. * Semi Automated Biochemistry Analyser Erba Chem 5 V2 Plus

COLLECTID\I CENTRE 2 Bldg
Paud

Timing : MONDAY TO SATURDAY :

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 Absent /hpf
Pus Cells Absent /hpf
RBCs Absent /hpf
Ova/Eggs Absent
Fat Globules Present
Veg.Cells/Fibres Present /hpf
Cyst Absent
End of Report
9‘:“4# e
o2
Dr. Mrs Sangeeta Nadkarni
Consuiltant Pathologist
MD(Path) MMC Reg No-53839
Verified & Checked

. HOME VISIT AVAILABLE BY APPOINTMENT

Nc ? Hea!th Care Clmn: Anandnagar

Road, Kothrud, Pune -38. Ph. : 8983 777795
Morning : 8amto 1 pm, Evening : 6 pm to 8 pm



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

E-mail : healthcare.nadkami@gmail com

Website : www.nadkamnipathlab.com

Consultani Pathologist * SHASHWAT HOSPITAL

Reg No : 202405091430097 / OPD Sex / Age : Male / 46Y
Name : Mr. DEVIDAS BALKAWADE ' Reg Date : 11/05/2024 10:22 AM
Referred Dr : MEDIWHEEL Report Date : 11/05/2024 11:18 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
PUS Cells 1-2 /npf
Epithelial Cells 2-3 /npf
Casts Absent
Other Findings NIL
End of Report i,

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

Verified & Checked
= Transasia EM 200 Fully Automated Random Access Clinical Chemistry Analyser » TMT » E.C.G. * Semi Automated Biochemistry Analyser Erba Chem 5 V2 Plus
* Automated Haematology Analyser H 360 = Mispa I3 Nephelometer = Clinical Pathology * Microbiclogy * 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 : Bidg. No. 7, Health Care Clinic, Anandnagar,
Off. Karve Road, Kothrud, Pune - 38, Ph. : B983 777792 | Paud Road, Kothrud, Pune - 38. Ph. : 8983 7777 95

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

e ——
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SINCE 1994

ATHOLOGY 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 Saturday 7 am to 8 pm

Dr. Mrs. Sangeeta V. Nadkarni
Consulling Palholog-sl (MMC Reg. No. 53839)
Add Reg. No. : 1872/2000

E-mail ; healthcare nadkami@gmail com

Website : www.nadkarnipathlab.com

Consultan! Pathologist + SHASHWAT HOSPITAL

Reg No : 202405091430097 / OPD Sex / Age : Male / 46Y
Name : Mr. DEVIDAS BALKAWADE Reg Date : 11/05/2024 10:22 AM
Referred Dr : MEDIWHEEL Report Date : 11/05/2024 12:15 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 yrs:=3.5
60-69yrs:=4.5
70-79 yrs:=6.5
>/=80 yrs:=7.2
. Mayo Clinical Laboratories.
End of Report
s
P
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 » Microbio}og\r » Cytology » Histopathology = Minividas Blue

ALL CREDIT AND DEBIT CARDS ACCEPTED & GPAY

HOME wsn AVAILABLE BY APPOINTMEN"-I‘

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 ? Health Care Clmlc 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



et Dr. Mrs. Sang Nadkarni

B 3 4 ﬁ ’% E Consult ng Pathol Dglst tMMC Reg. No 53835‘]
; Add Reqg. No. : 1872/2000
M ﬁk m % P g E | @ E-mail : healthcare.nadkami@gmail.com
Website : www.nadkamipathlab.com
PAT H 0 LO GY LA B 0 RATO RY Consultant Pa’rho!ogisi * SHASHWAT HOSPITAL

HMN LABORATORY 1, Indraprastha Chambers, Ground Flocr NearAmber HaII Karve Rnad PIJ"IE' 411038, Ph. ; 97635 93646, 8983 7777 93 * Timings : Manday to Saturday ':' am to 8 pm

