OL'7 JSANUN '16'9 18 PIBPUBIS UIM-LS (D) NVYSYN

m

g

B

~GALAXY MEDICAL EQUIPMENTS : 8446032807 / 7447411220

e S
% _.ﬁwﬁ.w_m«mﬁ____ e S R R R e e M...%Emf 7+13141@%__..“..._ .ﬁ%ﬁ_ﬂ_ 211

Wwe 01 : aw uwoday
we gz:0l ¥20z ‘ez fepy

yduri 00 :a33ds LO:L0 - dWIL 3SVYHd 3onya - 710D0.L04d

d/e6€ Jebesnysy) 'y ‘juefeseN sipy : w5_<2 AIN3ILVd
BY 00°L2 : LHOIFIM WD Z9) : IHOITH $202/00S€ * Al IN3ILvd

AdOLVH08VY1 AD0OTOHLVd _Zm_<v_n_<z ;

Hoday uelpapy payuiq



|||

we g0l
e gz:ol

3dS
awiy podeay

¥z0z 'tz Aep

SVHd

4/6
Hoday uelpaly payul

AHOLYH049V1 AD0TOHLVd INYVMAVN

Ha e /
3oNyg - 1020104d

¢ Jebesiiysy) "y ‘lueleseN sJN : JIWVN LN3ILVd

BM 00°LL: LHOIIM WD Z9L : LHOIFH vZ02/00S€ : Al LN3ILVd

GALAXY MEDICAL EQU[PMENTS : 8446032807 / 7447411220




0L'% J9A HUN '16'9 18 PIBPUBIS UM-LS (D) NVSYN zH 00 .

1 i R G s R R

GALAXY MEDICAL EQUIPNiENTS : B446032807 /7447411220

..4:2:_"

; ”_”.x_. e ] VT RERE i 2
- J.ml {8 ) | h {18 3 .,. _ | __ _
_g_..m@_.ﬂ _;._.:?a, R

snEw_ o 0 Dm_m_n_w L0:L0 - JNIL ISVH

we zy:ol
we gz:0l

30n48 ._ooo.ﬁomn_
awi poday 4/6¢ Jebesnysyj "y luekeseN SN JANVN LNIILVd

oday ueipa ayul
20z ‘ez fe v Chs e Lol By 00°LZ - LHOIIM WD Z9L : 1HOIFH $202/00S€ : Al LN3ILvd

AHOLYHOgV 1 ADO0TOHLVYd INYVYMAVN i . 0

T L e el " TR




0L'% J9A HUN ‘16°9 78 PIEPUBIS UM-LS (D) NYSYN ZH 001

R

GALAXY MEDICAL EQUIPMENTS : 8446032807 / 7447411220

¢ @ i s ) R
I, BT
I5in )

e % HE

R TN _ L T NGB L 18
ydunf 0’0 :@33dS 10:20 © 30oN4g - 1020L04Hd

we L0l / awn poday 4/6¢ debBesaiysy "y ‘ueheseN SIN D JWVYN LNIILVL

oday uelpa axul
we gz:0l vz0z ‘ez Rep # HESEPoN PO B 00°LL P LHOIIM WD 29l - LH9IFH +202/00S€ * Al LN3ILVd

AYOLYH0gaV1 AD0TOHLYd INYVMAVN

B.m

: _
ﬁ H i ' TR Il i : _ 15
s L ARATTR A i 7 H | lififae | i | | i
Sladvit | | dove:

i




EREEARERN ERR S RERaamEmESmmnaas [T PEs/UUGE RWALIQY
fEEEess Seseeaay Aaens e __ Emas:

GALAXY MEDICAL EQUIPMENTS : 8446032807 / 744741 1220

Bl o R SR S
ﬁﬁuc% v:e g

yay

EEEEEEES 8
i ASmENE SRR SR

ey

-
@1? i I} AT A g ERRA AR

’ B-ﬁﬂy __ j _ : EER R eEm el w_jy 1
ydwf 00 :Q33dS 10-£40 ¢ 30Nnys - 100010dd
we ool : awi) poday d/6¢ 1ebBesnysy| 'y ‘luekeseN siN : JIWVYN INIILV

oday ueipa ayul
we gz:0l $20Z ‘€T Al H Ll i L8 B3 00712 1 LHOIFIM WD Z9) : IHOITH $202/00S€ : Al LN3IILVd

AYOLYHOGVYT1 ADOTOHLVd INYVMAVN i



2

OL'¥ J8A UM “L6°9 18 PIEPUEIS UAA-1S (D) NYSYN

R

11220

GALAXY MEDICAL EQUIPMENTS : 8446032807 / 74474

........: S_.. i ﬂ F E_..“ IH . .”_......
AEbEN A e pL AR dLE L) da e . uE, EEEEET I .””:..” e EuaE ;

g @_o__ﬂ_tﬁ 45 || |00 Nollveina 3ovis R Gl

udws 00 :Q33ds b0:40 : JNIL ISYH J0Nd¥d © 102010¥d

7 : d Jebesnysy "y "luekesen sipy >
Wwe g0 mE_w Hoday yodoy ueipap payury o d/6€ Iy x vl N Sa|A .u.__J_<z AIN3ILVd
we gz:0L veoz ‘ez fepy B) 0012 : LHOIIM w) 291 * LHOIIH $202/00SE : Al INJILYd

