
^r;r.N,r, 
Chopda lvledicare & Research
3/5, Larmi Nagar, parir Lane No j, Nr KaH
Vidyataya,

opp, vasant rMsrket,canada coher, Nashik_422005

Centre Pvt. Ltd.

Cdrad No,: 0253-2316200/01/0203104

Patient: Mr. JADHAV KAMLESH MADHLiKAR [MRN_210600107]
Age / Occupation: 45 yl
AddTess: FLAT No 5 B WING VARDVINAYAK APT,

MAHARASHTRA

Reason For Visit
PI CAME FOR HEALTH CHECK UP
IOBl MIX DIET
C/O NO ANY CURRENT COMPTAINTS
NO H/O COVTD 19, BOTH VACCTNATION DONE
NO ANY PAST/SURGICAL H/O
NO ANY MEDICINAL ATLERGY
ADDICTION- SMOKING

Examinations And Vitals
72KG HEIGHI

s1s2 N cNs

104/70 mmqg pUtSE

General Examinaflon

Dr. VUAY SALUNKE
M.B 8.5. ,D.N.B.(Medicine), F C.p S.{Medicine)

Date I t2-o6_2o27

NASHIK ROAD, NASHI(TAGOR NAGAR

WEIGHT

cvs

BP

(

1,77 CM BMI
Consious and _-
Oriented
82 /MtN 5PO2

22.98 KG/M2

C/ear

97%

Powered By MEDNET forChopda Medicare& Researcn centre pvt. Lrd. page l of1
www.mednettabs.com
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Patient
Patient ID:
Heidrtt l7'l
vleiglrt 12

Study Date:
Test Ttpe: -
Protocol:

Medications:

Medical

Phase Nd€

PRETEST

EXERCISB

RECOVERY

The patient
The restiDg
maximal,
pressue of

GOOD
GOOD IN
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ChoDda M€dlcar & R€search C€ntr6 Ad. Ltd.

HEART INSTITUTE
ISO 9OO1 : 2OOA CERTIFIED HOSPITAL

ilrilililtilr|l[ll:|||fll||Iiltil'
Patient Name :
Age / Gender :

Address:

Requesting Doctoa:

tvRN-210600107

Reg. lD :OPD.21-22-3160

MT. JADHAV KAMLESH N4ADHUKAR IMRN.210600107]
45 Yt / Male

FLAT NO 5 B WING VARDVINAYAKAPT, TAGOR NAGAR NASHIK
ROAD, NASHIK MAHAMSHTRA
DT, SALUNKE VUAY

Request Date :

lection Date :

eptance Date :

HAEMATOLOGY

1.2.06-202109r17 AM

12-06-2021 O9:2O AM114697 1

12.06-2021 09:21 At\4 ITATi 04:09
IHH:Ml.4l

Reporting Dat6 : 12-06-2021 O1r3O pM

R€porting Status : Finatized

C

END OF REPORT,

3/5, Patiltane No. 1, LaxfiiNagar, Near K. B. H. Vldyalaya, Canada Corn€r, Nashik-422005.
Phone I 0253 2316mo/o1 lo2Jo3/o4, Etnail I magnumheartinstitds@gmail.com

MT JAOHAV KAMLESH I\4ADHIJKAR /MRN-210600107
Regn No: OPD 21-22 3160

Dr. SudhirSanklecha

Pathotogisa

(lv1D Path)

Reg, No, 70405

wwwmagnumheaninsttune.com



ilillilmililililtMiltl

Chopda M€dlcalg & Resoarch C€nre Fl4. Lb.

Patient Name :
496 / G€nd€r :

Address :

Requesting Doctor:

MRN-210600107

Reg. lD :OPD.21-22-3160

MT, IADHAV KAN4LESH MADHUKAR IMRN-21O60O1O7I
45 Yrl Male

FLAT NO 5 B WNG VARDVINAYAK APT, TAGOR NAGAR NASHIK
ROAD , NASHIK, T4AHARASHTM
Df. SALUNKE VUAY

Request Date i
lection Date :

nce Date :

BIOCHEMISTRY

12-06-202109r17 AIV

12-06-2021 09:20 AMIBl6738l

12-06-2021 09121 AM ITAT: 04r19
tHH:M14l

Reportlng Date : L2-06-20210Ir40 PM

R€porting Status : Finatized

(rvlD path)

Reg. No- 70405

END OF REPORT.