1‘. v,‘ I

Reg No : 202405091430097 / OPD Sex / Age : Male / 46Y
Name : Mr. DEVIDAS BALKAWADE Reg Date 1 11/05/2024 10:22 AM
Referred Dr : MEDIWHEEL Repart Date 1 11/05/2024 12:15 PM
SPECIAL TEST

Test Name Result Unit Reference Range

Thyroid Panel - |

Serum T3 (Tri-lodothyronine) 0.95 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) 8.51 ug/dL 55-125
Thyroid Stimulating Mormones (Ultra TSH)  1.26 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(ELFAMINT VIDAS BLUE.
End of Report
r =
J o\gt‘:j ==
Lot

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 AVAILABIQE BY APPOINTMENT

COLLECTION CENTRE 1: 1, Varun Complex, Opp. Nimbalkar Horse Riding School, COLLELTIUN CENTRE 2: Bldg. No. ? Health Care Clinic, 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 : 8am to 1 pm, Evening : 4 pmto 7 PM | Timing MONDAY TO SATURDAY : Marning : 8 am to 1 pm, Evening : 6 pm to 8 pm
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SINCE 1994 Dr. Mrs. Sar

f g Cansulting Pathmogus} ;MMﬂ‘;IReg Nu 55359}: a
ﬁ? m gﬁ M & %’& M Add Reg. No. : 1872/2000
/ ‘\ | E-mail : healthcare.nadkami@gmail com
| Website | www.nadkarnipathiab.com
PATH 0 LO GY LA B 0 HATO HY Il Consultant Pathologist « SHASHWAT HOSPITAL

MAIN LABORATORY : 1, Indraprastha Chambers, Ground Floor, Near Amber Hall, Karve Road, Pune 411 038. Ph. : 97635 93646, 8383 7777 93 + Timings : Monday to Saturday 7 am to 8 pm

it W@W?‘EW ST

Reg No : 202405091430097 / OPD Sex f Age : Male / 46Y
Name : Mr. DEVIDAS BALKAWADE Reg Date : 11/05/2024 10:22 AM
Referred Dr : MEDIWHEEL Report Date : 11/05/2024 12:15 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 I3,Specific Protein
Analyser (Automated)

Interpretation :

Glycosylated Haemoglobin is acurate and true index of the " Mean Blood Glucose Level in the bady 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

‘IA.D\FL”{ ——

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 Cherm 5 V2 Elus
* Automated Haematology Analyser H 360 = Mispa I3 Nephelometer = Clinical Pathology Microblologv Cytology » Histopathology * Minividas Blue

ALL CREDIT AND DEBIT CARDS ACCEPTED & GPAY HOME VISIT AVAILABLE BY APPOINTMENT
COLLECTION CENTRE s ] 1 Varun Comp]ex Opp Ntmbalkar Hcrse R:dmg Schooi CGLLECTION CENTRE 2 BIdg I\o ? Health Care Cllmc Anandnagar !
Off. Karve Road, Kothrud, Pune - 38. Ph. 18983 777792

Paud Road, Kothrud, Pune - 38. Ph. : 8983 777795

Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : 4 pm to 7 am Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : 6 pm to 8 pm



LEE AL R A A L T L LS A
SINCE 1634 | Dr. Mrs. Sanaeeta V. Nadkarni

| . Consuilm Pamolog’m {MMC Reg. No. 533391
[ 9 Add Reg. No. - 1872/2000
| ) E-mail : healthcare.nadkami@gmal.com

Website : www.nadkamipathiab.com

PATH 0 L GY LA B 0 RATO RY | CCIHSUH.EI;'IT Paul'lialugisl SHAS};WAT HOSPITAL

MMN LABORATORY : 1, Indraprastha Chambers, Ground Floor, Near Amber HaIJ Karve Road, Pune 411 038. Ph 97635 93646, 8983 7777 93 * Timings : Monday to Saturday 7 am toE pm