" AHOLYHO9VYT AD0TOHLYd INMVYMAYN * . b
. . e e e I




ﬁ&em_m

q
H b 4

IGALAXY MEDICAL EQUIPMENTS : 8446032807 / 7447411220

)

(T

oH

e ———

\ ”. s HHHHH
4 i j_:a:w .nu__".wﬂ”\”_,m m_w.,

_1_.31 u_nm_ jﬁo_ i Ol e _ﬁ M@M

Ol

i = X e 0 =T Tt H e R 0 I I T B i 02
ydws 0’0 :@33ds L0:£0 : 3WIL ISVYH JoNyg - 1000104d
we gg:ol : awn poday 4/6¢€ 1ebesiiysy 'y ‘luefeseN siy : JWVN LNIILVC

oday ueipa ayul
Wwe gz:0} b202 ‘sz ke HOGH MEIPOW PNur] BY 00°bZ : LHOIIM WD 291 : IHOIIH $202/00S€ : Al INIILVd

AYOLYHOgVT ADOTOHLYd INYVYMAVN g F



0L'vJ8A MUN 'L6°0 18 PIEPUEIS UAA-LS (D) NVSYN

T m_mi%mj%&

+
Ea RN
1 !

GALAXY MEDICAL EQUIPMENTS : 8446032807 / 7447411220

_gjjswm%m Saveio ||| 1040 NOLYNNa IOVIS

|PEST|SHD

1 shEw

s )s

1S
¥ 2l

:.a.:.y §'G _nm_m_n_m“ | LOLO - JWIL ISYHA uoaw‘_m : Jouo.rozm
3 s d JeBesiiysy v "1uefeien sipy

we /g0l awn poday podoy uRIpe peyuI] o 4/6¢€ 1y x vl N SN m_s“_<z AIN3ILVd

we gz:olL ¥20z '€z Repy B3 00°LL : LHOIAM WD 291 : 1IHOIFH $20Z/00SE : Al INIILVYd

AHOLVHOgVT1 ADOTOHLYd INYVMAVN .



0L 7 JSANUN 'L6°9 18 PIBPUBIS UIM-LS (D) NYSYN ZH 001

GALAXY MEDICAL EQUIPMENTS : 8446032807 / 7447411220

5 w) _wﬁﬁo_.
:t
S T R T =
01 G¢ 1 P %:. A
: f i | r,; :

e

006 wﬁm
%Wr_ HAVHD |

1

L e

4

Cwaon P

'£0 - NOILYMNa 39vis | |

ydwy o'y “n_un._u&w 00-90 - ANIL 3SVYHJ s 30Nyg JOOO._..OE&
we ge:olL 4 alun pYodsy 4/6€ Jebesiiysy "y "lueheseN siy : JNVN INIILYL

oday ueipa ayul
Wwe gz:ol vZ0z ‘€T Aein ¥ H BRI PRI BY 00°LL : LHOIFM WD Z9L : LHOITH $Z0Z/00SE : al LN3ILVYd

AHOLVHOgVT ADO0TOHLYd INYVYMAVYN , )



Ol '7 @A NuN 'L6'9 19 PIEpUBIS UM-1S (D) NYSYN

T

L S

H i H H i H S e HHEH e=d HARE = i manea 0200 AECR ] Eunhn an mma u E4 ERe] dfhsq tmase sea e _, HEER SEH1BASSEeaRRae SiHiEs:

T ol g s coai S an | pestmER R R R e T T e

F ._mr. 2 %&F : u, _ e .wA i - |y ae SEERRESeS HaEHRsEs: SHuEEa e :7 N ! EEE R — o HyeRdisuos MRS (BINWYS LS5/ |(wu ansT L

| __ FHA D .r...wnr. HO | #_ e0 : : oM S TTERE HHE e rHERHHE R A S Bpie 5 T "
ydwsi £z :q33ds 00-€0 - JNIL ISVYHJ i

Wwe ge:01 : aw poday
we gz:0} veoz ‘ez Aep

GALAXY MEDICAL EQUIPMENTS : 8446032807 / 7447411220

100010Y
d/6¢ Jebesaysy] "y ‘luekeseN SN : JWVN LNIILYL
B) 00°LZ 1 LHOIIM WD Z9L : IHOITH ¥Z0Z/00SE : Al LNJILVd

AHOLYHO08VYT ADO0TOHLYd INYVMAVN :

Joday ueipa|y payui



0L'% JANUN 'LE'9 18 PIEPUEIS UMA-1S (D) NYSVYN

R R R L e

II. = SR L AR

GALAXY MEDICAL EQUIPMENTS : 8446032807 / 74474 11220

;_ 7
.un_.L__ m

PES] SHT

R e .,....._

i ”:._. & w

4 UJ

22 I 0 3ay __ H 1 C i oy B V1S
ydws 00 :Q33ds P10 © JNIL ISYHA 3onNdg 1020 ON._n_

we g0l : aw poday d/6¢ sebesuysy vy “uekeseN siN : JWYN INIILVA
Hoday ueipa|y payur o ; ;
we gz:0l vZ0z ‘sz Aep BY 0071 : LTHOIIM WD Z9L : LHOIIH $202/00SE : Al LNJILYd

AdOLVHO8VYT1 ADOTOHLYd INYYMAVN .