3/5, Patil t€neNo. 1, Laxmi Nagar, N6ar K. B. H. Vjdyataya, Canada Comer, Nashik_422005_
Phone : o2S3 231 6200/01 to2lo3/M, Emait : magnumtreaninsiiuteqgmJicom

MT,JAOHAV KAMLESH MADHUKAR / MRN-210600107
Regn No,: OPD,21-22-3160

Z-^qlI"".N:/" \-a

wwwmagnumheartinstitute,com



iltiltilt{ ilil!|ilrflIililil|

Chopda Medlcare & Re€€arch Cantb prt L!d.

INSTITUTE
CERTIFIED HOSPIIAL

Patient Name :

Age / Gender :

Address:

Requesting Doctor:

r'4AN-210600r07

Reg. lD :OPD.21-22-3160

II4T, JADHAV KAMLESH IVADHUKAR IMRN-210600107]
45 Yrl l'4ale

FLAT NO 5 B WING VARDVINAYAK APT , TAGOR NAGAR NASHIK
ROAD , NASHIK, N4AHARASHTM
Df. SALUNKE VUAY

Request Date :

Date :

nce Date :

HAEMATOLOGY

12-06-2021 09r17 Al\4

r2-06-2021 09:20 AMI14697j

12-06-2021 09r21 Al.4 ITAT: 04r19
tHH:N4lVj

Reportlng Date : 12-06-2021 0Ir40 Pt4

Reporting Status : Fjnalized

END OF REPORT,

{lUO Path)

nca. No. /040!

3/5, Palil bneNo. 1, taxmiNagar, N€ar K. B. H. Vtdyataya, Canada Corn€r, Nashik_422005.
Phone : 0Z5O 2316ZOO/01/0ZyOgl04, Emait : magnumh€artinstiiut€@gma .;;

II'T JADHAV KAMLESH IiIADHUKAA / MRN 210600107
ReAn No,; OPD,21 22-3160

wwwmagnumheartinstltut€,com



Ililrfirmlfifiilffituilfl

Chopda M€dlcar€ & R€€€€rrh C€nte hd.

HEART

Patlent Nahe :

Age / Gender :

Address :

Requesting Doctor:

t'4RN-210600107

Reg. lD :OPD.21-22-3160

MT. JADHAV KA14LESH I!4AOHUKAR II!4RN.2106OO1O7]
45 Yrl l\4ate

FLAT NO 5 B WING VARDVINAYAK APT , TAGOR NAGAR NASHIK
ROAD, NASHIK, MAHAMSHTRA
DT, SALUNKE VUAY

u€st Date :

on Date :

Date :

HAEMATOLOGY

12-06-2021 09:1.7 AM

12-06-2021 O9t2O AMII4697 I
12-06-2021 o9:21A[4 | TAT: O4:11
IHH:M14l

Reportlng Date : r2-O6-2O2t Oltg2 pM

Reporting Status : Fjnatjzed

END OF REPORT.

by

"'u ""'" 
*Eiloo;.'lbsT,ifl3is,)3,1tx;**,E1i.filf,;!fl.",ii,*ll"1ii"H3$:T'tr*

Dr. sudhirsankrecha

(!tD Path)

Reg No, 70405

I\1T JADHAV KCMLESH MADHUTAR / illRN.2rO6OOrO7
Regn No.; OPO,2r-22-3160

wwwmagnumheartinstitut€,com



ililtililNfltilil!iltruffitil

Chopda Medlcar & R€€€adl Car,tss A4. ud.

INSTITUTE
CERTIFIEO HOSPITAL

Patient Name :

age / Gend€r :

Aaldress :

Requesting Doctor:

MRN-210600107

Reg. lD :OPD,2L-22-3160

Mr. JADHAV KAIT,ILESH MADHUKAR IMRN-2106001071
45 Yr I Male

FLAT NO 5 B WNG VARDVINAYAK APT, TAGOR NAGAR NASHIK
ROAD , NASHIK, I!4AHARASHTRA
DT. SALUNKE VUAY

est Date :

Date :

nc€ Date :

BIOCHEMISTRY

12-06-2021 09:17 AM

12-06-2021 09r20 A[4[8157381

12-06-202109:2r AM I TAT: 04r10
IHH:Ml.4l

Reporting Dat6 : 12-06-2021

Reporting Status :

01:31 PM

Finalized

END OF REPORT,

(MO Path)

Reg. No. 7040s

3/5, Patil tan€ No. 1, taxmi Nagar, N€ar K. B. H. Vidyataya, Cansda Corner, N a'Jhit.422OOS.Phone : O 3 2s1B2oO/O1 /o2/Oa/Oa, Ema I magnumheanins iuteesmelicom
ML JAOHAV IGMLESH I\,IADHUKAR / !tRN,210600107
Aegn No,: OPD,21 22-3160

www.magnumh€6rfl nstit4e.com



Chopda ModtcaJE & Bos€arch C€nte At. t Id.