Reg No : 202405091430097 / OPD Sex / Age : Male/46Y
Name : Mr. DEVIDAS BALKAWADE Reg Date : 11/05/2024 10:22 AM
Referred Dr : MEDIWHEEL Report Date : 11/05/2024 12:15 PM
BIOCHEMISTRY

Test Name Result ' Unit Reference Range

Liver Function Test

Bilirubin- Total 1.00 mg/dl 0.1=12

Bilirubin- Direct 0.50 mg/dL 0.0-04

Bilirubin- Indirect 0.50 mg/dL 0.1-0.8

SGPT 21.0 IU/L 05-40

SGOT 15.0 IU/L 05-40

Alkaline Phosphatase 50 IU/L Male : 53 -128

= Child : 54 -369
Neo: 54-369

Total Proteins 6.2 gm/dl 6.0-8.0

Serum Albumin 3.2 gm/dl 3.2-55

Serum Globulin 3 gm/dl 2.3-3.5

A/G ratio 1.07 1.0-2.3

GGTP 20 05-50

Instrument Used Fully Automated EM200 ( TRANSASIA BIOMEDICALS)

End of Report
'] gkﬁ-(_:‘f____—

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 e 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, Health Care Clinic, 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 Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : 6 pm to 8 pm
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SINCE 1994 | Dr. Mrs. "><r1 g 1 V. Nadkarni

NADKAF | e e o s
PATHOLOGY LABORATORY

‘ E-ﬂ'lﬂl' healthcars.nadkarm@gmaﬂ.cnrn
MAIN LABORATORY : 1, Indraprasthz Chambers, Ground Floor, Near Ambe Hall, Karve Road, Pune 411038, Ph. : 97635 93646, 8983 7777 93 * Timings : Munday to Saturday 7 am to 8 pm

Website : www.nadkamipathlab.com
Consultant Pathologist * SHASHWAT HOSPITAL

Reg No 1 202405091430097 / OPD Sex/ Age : Male / 46Y
Name : Mr. DEVIDAS BALKAWADE Reg Date : 11/05/2024 10:22 AM
Referred Dr : MEDIWHEEL Report Date : 11/05/2024 12:15 PM
BIOCHEMISTRY
Test Name Result Unit Reference Range
LIPID PROFILE ,
S. Cholesterol 170 mg/dl Desirable Chol: 200mg/DI Borderline
Shorar Chol: 200-239mg/DI High Chol:
>240mg/DlI
S. Triglycerides 158 mg/dl Upto 190
GPO
HDL Cholesterol 32 mg/dL 30-70
DIRECT
LDL Cholesterol ~ ~ 106.4 ' mg/d Upto 150
VLDL Cholesterol 31.6 mg/d| 07 to 35
S.Cholesterol/HDL Ratio 5.31 LOW RISK - 3.3 To 4.4 AVERAGE

RISK - 4.4 TO 7.1 MODERATE RISK
-71TO11.1 HIGH RISK - >11.0

LDL Chole/HDL Chole 3.33 LOW RISK - 0.5 To 3.0 MODERATE
' RISK - 3.0 TO 6.0 HIGH RISK - 6.0

S.Triglycerides/HDL Chole 4.94 Desirable : < 3.00
Instrument Used Fully Automated EM200 ( TRANSASIA BIOMEDICALS)
Note :

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

End of Report

ak‘\{-—'::-___—'—
Jel B
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 = Mlcrobsology Cytology = Histopathology * Minividas Blue

ALL CREDIT AND DEBIT CARDS ACCEPTED & GPAY HOME VISIT AVAILABLE BY APPOINTMENT
COLLECTION CENTRE 1: 1, Varun Complex, Opp. Nlmhaikar Horse Riding School, COLLECTION CENTRE 2: Bldg '\Io ? Health Care Crmlc Anandnagar
Off. Karve Road, Kothrud, Pune - 38. Ph. : 8983 7777 92 Paud Road, Kothrud, Pune - 38. Ph. : 8983 7777 95