017 JBA WUN '16'9 18 PIEPUEIS UM-LS (D) NYSVYN ZH 001

GALAXY MEDICAL EQUIPMENTS : 8446032807 / 7447411220

B | i :
Ty [ (JARRESSS I.|/r\..___ / L

L e T o Sl LA GGG 1 As B IS

ogie I Rlaw 1 IeAE T Pee oY B

T 4dwi 00 ‘33ds RACE JNIL ISVYH SRS h S aaa e - 30nyE ©  10D0L0Nd

Wwe ge:0} : awy poday 4/6¢€ JebBesuiysy "y "uefereN sy : JAVN INIILVL
J1oday uelpay paxul = . ;

we gz:0l $z0zZ ‘ez ke 63 00712 : LHOIFM WD Z9L : LHOIFH ¥202/00S€ : dl LN3IILvVd

AdOLVH04gV1 AD0T0OHLVYd INdVMAVN




0L’y J8ANUN '16°9 T8 PIEPUBIS UAA-LS (D) NYSYN

i i R e e ww.””,_@fm__@?im: il
i AR A S R £ il

ﬂ:a Tr sA T Bl
hslid FORLT _ 1aqg0t - DL (S ﬁﬂvgn .u
S _mw .mmnmw_._ 0000 " NoLvMAQ 39vIE |- EEE iR R %m b

ydus{ 00 .Q33dS 6010 : JNIL ASYHA 30N¥8 @ 1020LOY
Wwe 6z:01 i awn Yoday 4/6¢ sebesnysy| "y "uefeseN sin : IWVN LNIILY

oday ueipa ayul
G e 2 e HORSH UEIRSI PONUET B 00°LZ : LHOIIM WD Z91L : LHOIFH ¥Z0Z/00SE : Al LNJILY.

AdOLVYHO8V1 ADOTOHLYd INYVYMAVN :

I
Aot [}




01’ J9A WUN '16'9 18 PIBPUEIS UM-LS (O) NVSYN ZH 001

(=]
N
1 L .m...
R | b
1o o W =
H H _ H i pHH m,....
5, ?v T T _ HE
) NN Y N T N ,,..\-.t.".\i AT AT N TN N L g m
: AA H T m L M
R ! i
| g on [ 1] iz
_..”m.. L f = W
15 E i % 1 ¥ = = =
N N——T ?r.«l..\nanJ r_(\\.,\\ Ll .\? Ras nl#f. s nE225 \ﬂmf \I =-IHL m
W v 12
¢ th ! H <
S : . 3
H T m
- e . z t M
i : - : >
i E | imitmaii k)
e HEE
£207 SN U ovieHy
BEEGR 1 4 GEe s amm 19 jBsstg T
1 e |l i
tH . =] i 8 i i .. .ﬁl.”:
7 Quosoo vA | I il ol
e e | S
i )c\Jlx.x.ll\mr \\w..l...q lllll Y oo m = 7’;\...!!\..-! x\”‘.nn -&. |\”rr”.ln..|'ltuw P 5 W 1””_
B ({iNnae i A 1EliE
e i | il Tm e il
i U I 7 =
HE Eea nea s RAREE O f = iR ess: n_ﬁu __ IS e m. . H ””..” _ i T i
OO T HSERING ] ESNE | RRPT RO S fw 0 )1 e el s g A AR Al
& e ianua a1 ARRY Rhgaa: . 8] JEES MARRNRRSS InsRdunet O - Lo Biad it SOdl St 0gje pains ...._js 1y edols LS /(W) sjeaeT LS
4._: ow MR—_.__. f.“._. 0°00 - NOLLvAING B8YLS i (i ﬂe N sudag il L S

yduni 00 ‘g3a3ds 700 - AWIL 3SVHd 30Nyg 71020104d
we 6z:0l ! swi Yoday d/6¢€ 1ebesiysy "y "juefeseN sIN : JNVYN LNIILVd

oday ueipa aHul
we gz:0l 20z '€z fep ¥ Y HApR Pe] 6y 00°LL : LHOITM WD Z9L : LH9IFH +¥202/00S€ : Al LN3ILVd

AHOLYHO0gV1 AD0TOHLVd INdVIAVN . t




L

0L'p J8A NUN '16°9 78 PIBPUE)S LI~ E @ NVSYN ZH 00} . . O \. .

.____ __, i

GALAXY MEDICAL EQUIPMENTS : 8446032807 / 7447411220

e

SR Imman

;asv_a 0 n_m_mam 2100 @ Jondg

Uf\_‘Llfu

1000.L0¥d

we gz:0l : awiy poday 4/6¢ Jebesnysy "y "luefeseN I : JNVN LNIILVd
BY 00°1L : LHOIFM WO Z9L : LHOIFH ¥Z02/00S€

AHOLVH08V1 AD0TOHLVd INYVMAVN

Joday ueipajy payul
we 8zi0l $20Z ‘ez Aei o UBIpPap paxulT

* al LN3ILVd



0L7JaA NUN "L6 9 18 PIEPUBIS UIM-1S (D) NYSYN

O
s

=
=)

e
&
od

o o

oy

=
L5 5

(=]
o o
(=]

