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; NADKARNI PATHOLOGY LABORATORY
: indraprastha chember, ground floor, karve road, PUNE-411038
PATIENTIC ! 805/2022 . Summary Report Reporttime  : + 01:40pm
February 26, 2022 01:39 pm

PATIENT NAAE : Mrs Aayushi Garg 28/F

Ref. By : Mediwheel
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> el - - o -
ﬁﬁ‘ﬁ;ﬁf‘é‘% . Dr. Vivekanand M. Nadkarni
Near Swapnashilp Comptex, Kothrug, Pune 411038, MBS, DTM. & H. (Lon), FCGR, MIOSH (UK )
4.30 pm to 6 pm (By Appt.) S
Tel : 65003646, 2545 7347 : hysician

— ® Family Medicine
» Health Care Clini, . s
‘71, Anand Nagaf'meaud Road, e Tropical Medicine

Kothrud, Pune 411033, : cupational Health
Timing : 8 a.m.t0 10.30 am. & 6.00 p.m. to 8.30 p.m; ’ - e h"

Ee-:}.;nwm Mob f:imnsss‘ = | . '-‘ACLS Instructor x:
DATE QGI-QR'{
ELECTROCARDIOGRAM

NAME ﬂ.ﬂquﬁﬂj GAR (- | AGE L2
REF. BY e AV wnee) " Be







Digital X-Ray (CR System) Available
OPG Facllity Avallable

NAME : Mg AAYUSHT GARG,
DATE: 26 2 2022,

REF BY:DR VIVEK NADKARNI.
X RAY CHEST PA vIEw.

Both the domes of the diaphragm are clear
The heart,the aortq,the mediastinum & the
n ality,

CBCT, oPG & PORTABLE x.

GANGAVATARANA, Ground Floor, Plot
Ne. 7, 8. Ne. 42 ANAJ2F Dashbhuja

& at norma] POSition,
pu]monary vascu]ature

Asting] ?ymphadenopathy.
ony Cage §

RAY FAcILITY AVAILABLE

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

(FT.0)
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A’MODERN

diagnostics = Dr.

———

Patient’s Name Mrs Aayushi Garg
Referred by Dr V M Nadkarni
Date February 26, 2022
USG ABDOMEN & PELVIS

Liver normal in size,

No focal lesion seen. Intra hepatic

Gall bladder physiologically distended & shows clear con

Portal vein & CBD normal. No calculus in CBD.
Spleen & visualized pancreas
visualized due t0 unavoidable bowel gas.
Aorta & IVC normal. Both kidneys
Right kidney - 90mm X 39mm.
Left kidney :- 107mm x 49mm.

normal in size, shape, outline &

Kedar Athawale

DMRD DNB (Radiology)
== Reg. No. 84908
== Time: 41.00 am to 1.00 pm By Appointment

shape and outiine and reveals norms! ccho-texture.
Wy - .
biliary and portal vein radicles normal.

tents. No calculi seen.

show normal size & echoanatomy. Tail of pancreas not

position.

Qortico—medullary differenciation normal in both kidneys.

No hydronephrosis, hydroureter on either side. No calculus

visualized both ureters.

Urinary bladder normal. No mural
Uterus normal in size &
66mmx29mmx32mm. Endometrial echoes are
ovaries normal in size. echotexture. Rt ovary:
28mmx 18mm. No adnexal mass seen.

No fluid in pouch of Douglas.

seen in both kidneys 0Of

or luminal pathology seen.

shows normal echo-anatomy. Uterus measures
normal; 5Smm in thickness. Both
30mmx 16mm. Left ovary:

No free or loculated fluid collection seen. No lymphadenopathy. No abnormally

dilated bowel loops.

“IMPRESSION

No abnormality appreciated in this USG study of Abdomen & Pelvis

\ar Athawale

- ~howk. Karve Road, Kothrud, Pune - 38. Ph.

. (C) 25382425, (R) 25637218, Cell : 98224 0772



.

FOR COMPLETION BY EXAMINING DOCTOR (N=Normal A= Abnormal )
Lt 3

MEDICAL

HISTORY

PRESENT

SYMPTOMS

A | (Leave blank if unassessed)

01. Eyes

02. Ears, Nose, Throat

03. Resipiratory

04. Cardiovascular

05. Gastro-Intestinal

(Licatiy novmal

06. Genito-Urinary

07. Musculo-Skeletal

08. Nervous System

09. Skin & Allergies

g D~ k)
not known kq;?%[

10. Endocrine

T Bilagurem 2

11. Other

PHYSICAL

EXAMINATION

(]

01. Eyes & Pupils ™

02.EN.T.