Timing : MONDAYTO SATURDAY : Morning : 8 am to 1 pm, Evening : 4 pmto 7pm | Timing : MONDAY TO SATURDAY : Morning : 8 am 10 1 pm, Evening : 6 pm to 8 pm
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S'“CEmg“ Mrs. Sangeeta V. Nadkarni

| I
|
iy f W ‘ ConsuiLngPamolagm[lMMC Rag Mo. 538389}
NADKARNI | g;:;ﬁ;;m%;*:ﬁz?m;@gmanm
‘ebsite | www.nadkamipathiab.com
PATHOLOGY LABORATORY | cocibincan- susmmroser

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

el L SR IR N

Reg No : 202405091430097 / OPD Sex / Age : Male / 46Y
Name : Mr. DEVIDAS BALKAWADE Reg Date : 11/05/2024 10:22 AM
Referred Dr : MEDIWHEEL : Report Date : 11/05/2024 12:15 PM
BIOCHEMISTRY

Test Name Result Unit Reference Range

Blood Urea

Blood Urea 28 mg/dl 13- 45

UREASE-GLDH
Blood Urea Nitrogen 13.08 mg/dl 10-20
Instrument Used Fully Automated EM200 ( TRANSASIA BIOMEDICALS)

Serum Creatinine

Serum Creatinineg = i) mg/dl 04-14

JAFFE'S KINETIC
Instrument Used Fully Automated EM200 ( TRANSASIA BIOMEDICALS)
Serum Uric Acid
Serum Uric Acid 741 ; mg/dl 25t07.2

URICASE
Instrument Used Fully Automated EM200 ( TRANSASIA BIOMEDICALS)

End of Report
9\"’:{"* =
o2
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 Rldmg Schaoal, CDLLECTIDN CENTRE 2: Bldg, Nc: ? Health Care Climc Anandnagar !
Off. Karve Road, Kothrud, Pune - 38. Ph, : 8983 7777 92 | Paud Road, Kothrud, Pure - 38. Ph. : 8983 7777 95
Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : 4 pm to7 pm |

Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening ; 6 pm to 8 pm
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smcgwm |  Dr. Mrs. Sangeeta V. Nadkarni

//{ J_H i 317 ;?V( 1w '” I Consultng Palhologlsl[MME Reg. No. 538391 .
! / A\ //; | Add Reg. No. ; 187212000
2 | i

J @ o E-mail ; healthcare.nadkami@gmail.com

PATHOLOGY LABORATORY | o mmsamoncron

| Consultant Pathologist « SHASHWAT HOSPITAL

MAIN LABORATORY ! 1, Indraprasihia 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 : 202405091430097 / OPD

Name : Mr. DEVIDAS BALKAWADE
Referred Dr : MEDIWHEEL

Sex/ Age : Male/46Y
Reg Date : 11/05/2024 10:22 AM
Report Date  : 11/05/2024 12:55 PM

BIOCHEMISTRY
Test Name Result Unit Reference Range
Blood Glucose Fasting and Post Prandial
Blood Glucose (Fasting) 89 mg/dl Normal : < 99
Prediabetic : 100.0 - 125.0
Diabetic : > 125.0
Post Prandial Glucose 134

mg/dl 90 - 140 mg/dL

Instrument Used Fully Automated EM200 (TRANSASIA BIOMEDICALS).

End of Report

P i o e
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 13 Nephelometer * Clinical Patho!ogy Microbiology * Cytology * Histopathology = Minividas Blue

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

CDLLEL’TION CENTRE 2 : Bldg. No. 7, Heaith CareCIlmc Anandnagar {

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

COLLECTION CENTRE 1:1, Varun Complex, Opp Nimbalkar Horse ﬂidlng qchc:ri:ri

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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SINCE 19’94

{
| Dr. Mrs. Sangeeta V. Nadkani
Caonsulting Pamcﬂogls[ (MMC Reg No. 53839}
‘ Add Reg. No. : 1872/2000