—
T

L i

x

t — L
o g oo

P Ty
SO0

5

o)
| b w1

L=

o N
I
O N ¢_ul = =

o

ISIPE

e sl -

o o

uone|ua

1 [ I
T L W IR v T
{0 Vi s ST

Py WY
L1 L

b

L, 0, Tk J B S JE T, P

19 Bk £ 0 ]
5 WL L |
o VW . ¥

=

T,

| B im VI e
=

i iy

SISl
o

A Bar REar e d e O e

o ererer—es

GAPAXY MEDICAL EQUIPMENTS : 8446032807 / 7447411220

| e |
e HiliET : )
e iG] B0 il i N S
zA AE | ne | | B
7 o0 | f , 7 7
i e 9D il 7 HHH 7 £2d
o g T_.m_m” gl e i 7
Bt MR HRaldl fEf it B
S
e B
I e B | g  sias
S S HE | i il Sl

we gz:0lL : aw) Yoday
e gz:0} veoe ‘ee fen

30Ny 1000.10¥d
so|qeL 1S d/6€ Jebesnysy v “luefeseN sIA : IWVYN LNIILVd
By 00°LZ : LHOIFIM WD Z9L : LHOITH ¥Z0Z/00SE€ : Al INJILVd

AdOLVHO4gVT AD0TOHLYd INYYMAVN .



0L'% JSA UM '1L6'0 18 PIEPUBIS UIM-LS (D) NVSVYN

GALAXY MEDICAL EQUIPMENTS : 8446032807 / 7447411220

ot prnrer

we gz:0l 7 aw poday

uoday fiewwing

8E0LLY Bund ‘peoy aniey 100|4 punolg Jaquiayd yiseidespu|

AHOLYHO0gVY1 AD0TOHLVd INHVMAVN

¥20c¢/00S¢E

LV
al LN3lLvd




0L J8A WUM ‘169 119 PIBPUBIS UIM-LS (D) NVSYN

e
s

R ssannni et

bttt Ty MEDICAL EQUIPMENTS : 8446032807 / 7447411220

Lf | 1 i 7
/7ot g o
LU

we gz:0l : oy podey Hoday

Hh
AN3lLvd

g 1 ‘ | o
frewwng v¥Z02/00S

=

Z N
e - al

Qe0L Ly aungd 'peoy aAley| 100]4 punold aquiay) yiseldelpu)

AHOLYH08Y1 AD0TOHLVd INdVMAVN







R | : > ‘1(79‘11!’-1’JNLL
- 0]0]%‘;\*9 ST:
RATE:

akd
: s © awee: Wovwd %MFV@@
ORI DWVE; i

: : . ' &4
e 6% wos: G5 ALY

T N & Zl if{l ' Whmmmm NG’VML |
24 ;
. @QRS:

| oYy T S Be: )\'b)‘go nnrnHj'
-, QTe: :

* NW‘*‘L’L’ G e

f ¥ e -

) r{@@f
Z 10—
Docior's Signature

Dr. Vivekanand M. Nadkarni
A.B.B.S,D.TM. &H. (Lon.), FCGP, MIOSH.
MMC Reg. No.42322
Physician
g2!th Care Clinic
Varun Complex, Nimbalkar Chowk,
Kothrud, Pune-411038




¥ Health Care Clinic
Varun Comiplex, Office No. 1,
Hear Swapnashilp Complex, Kothrud, Pune 411038,
Timing : 10.30 a.m. fc 1.00 pm.
4.30 pm ko € pm (By Appt.)
Tel : 65003646, 2545 T347

» Health Care Clinic
-TH, Anand Nagar, Psud Road, )
Kothrud, Pune 411038 ]
Timing : © a.m. o 10.30 a.m. & 6.00 p.m. i 8.30 p.m,
Tel. : 65003650 Mob.: 8970171939 S
E-mall : nadviv@yahoo.com ¥

Dr. Vivekanand M. Nadkarni
MEB.BS. D.TM. & H. (Lon), FCGP, MIOSH (UK)
MMC Reg. No. 42322
Physician _
e Family Medicine
e Tropical Medicine,
@ Occupational Health
o ACLS Instructor

DATE 9.3‘\0:5’\9.(?;

ELECTROCARDIOGRAM

REF. BY ol ihe o)

%



Dr. Mrs. Sangeeta V. Nadkarni

SINCE 1994
| Consulting Pathologist (MMC Reg. No. 53839)
I Add Reg. No. . 1872/2000

% J?I A’J"I E-mail - healthcare. nadkami@gmall.com

PATHOLOGY LAB'ohAfonY | e

Consultant Pathologist » SHASHWAT HOSPITAL

MAIN LAEORATORY : 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 : 202405091430233 / OPD Sex/Age : Female / 39Y
Name : Mrs. NARAYANI KSHIRSAGAR , Reg Date : 23/05/2024 10:30 AM
Referred Dr : MEDIWHEEL Report Date  : 23/05/2024 03:22 PM
BIOCHEMISTRY
Test Name Result Unit Reference Range
Blood Glucose Fasting and Post Prandial
Blood Glucose (Fasting) 82 mg/dl Normal : < 99
Prediabetic : 100.0 - 125.0
Diabetic : > 125.0
Post Prandial Glucose 91 mg/dl 90 - 140 mg/dL
Instrument Used Fully Automated EM200 (TRANSASIA BIOMEDICALS).
- End of Report
F‘“' "i___f
a2