*

03. Teeth & Mouth

Cb ”\JQOJLa—M W( ;

04. Lungs & Chest

05. Cardiovascular Sys.

L BP - \70)€§Ofnwni“3*,

06. Abdo. Viscera

07. Hernial Orifices

08. Genito - Urinary

09. Musculo-Skeletal

10. Skin & Vericose Vns.

T CINLSS

SIS SEOS SIS I <l << <TS]S | =

12. Other

Chest : Insp. / Exp. "/ Abd.

Investigations :

HEIGHT | WEIGHT

1€9. 192.)

= L5

BMI

285

B.P.

(0] g0

Rggu

PULSE  HHARING VISJON

%’W @P

Uncorrected

-0 2 (E)|@) el
Corrected ED' @ 6:9 @ Ae)

DISTANT NEAR COLOUR | BLOOD
VISION | GROUP

Assessment

hnn\'ﬁ
\J

=

r. (Mrs)

Ralpana N. Shirodker

M.C
Mi

~ H.(MUMBAI)
. No. 49067

CHILDREN « —~ ALIST

Dr. V.M. Nadkarni



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

Near Swapnashilp Complex, Kothrud, Pune 411038. MBB.S, D.TM.&H. (Lon), FCGP, MIOSH (U.K.)
Timing : 10.30 a.m. to 1.00 p.m. MMC Reg. No. 42322
4.30 pm to 6 pm (By Appt.)

Physician, Tropical & Family Medicine,

Tel : 65003646, 2545 7347 :
Occupational Health

» Health Care Clinic
7/1, Anand Nagar, Paud Road,
Kothrud, Pune 411038.
Timing : 9 a.m. to 10.30 a.m. & 6.00 p.m. to 8.30 p.m.
Tel. : 65003650 Mob.: 9970171939
E-mail : nadviv@yahoo.com

MEDICAL EXAMINATION REPORT No.:

Date :Q_GH\ feb2o22

Surname : Grawg, g Name: Aayualu ‘
U (

Age: 2B \,ys Sex: Fermala - Birth Date : lqls)\ﬂqj :

Adgress :

Nand<d dhﬂ, Fure '
T

Occupation : “Sex~ice — BRank ob Roawda |

Personal History : = Tobacco: — Alcohol : —
Misc. : : Allergy : Not known
Immunization History : CaNichield — Both dJdote dore_

Tom‘sng_ Tab. Bilaguye M - 0P [Ry

Aoy

Previous Medical History :




[dal.gov.In

e kR

Dr. (Mrs.) Kalpana N. Shirodkae
M.D.,D.C.H.(MUMBAI)
MMC Reg. No. 49067
CHILDREN SPECIALIST -

S



HEALTH licy Life Insurance Medical Checks
waﬁ%m & Hcerh ‘thaf'“ P%ng\(e through the medlcal exammatlon through Medical Center

EA0 1 situatedat Ju 3548 / Home Visit on 00/ 184/7¢7Y to complete the requisite
icah fermalities, towards sy, @pplifivador life insurance from sereeeneees. INSUPAnce Company vide
Yﬁ.;, oA 2LC-2-Q022_

roposa 6“'PF Egpp e 38 dated ...

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

2. Sample Collection

a. Blood Yes O No O
b. Urine Yes/lf No O
3. Electro Cardio Gram (ECG) Yes.B No O
4. Treadmill Test  (TMT) Yes}/ No O
“~
3~ Others VD6, Chabs— K- b
oy WX IRXP

| have furnished my ID Proof' bearing ID No. at the time of my medical.
Cavd 152

Feedback Form

«  Behavior and cooperation of staff

Reception/ Clinic/ Hospital vﬁéood OAverage [ Poor
Technician/ Doctors »—El/éood O Average [ Poor
«" Time Management _OGood O Average [ Poor
*  Upkeep of hospital \/El"G:)od O Average [ Poor
«  Technology & Skills '\EI/(‘E’ood O Average [ Poor

*  Please remark if the medical check
procedure was satisfactory Yes 0 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

\{M_
; ; s
Signature of the Life to be Insured Signature of Visiting/Attending Doctor &}x/

(Proposer in case of Life insured being minor)

Avueli  Gazxq Na pypof g/ Baind) irodkar
Name of the Life to be Insured gi'th date
b

eing minor) M.D.,D.C.H. (MUMBAl)
g MC% i MMC Reg. No. 49067

(Proposer (in case of Life insure
stration

" CHILDR

Doctor Stamp with date