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

Consultant Pathologist » SHASHWAT HOSPITAL

PATHOLOGY L LABOROR

MAIN LABORATORY : 1, rnd'auras‘ha Chambers, Ground Floor, NearAmDer Hall, Karve Road, Pune 411038, Ph 97635 93646, 8983 7777 93 + Timings : Monday to Saturday 7 am to B pm

Reg No : 202405091430097 / OPD Sex / Age : Male / 46Y
Name : Mr. DEVIDAS BALKAWADE Reg Date : 11/05/2024 10:22 AM
Referred Dr : MEDIWHEEL Repori Date 1 11/05/2024 11:27 AM
HAEMATOLOGY

Test Name Result Unit Reference Range

Blood Group

ABO Type A

Rh (D) Type POSITIVE

End of Report
IS "i_-—ﬂ'
. 2225
i Dr. Mrs Sangeeta Nadkarni
Consultant Pathologist
MD(Path) MMC Reg No-53839
Verified & Checked

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

ALL CREDIT AND DEBIT CARDS ACCEPTED & GPAY HOME VISIT AVAILABLE BY APE)lﬁfﬁEﬁ_f'

COLLECTION CENTRE 1: 1, Varun Complex, Opp. Nimbalkar Horse Riding Schoal, COLLECTION CENTRE 2 : Bldg, No. 7, Health Care Clinic, 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 Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : 6 pm to 8 pm



e o r 5

SINCE 1984
N ﬁ A Add Reg. No. : 1872/2000
i 4 i E-mail : healthcare. nadkarni@gmail.com

PATHOLOGY LABORATORY | oo rsmssicion™

MAIN Lﬁ.BORATORY 1 Indlaprastha Charnbers Ground Floor, Near Amber Hall, Karve Rcad Pune 411 038 Ph 9?635 93646 39!3 77?7 93 + Timings : Monday to Saturday 7 am ln 8pm

Dr. Mrs. Sangeeta V. Nadkarni
Consulting Pathologist (MMC Reg. No. 53839}

Reg No : 202405091430097 / OPD Sex / Age : Male / 46Y
Name : Mr. DEVIDAS BALKAWADE Reg Date : 11/05/2024 10:22 AM
Referred Dr : MEDIWHEEL Report Date : 11/05/2024 10:54 AM
HAEMATOLOGY
Test Name Result Unit Reference Range
HAEMOGRAM ON CELL COUNTER
HAEMOGLOBIN 14.2 gm/dl 12.5-18
SLS Method
RBC COUNT 4.6 mil/lecmm  4.5-86.5
Impedance Method
PACKED CELL VOLUME (PCV) 43 ' % 37-54
Impedance Method
MCV 93.68 fL 82-98
MCH - 30.9 pgms 27 -33
MCHC 33.02 % 32-36
Total WBC count 4800 fcmm 4000- 11000
Impedance Method
Differential Leucocytes Counts
Neutrophil 70 % 50-70
Lymphocytes 27 % 20-40
Monocytes 01 % 0-12
Eosinophils 02 % 02-06
Basophils 00 % 00- 01
Platelet Count 202000 fcmm 150000 - 450000
Impedance Method
RBC Morphology NORMOCYTIC & NORMOCHROMIC
WBC Morphology NO WBC ABNORMILITY SEEN
Platelet Morphology PLATELETS ARE ADEQUATE
Peripheral Smear Examination NEGATIVE FOR MALARIAL PARASITE
E.S.R. 05 M:0 mmto 7 mm

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

Instrument Used Fully Automated Biosystem Cell Counter ERBA H360

End of Report

..4 r*__.f
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 School, COLLECTION CENTRE 2 : Bldg. No. 7, Health Care Clinic, 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 Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : 6 pm to 8 pm







i *1%(”“‘“
qusty 74

RHYTHM:
0-089%

WAVE :

,P. b \44e Lﬁﬂbﬁ

™ pewal e Jo‘wo

QRS:

] b 4y DL

QTg:

v FEE

Client's Signature

M.B.B.