Dr. Mrs Sangeeta Nadkarni
Consultant Pathologisi
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 = Mispa 13 Nephelometer = Clinical r-"atholog\,.r Mlcrobloiogy Cytology = Histopathology * Minividas Blue

ALL CRED[T AND DEBIT CARDS ACCEPTED & GPAY HOME VISIT AVAII.ABI.E BY APPOINTMENT
CDLLECTION CENTRE : i Varun Complex Opp Nmnalkar Horse Ridmg Schoal, | COLLECTION CENTRE 2 : Bldz. No. 7, Health Care Clinic, Anandnagar
Off. Karve Road, Kothrud, Pune - 38. Ph. : 8983 7777 92 I Paud Road, Kothrud, Pune - 38. Ph. : 8983 7777 95
Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : 4 pmto 7 pm | Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : 6 pm to 8 pm




e e R e e e A U D e s A A A R L i e e L L
| i

SINCE 1354 | Dr. Mrs. Sangeeta V. Nadkarni
i i i 7 ' WY V1 ] Consulting Pathalogist (MMC Reg. No. 53839)
gfﬂ;? ] %ﬁﬁ; /4 ﬁ(t .”/;t{ ,}%} '{;,,?!{!f {j},.'-’/ﬂ;'fiﬂ 8 |  AddRegNo.: 187212000

N ) ﬁ{-}'{ﬁ' .4 15*{_-\;;:""“9", R YRR E-mail : healthcare.nadkarni@gmall.com

|
|
: ite : WWW. lab.
PATHOLOGY LABORATORY | it Pt - SHASHMKTHOSPITAL

MAIN LAEORATORY : 1, Indraprastha Chambers, Ground Floor, Naar Amber Hall, Karve Road, Pune 411 038. Ph. : 97635 93646, 8983 7777 93 « Timings : Monday to Saiurday 7 am to 8 pm

Reg No : 202405091430233 / OPD Sex/ Age : Female / 39Y

Name : Mrs. NARAYANI KSHIRSAGAR Reg Date : 23/05/2024 10:30 AM

Referred Dr : MEDIWHEEL Report Date : 23/05/2024 12:28 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. Parabasal and basal cells seen too. Negative for
intraepithelial malignancy. Few endocervical cells seen in the background.

Impression : Normal Cervical Smear.

= End of Report
T
2k
JereE
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 = 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 5choal, COLLECTION CENTRE 2 : Bldz, No. 7, Health Care Clinic, Anandnagar,
Off. Karve Road, Kothrud, Pune - 38. Ph. : 8983 777792 | Paud Road, Kothrud, Pune - 38. Ph. : 8983 7777 95

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




SINCE 1994 Dr. Mrs. Sangeeta V. Nadkarni

M lm W % ﬁ W W Consulting Pathologist (MMC Reg. No. 53839)
49 Add Reg. No. ; 1872/2000
. . Siatetl it amipatabgon
; ; ipathiab.
PATH 0 Lo GY LAB 0 RATO RY Consultan: Pathologist * SHASHWAT HOSPITAL

MAIN LABORATORY : 1, Indraprastha Chambers, Ground Flaor, Near#\mber Hall, Karve Road Pune 411 038. Ph. : 97635 93646 8933 77?? 93 Tmlngs Monday te Saturday 7 am to 8 pm

Reg No : 202405091430233 / OPD Sex / Age : Female / 39Y
Name : Mrs. NARAYANI KSHIRSAGAR Reg Date : 23/05/2024 10:30 AM
Referred Dr : MEDIWHEEL Report Date : 23/05/2024 11:54 AM
CLINICAL PATHOLOGY

Test Name Result Unit Reference Range

URINE ANALYSIS REPORT

Quantity 10 mi

Colour Pale Yellow

Appearence Clear

Specific Gravity 1.010

Chemical Examination

Albumin Absent

Sugar - Absent

Bile Pigments Absent

Urobilinogen NORMAL

Reaction Acidlc‘

Acetone-Ketone Negative

Nitrite Negative

Microscopic Exammatton

RBCs - Absent /hpf

PUS Cells 2-3 fhpf

Epithelial Cells 1-2 /hpf

Casts Absent

Cther Findings NIL

"

End of Report

ﬁ_(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 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 APPOIﬁfR&_ﬁT

COLLECTION CENTRE 1: 1, Varun Complex, Opp. Nimbalkar Hnrse R!dlng Schooi COLLECTION CENTRE 2: Bldg. No 7, Health Care Clmlc Anandnagar
Off. Karve Road, Kothrud, Pune - 38. Ph. : 8983 7777 92

s i . ; ! Paud Road, Kothrud, Pure - 38. Ph. : 8983 7777 95
Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : 4 pmto7pm | Timing : MONDAY TO SATURDAY : Morning : & am to 1 pm, Evening : 6 pm to 8 pm



Dr. Mrs. 5dr;(' seta V. Nadkarni

Consulting F'athuluglst {MMC Reg. No. 53839)
Add Reg. No. ; 1872/2000

E-mail : healthcare.nadkarmi@gmail.com
Website : www.nadkamnipathlab.com

Consultant Patho!ogist SHASHWAT HOSPITAL

Reg No : 202405091430233 / OPD Sex /Age : Female / 39Y
Name : Mrs. NARAYANI KSHIRSAGAR Reg Date : 23/05/2024 10:30 AM
Referred Dr : MEDIWHEEL Report Date 1 23/05/2024 11:54 AM
SPECIAL TEST
Test Name Result Unit Reference Range
Thyroid Panel -
Serum T3 (Tri-locothyronine) 0.84 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) 8.68 ug/dL 55125
Thyroid Stimulating Hormones (Ultra TSH)  2.31 ulU/mL 0.35-5.50
Pregnancy:

Method

1st Trimester : 0.10 - 2.50
2nd Trimester: 0.20 - 3.00
3rd Trimester : 0.30 - 3.00

ENZYME LINKED FLOURSCENT ASSAY(ELFA)MINT VIDAS BLUE.

End of Report

Verified & Checked

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. Nmbalkar 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 7pm

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



SINCE 1994 Mrs. Sangeeta V. Na

I
B r{,y yV | e . B B I Consulting Pathologist (MMC Reg. No. 53339} "
M%@%%WW@JWMW
¥ i, i ’2’_/‘&1 LN W B . B | E-mail : healthcare.nadkami@grmrail.com

1 Website : www.nadkarnipathlab.com
PATHOLOGY LABORATORY |

Consuil?nl 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

: 202405091430233 / OPD Sex / Age : Female / 39Y
Name : Mrs. NARAYANI KSHIRSAGAR Reg Date : 23/05/2024 10:30 AM
Referred Dr : MEDIWHEEL Report Date . 23/05/2024 11:54 AM
BIOCHEMISTRY
Test Name Result Unit Reference Range
HbA1C
HbA1C 51 % 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 " 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 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
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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 Analyser * TMT ¢ E.C.G. ¢ Semi Automated Biochemistry Analyser Erba Chem 5V2 Plus
* Automated Haematology Analyser H 360 « Mispa |3 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, Nlmbalkar Horse Riding School, COLLECTION CENTRE 2 : Bldg. No. 7, Health Care Cllmc Anandnagar
Off. Karve Road, Kothrud, Pune - 38. Ph. : 8983 7777 92

Pzud Road, Kothrud, Pune - 38. Ph. ; 8983 7777 95
Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening: 4 pmto 7 pm

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



SINCE 1994

NADKARNI
PATHOLOGY LABORATORY

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

’ Dr. Mrs. Sangeeta V. Nadkarni
| Gonsulting Pathologist (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 : 202405091430233 / OPD Sex/ Age : Female / 39Y
Name : Mrs. NARAYANI KSHIRSAGAR Reg Date : 23/05/2024 10:30 AM
Referred Dr : MEDIWHEEL Report Date : 23/05/2024 11:54 AM
BIOCHEMISTRY
Test Name Result ' Unit Reference Range
LIPID PROFILE
S. Cholesterol 232 mg/d! Desirable Chol:200mg/d! ,Borderline
CHAREFAE Chol:200-239mg/dl High Chol:
>240mg/d|
S. Triglycerides 186 mg/dl Upto 190
GPO
HDL Cholesterol 38 . mg/dL 30-70
DIRECT -
LDL Cholesterol 156.8 mg/dl Upto 150
VLDL Cholesterol ar.2 mg/dL 0710 35
S.Cholesterol/HDL Ratio 6.11 <5.0
LDL Chole/HDL Chole 413 LOW RISK - 0.5 To 3.0 MODERATE

RISK - 3.0 TO 6.0 HIGH RISK - >6.0

S.Triglycerides/HDL Chole - 4.89 { Desirable : < 3.00
Instrument Used Fully Automated EM200 ( TRANSASIA BIOMEDICALS)
Note :

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

End of Report
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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 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. 7, Health Care C-I.ini.c, Ana;wdnagar,
Off. Karve Road, Kothrud, Pune - 38. Ph. : 8983 777792 | Paud Road, Kothrud, Pune - 38. Ph. : 8983 7777 95

Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening: 4 pmto7pm |  Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : 6 pm to 8 pm




PATHOLOGY LABORATORY

Dr: Mrs. Sangeeta V. \
Consulting PEth'EHOQIS[ (MMC Reg. No 53839J
Add Req. No. : 1872/2000

E-mail : healthcare.nadkami@gmail com

Website : www.nadkamipathlab.com

Consultant Pathologist « SHASHWAT HOSPITAL

mm LABORATORY i, Indra;n'as!ha Ghambers. Ground Floor, NearAmtTer Hall, Karve Road, Pune 411 038. Ph. : 97635 93646, 8983 7777 93 » Timings : Monday to Saturday 7 am to 8 pm

Reg No + 202405091430233 / OPD Sex / Age : Female / 39Y
Name : Mrs. NARAYANI KSHIRSAGAR Reg Date : 23/05/2024 10:30 AM
Referred Dr  : MEDIWHEEL . Report Date  : 23/05/2024 11:54 AM
BIOCHEMISTRY

Test Name Result Unit Reference Range

Liver Function Test ‘

Bilirubin- Total 0.54 mg/dl 0.1-1.2

Bilirubin- Direct 0.32 mg/dL 0.0-04

Bilirubin- Indirect 0.22 mg/dL 0.1-0.8

SGPT 17.0 IU/L 05 - 40

SGOT 11.0 UL 05-40

i 74 ’ IU/L Female : 42 -98
Alkaline Phosphaiase bl g
Neo: 54-369

Total Proteins 6.5 gm/dl 6.0-8.0

Serum Albumin 42 gm/dl 32-55

Serum Globulin 2.3 . gm/dl 23-35

A/G ratio 1.83 1.0-2.3

GGTP 15 05 -50

Instrument Used

Fully Automated EM200 ( TRANSASIA BIOMEDICALS)