Dr. Vivekanang M.
S. ,D.TM. & H.

? mt@l‘l-
BR: 5o floom'wq

omss 1010
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Doctor’s Signature

Nadkarni
(Lon.), FCGP, MIOSH

MMC Reg. No. 42322
Physician

Varun Com

ealth Care: Clinic
plex, Nimbalkar Chowk,

Ko:hrud Pune-41 1038



» Health Care Clinic - . .
‘rrus Contplex, Ofice No. 4. Dr. Vlve_kanand M. Nadkarni
¢« Hesr Swapnashilp Complex, Kothrud, Pune 411033 MB.BS: DTM. & H. (Lon), FCGP, MIOSH (UX)
4.30 pm to 6 pm (By Appt.) il
Tel : 65003648, ags?w Physician
Health Care Clinic o Family Medicine
¢ .11, Anand Nagar, Paud Road, o Tropical Medicine
Kothrud, Pune 411038 _ e Occupational Health
Timing : © a.m. to 10.30 a.m. £ 6.00 p.m.to 8.30p.M . o ACLS Instructor

Tel. : 65003650 Mob.: 8970171938
E-mal : nadviv@yahoo.com

DATE \Yy |65 |20 24

ELECTROCARDIOGRAM

NVE  ovl ceg ¥ P\aJL/_O\WMDe acE AL J m

REF. BY ol fwohoel . i 56 J o e 117
FuaY

1"(@(11%%%:




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

A | (Leave blank if unassessed)

. MEDICAL O1. Eyes

02. Ears, Nose, Throat

03. Resipiratory

HISTORY

04. Cardiovascular

05. Gastro-Intestinal

06. Genito-Urinary
07. Musculo-Skeletal

PRESENT

08. Nervous System

09. Skin & Allergies

SYMPTOMS

clela sl gels=

10. Endocrine

11. Other

01. Eyes & Pupils
02.ENN.T.

03. Teeth & Mouth Ch@’,i‘(ciﬁﬁ

- 04. Lungs & Chest —
o Vaavy

05. Cardiovascular Sys. o) S H% N’

06. Abdo. Viscera

f

(e

PHYSICAL

07. Hernial Orifices

08. Genito - Urinary
EXAMINATION

09. Musculo-Skeletal

10. Skin & Vericose Vns.
11.CNS. _
12. Other Chest : Insp.I\ 3 / E).(p. 108 / Abd. loﬁ
Investigations : Hb - 182 Lol —Heoo Pl Lo o606 f'DSLL/"‘ &Sy @ r‘*lsdf thttv—-?:g
ceetd ~U Uvip aeld — 7.1 (ipid = clrol — \FO - 188 HPL =32 s\t )
LPT- BUI) -.1.60 (O-0-50 ®-050 SHBT- (S STPT2L 4j|c—Cp, ~Torecl Pro-§ 2
Prbunun— 2% Gldbubn ~, GrorP—~28 TR T Ta— 0.9€ Ty —3 ¢ .—gri— -246
PSH— 1D oﬁv{@w ) SNoo | ovuesl ;@l_c’»@& Ctrerep— P fadiire

ool ecic|e

HEIGHT | WEIGHT BMI PULSE HBARING VISION DISTANT COLOUR | BLOOD

B.P: NEAR
72— | 92 t50/@0 6y @ Uncorrecied @NJ sreve
mm youn —@

M e ..vr Corrected : 1
Assessment oM - %o/ e m Urelsuwur') Hinde. hi/00es ol TTHMT

{ ¢ icddr o foufie:
panom&,—ioH@% fa{"s{‘“‘f ' Hc1Z)}f.\g\é//'|’~u'e ana%d% h%%&l(arni 5

\1.B.B.S., D.TM. & H. (Lon.), FCGP, MIOSH

MMC Reg. No.42322
Physician (@ (A0 ur
Hezlth Care Clinic /
\

Varun Complex, Nimbalkar Chowk,
Kothrud, Pune-411038

Dr.VM. I\fadkarni



L______ = ¥ —__-__—_—__________._

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

¢ Near Swapnashilp Complex, Kothrud, Pune 411038. M.B.B.S., D.T.M. & H. (Lon), FCGP, MIOSH (U.K))

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

4.30 pm to 6 pm (By Appt.)