Verified & Checked

End of Report
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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 AVAILABI.E 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 to7 pm

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

Paud Road, Kothrud, Pure - 38. Ph. : 8983 7777 95
Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : € pm to & pm



SINCE 1994 Dr. Mrs. San geef a V. Nadkarni

% y/ Consulting Pathuloglst {MMC F'.eg No 53839)
Add Reg. No. : 1872/2000
M &A m Mlg f‘;‘a E-mail _healLhcare.naclfarr!}:@gman.wm
Website : www.nadkamipathiab.com
PATH 0 |.0 GY LAB 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 : 202405091430233 / OPD Sex / Age : Female / 39Y
Name : Mrs. NARAYANI KSHIRSAGAR Reg Date : 23/05/2024 10:30 AM
Referred Dr : MEDIWHEEL Report Date 1 23/05/2024 11:54 AM

BIOCHEMISTRY

Test Name Result Unit Reference Range
Blood Urea
Blood Urea 16 mg/dl 13-45
UREASE-GLDH
Blood Urea Nitrogen 747 mg/dl 10-20
Instrument Used Fully Automated EM200 ( TRANSASIA BIOMEDICALS)

Serum Creatinine

Serum Creatinine~ 08 mg/dl 04-1.4
JAFFE'S KINETIC
Instrument Used Fully Automated EM200 ( TRANSASIA BIOMEDICALS)

Serum Uric Acid

Serum Uric Acid 38 mg/dl 25t07.2
URICASE
Instrument Used - Fully Automated EM200 ( TRANSASIA BIOMEDICALS)

End of Report
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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 Analyser  TMT ¢ E.C.G. * Semi Automated Biochemistry Analyser Erba Chem 5 V2 Plus
* Automated Haematology Analyser H 360 » Mispa 13 Nephelometer » Clinical Pathologv Microbiology * Cytology * Histopathology = Minividas Blue

ALL CREDIT AND DEBIT CARDS ACCEPTED & GPAY HOME VISIT AVAlLABLE BY APPO'NTMENT
COLLECTION CENTRE 1: 1, Varun Complex, Opp. Nimbalkar Horse Riding School, ‘ COLLECTION CENTRE 2 : Bldg. No, 7, Health Care Clrmc 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 pmto 7 pm | Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : 5 pm to 8 pm




Reg No : 202405091430233 / OPD
Name : Mrs. NARAYANI KSHIRSAGAR
Referred Dr : MEDIWHEEL

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

Consultan! Pathologist * SHASHWAT HOSPITAL

MAIN LABORATORY : 1, Indraprastha Chambers. Ground Floor, Near r&\mber Hall, Karve Road, Pune 411 038. Ph. : 97635 93646, 8983 7777 93 + Timings : Monday to Safurday 7 am to 8 pm

Sex / Age : Female / 39Y
Reg Date : 23/05/2024 10:30 AM
Report Date : 23/05/2024 11:54 AM

HAEMATOLOGY
Test Name Result Unit Reference Range
Blood Group
ABO Type o
Rh (D) Type POSITIVE
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, COLLECTION CENTRE 2 : Bldg. No. 7, Health Care Clinic, Anandnagar, l
Off. Karve Road, Kothrud, Pune - 38. Ph. : 8983 7777 92

Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : 4 pm to7 pm

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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By b ( f f B ' Consuiting Pathologist (MMC Reg. No. 53539;
??f ' Add Reg. No. : 1872/2000
AY ;ﬁ o E-mail ; healthcare.nadkami@gmail com

| Website ; www.nadkamipathlab.com

PATH 0 LO GY LAB 0 RATO RY Ccnsuﬂaﬁl Patllmlogist * 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 1 202405091430233 / OPD Sex / Age : Female / 39Y
Name : Mrs. NARAYANI KSHIRSAGAR Reg Date : 23/05/2024 10:30 AM
Referred Dr : MEDIWHEEL Report Date 1 23/05/2024 11:54 AM
HAEMATOLOGY

Test Name Result Unit Reference Range

HAEMOGRAM ON CELL COUNTER

HAEMOGLOBIN 12.9 gm/dl 12-16

RBC COUNT 4.2 mil/lcmm 45-6.5

PACKED CELL VOLUME (PCV) 38 % 32-47

MCV 91.35 fL 82 -98

MCH 31.01 pgms 27 - 33

MCHC 33.95 % 32 -36

Total WBC count 7100 /cmm 4000- 11000

Impedance Method

Differential Leucocytes Counts

Neutrophil 65 %% 50-70

Lymphocytes 30 %o 20-40

Monocytes 02 %o 00-12

Eosinophils 03 ' % 02 - 06

Basophils - 00 % 00 - 01

Platelet Count 322000 /emm 150000 - 450000

Impedance Method

RBC Marphology NORMOCYTIC & NORMOCHROMIC

WBC Morphology NO WBC ABNORMILITY SEEN

Platelet Morphology PLATELETS ARE ADEQUATE

Peripheral Smear Examination NEGATIVE FOR MALARIAL PARASITE

EISR, 05 M :0 mmto 7 mm

F.: 0 mm to 15 mm
( by Wintrobe's )