Tol - 65003646, 2545 7347 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: vtlos|y, .

Surname : Ratk awads Name: Denidag
Age: L‘l’»]L . Sex : N] - Birth Date : OIJO{ “5?6
AddTess: FO vl ( ﬁ}_ -
Sexvice
Occupation :
Personal History : Tobacco: NOn  Alcohol:  None
Misc. : Allergy : Mo known

covid -\9 Vacinabon  donk -

Immunization History :

A}

Ao moyos  lines A P

N \JO |

Previous Medical History :




Feedback — Pre Policy Life Insurance Medical Checks

TH CARE CLINIC
ThnN E)Fen iFm, ﬁ gert@@ﬁAﬁaBW through the medical ta:xamln?tson through Medical Center

/ Home Visit on to complete the requisite

medl % r‘neh{ms tgyy{ards my ggplﬁgga for life insurance from ... Insurance Company vide
Proposa Horn],g(ﬂj? PEAOLune. 38 dated ... 1,\\ {)gllb\,

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

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

2. Sample Collection

¥4
a. Blood Yes O No O
k. Urine Yes @~ No O
3. Electro Cardio Gram (ECG) Yes @ No O
4. Treadmill Test  (TMT) Yes @~ No O
5. Others @) CCI !\ D‘D P &u !»fJ

| have furmished my |1D Proof bearing ID No. P&W\‘ Y Pﬁe time of mﬁ"%l!ﬂ":agj?' F {J

Feedback Form

»  Behavior and cooperation of staff

Reception/ Clinic/ Hospital HGood O Average [ Poor
Technician/ Dactors Good DO Average [ Poor
+  Time Management EGood [ Average 0O Poor
+  Upkeep of hospital EGood [OAverage 0O Poor
«  Technology & Skills (ErGood O Average 0O Poor

»  Please remark if the medical check
procedure was satisfactory Yes41 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

allly Al N

N W aheaous

Signature of the Life to be Insured Signature of Visiting/Attending. Doctor
(Proposer in case of Life insured being minor)

Name of Visiting/Attending Doctor

Name of the Life to be Insurdd WitNO&KA[ 71 | .
(Proposer (in case of Life insured BRin@Mikbrd H. (o0 -0, B i

MMC Reg No. 42 ﬂ'C'Rég?sﬁation No:

Physician

Hzezlth Care Clinjj
- ' hmcDoctor Stamp with date

= ~lay Mimbalker Chom
! Pune-411038




* Health Care Clinic Dr. Vivekanand M. Nadkarni

Varun Complex, Office No - 1, M.B.B.S., D.T.M. & H. (Lon),
Nimbalkar Chowk, Opp. Siddharth Towers, FCGP, MIOSH (UK)
m; ;‘"3? aﬂm ?3;% - \ MMC Reg. No. 42322
Tel. : 8983777792 HEALTH
Mob. : 9970171939
* Healti Care Clinic CARE

71, Anandnagar, Paud Road, \ NwS_,UNIC Physician,
Nothrud, Pune - 411 038. Tropical & Family Medicine,
El"ﬂhgggm - Fri. : 5.00 pm to 9.00 pm (Sat. : 3.30 - 6pm) Occupational Health
Email - nadviv18@gmail.com, nadviv@yahoo.com (Sunday Closed)
"o ‘ ARy (R

J

T\/( e ‘t 0] VLLQL

e i

Nadkarni
: nand M. N
m (Lon.), FCGP, MIOSH

M.B.BS. WNC Reg. Nod232

* Prysicien '

= 2 Heatth Care LI K,

N nComex Nimpalkar Chow
arn Pum—411038
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FOR COMPLETION BY EXAMINING DOCTOR (N=Normal A= Abnormal ) o

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

SYMPTOMS 09. Skin 8 Allergies

10. Endocrine

11. Other

01. Eyes & Pupils
02.EN.T.

03. Teeth & Mouth
B 04. Lungs & Chest —

05. Cardiovascular Sys.

PHYSICAL 06. Abdo. Viscera

07. Hernial Orifices

08. Genito - Urinary g,
EXAMINATION

09. Musculo-Skeletal

10. Skin & Vericose Vns.

11.CNS.