Instrument Used Fully Automated Biosystem Cell Counter ERBA H360

End of Report
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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 Analyser = TMT = E.C.G. = Semi Automated Biochemistry Analyser Erba Chem 5 V2 Plus
* Automated Haematology Analyser H 360 = Mispa 13 Nephelometer = Clinical Pathology Mlcrobloiogy Cytology * Histopathology » Minividas Blue

ALL CREDIT AND DEBIT CARDS ACCEPTED & GPAY HOME VISIT . AVAILABI.E BY APPOINTMENT
_ S IR R {

COLLEL‘I’IONCENTRE 1:1, Varun Complex, Opp. Nimbalkar Horse Rldmg SchDoI | COLLECTION CENTRE 2 Bldg. No 7 Health Care Clinic, Anandnagar
Off. Karve Road, Kothrud, Pune - 38. Ph. : 8983 777792 | i Paud Road, Kothrud, Pure - 38, Ph. : 8983 7777 95

Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : 4 pmto7 pm | Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : 6 pm to 8 pm
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FOR COMPLETION BY EXAMINING DOCTOR (N=Normal A= Abnormal )

A | (Leave blank if unassessed)
i 01.
02.
03.
04.
05.
06.

MEDICAL Eyes

Ears, Nose, Throat

Resipiratory

HISTORY Cardiovascular

Gastro-Intestinal

PRESENT Genito-Urinary

6\1 ek hieliowd]wo i

Mf &ﬁdﬁw%w

.Hfj

07.
08.
09. Skin & Allergies
10.
11.

Musculo-Skeletal

Y

Nervous System

SYMPTOMS a, %41

NIV ANEN AN AN AVAN N

Endocrine

Other

01. Eyes & Pupils
02. EN.T.

i 03. Teeth & Mouth
i 04.
7 0S.

Lungs & Chest

Cardiovascular Sys.
06. Abdo. Viscera
07.

—t-

GAVANANAMAN

PHYSICAL

1 Yeavoyn @

Hernial Orifices

\

08. Genito - Urinary
0s.
10.

EXAMINATION
Musculo-Skeletal

_—
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Nadkarnl

M.B.B.S.,D.TM. & H. {Lon) FCGP, MIOSH

MMC Reg. No.42322

Physician

Health Care Clinic
Varun Complex, Nimbalkar Chowk,

Kothrud, Pune-41

1038
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Dr. V.M *Nadkarni



> HealtkCare 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.) i ; , . .

* Tel: 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: 23 [0 5§24~

Mué
Surname :4]45 WY <aq Qry hante: S OWOT oy

Age: ??"Z(ij - Sex : Fgmo\]t Birth Date : 05‘}0‘}') 985

—HatNo s Nima] Keudeniy
Address : ' - : 4
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Occupation :
Personal History : Tobacco: R Alcohol : X'
Misc. : X Allergy : K

Pel, Couvid. UMA’L@‘-LW/J (4 Kewm

Immunization History :
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Feedback — Pre Policy Life

Insurance Medical Checks

This is to confirm & certify

that | have gone through the m

odical examination through Medical Center

HE ﬁLTHsﬁﬁtEﬂEtCUN'C / Home Visit onagjogjw complete the requisite
memwﬁﬁltﬁu&%@ﬁﬁﬂ;@&%n for Ife insurance from .o Insurance Company vide

Proposal FornPhearifile 77192

céated

varun Complex, O v
| do confirm Mﬂ?ﬁﬁy ﬁ:‘é?ﬁ?g?of!ouving medical activities have been performed for me:
1. Full Medical Report (Medical Questionnaire] Yes — No O
2. Sample Collection
a. Blood Yes\D/ No O
b. Urne Yes B/ No C
3. FElectro Cardio Gram (ECG) Yes EE/ No O
4. Treadmill Test  (TMT) Yes m/ No O
 oies  Chewtr Xomorf b VSG Pld

| have furnishea‘mv 1D Proof _P A ] i bearing ID N

Feedback Form

— e

L]

Behavior and cooperation of staff

cﬂ_x HP® §; bhe time of my medical.

Reception/ Clinic/ Hospital Good OAverage [JPoor
Techrician/ Doctars Ccood OAverage [ Poor
+  Time Management OCood [Average [0 Poor
«  Upkeep of hospital B‘ch‘ Ol Average 0O Poor
+  Technology & Skills ©Good [Average [ Poor
+  Please remark if the medical check
procedure was satisfactory Yes . NoO
(Medical Facility- Location; Fadility Set-up, instruments, cleaniinass; Process followed; etc, Also on the Medical

Staff: Appearance; Technical Know-how; Behaviour etc.

If No please provide details or let us know
comments and / or suggestions

e of the Life to be Insured
ser in case of Life insured being minor)

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

)

of anything additional you would like to provide as

i

. (L&
| Signature of C’lsiting;’mtending Doctor

Dr. Vivekanand M. Nadkarni

N\Bfﬁcﬁafﬂﬁiﬂn Atrdkelh _J’E&%%MOSH

I Physician
[ - ~1tn Cara Clinic
"MC chtst:&“sn' N)?': . >
\/arun Complex,
Kothrud, Pune-411038

| Doctor Stamp with date