12. Other Chest : Insp.\3 / Exp. 109 / Abd. g
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MMC Reg. No.42322
Physician : [@ W Ur
u, L@@QM A Hez!th Care Clinic e
Varun Complex, Nimbalkar Chowk, /

Kothrud, Pune-411038 Dr. V.M. Nadkarni



> Health Care Clinic Dr. Vivekanand M. Nadkarni
Varun Complex, Office No. 1,
Near Swapnashilp Complex, Kothrud, Pune 411038. M.B.B.S., D.T.M. & H. (Lon), FCGP, MIOSH (U.K)
Timing : 10.30 a.m. to 1.00 p.m. MMC Reg. No. 42322

4T43|9 g;;{t}% 34 Fé’"z(;gﬁ;-?l 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: nles|y, .

Surname : (E)CLLKaquJ} ' Name: D?N{ia.q
Age: L{ q—‘-. Sex : M . Birth Date : Ol }O-{ “S 6
Add‘ress : }’\OHA . | fbtrf__
Sexvice
Occupation :
Personal History : Tobacco: NOnL  Alcohol:  MNoOwa
Misc. : Allergy : Nob= kngwn .

coVvid -4 VacanaHon  donk -

Immunization History :
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Previous Medical History :




Feedback — Pre Policy Life Insurance Medical Checks

TH CARE CLINIC , o _
Tth bgprlﬂ‘mﬁ cem% ,thﬁ’tﬁa@ﬂe through the medical examination through Medical Center

sityated / Home Visit on MRS o complete the requisite
medi@%rforﬁnehhes tqwards R\x[%ppuﬁg.ga for life insurance from Insurance Company vide
Proposa Farn@gmpgno‘g ne.3g. _dated.. '1\\ [‘,Tlm

| do confirm specifically that the following medical activities have been performed for me:
1. Full Medical Report (Medical Questionnaire) Yes B/ No O

2. Sample Collection

g
a. Blood Yes O No O
b. Urine Yes @ No O
3. Electro Cardio Gram (ECG) Yes @ No O
4, Treadmill Test  (TMT) Yes @~ No O
5. Others ) CCT !\ Q‘D $ery fLUx L f-)_

| have fur:ished my ID Proof bearing ID No. Pﬂ/\!\{‘ aTtrae time uf M%*%LQ'PM F d

Feedback Form

« Behavior and cooperation of staff

Reception/ Clinic/ Hospital HGood O Average [ Poor
Technician/ Doctors [@Good [lAverage [ Poor
+  Time Management 'Good [Average 0O Poor
«  Upkeep of hospital FlGood O Average [ Poor
*  Technology & Skills FTGood O Average 0O Pocr

+  Please remark if the medical check
procedure was satisfactory YesA1 NoO

(Medical Facility- Location; Facility Set-up, instruments, cleanliness; Process followed; etc. Also on the Medical
Staff: Apoearance; 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

A0 SR TTA)

i (W agleaows

Signature of the Life to be Insured Signature of Visiting/Attending. Doctor
(Proposer in case of Life insured being minor)

Name of Visiting/Attending Doctor

Name of the Life to be Insuréd WtINORK AT (7 . 1
(Proposer (in case of Life insuted BRin@Mikbrd H (Lon  |F00e

MMC Reg No. 42 3ﬁ%(f'}:hég'is't'r"atit:'n No:

Physicias
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iy cDgctor Stamp with date
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