INSTITUTE
CEFITIFIED HOSPITAL

illillulilxlililfiIlIIItill
Patient Nam6 :

Age / Gender :

Address :

R€qu€sting Doctor:

MRN-210600107

Reg. lD :OPD.21-22-3160

MT, JADHAV KAMLESH I\4ADHUKAR [MRN-210600107]
45 Yrl l4ale

FLAT NO 5 B WING VARDVINAYAK APT , TAGOR NAGAR NASHIK
ROAD, NASHIK MAHARASHTM
DT. SALUNKE VUAY

uest Dat€ :

ection Dat€ :

BIOCHEMISTRY

l2-06.2021 09:17 Al\4

L2-06-2021 09:20 AM[816738]

12-06-2021 09:2L AM I TAT: 04:tl
IHH:MlVl

Reporting Date : 12-05-2021

Reporting Status :

01:32 PM

Finalized

END OF REPORT,

(Mo Path)

Reg No 70405

3/5, Patil bneNo. 1, L3xmi Nagar, N€ar K. B. H. Vidyataya, Canacta Corn€r, Nashik_422005.phone : 02ss 2316200/o.t/o2/$/oa, E;ait :-''asn ilil";nilG;;H;-
IVi ]ADHAV KAMLESH 

''AOHUKAR 
/ MRN.21O6OO1O7

R€on Noi OPD 21-22-3160

I Rc?!i No

www.magnumhsarfl nstitute,com



Chopda MedlcaF & Re€€arch C6nbe A/t, Ud,

INSTITUTE
CERTIFIEO HOSPITAL

ililtill rilililfifiul|tlNPatient Name i
age / Gender I

Address:

Requestlng Doctor:

MRN,210600107

Reg. lD :OPD.21-22-3150

lVr. JADHAV KAMLESH MADHUKAR IMRN-2106001071

45 Yrl Male

FLAT NO 5 8 WING VARDVINAYAK APT, TAGOR NAGAR NASHIK
ROAD , NASHIK MAHAMSHTRA
Dr. SALUNKE VUAY

Requost Date :

BIOCHEMISTRY

12-06-202L O9:I7 AM

12-05-2021 09:20 AMIBl6738l

12-06-202109121AM I TAT: 04:1I
IHH:14Ml

Reportlng Date : 12-06-2021

Reporting Status :

01:32 Plt4

Finalized

END OF REPORT.

(lvD Path)

Reg. No 70405

3/5, PatilLane No. 1, Laxmi Nagar, Near K. B. H. Vidyataya, Canada Corner, Nashik-422oos
Phone : 0253 2316200/01lO2lO3/04, Email : magnumheartinstiMe@gma .com

Mi ]ADHAV KAMTESH MAOHUKAR /i]|RN'210600107
Reon No I OPO,21-22-3160

www.magnumheartinstitut€.com



Chopda Modlcde & R€€€arbh CenbE A/t. t-rd.

HEART INSTITUTE
tso 9001 : 200a cERTtFtED HOSPTTAL

||Nilmfiililililililfliltil[
Patient Name :

Ag€ / Gender :

Address :

Requesting Doctor:

tvRN,210600107

Reg. lD :oPD.21-22-3160

[4T, JADHAV KAN4LESH IvADHUKAR IMRN-21o6oOro7]
45 Yt I Male

FLAT NO 5 B WING VARDVINAYAK APT, TAGOR NAGAR NASHIK
ROAD, NASHIK MAHARASHTRA
DT. SALUNKE VUAY

Request Oate :

ection Oate :

NC€ DAtE :

HORMONES

12-06-202I O9tl.7 AM

12-06-2021 09:20 A[4[HO1136]

L2-06-2021 09i21AM

END OF REPORT,

Outsourced To : Sanklecha lab

3/5, PatilLaneNo. 1, LaxmiNagar, Near K. B. H. Vidyataya, Canada Corner, Nashik_422005.phone : o2s3 23r 6200/01/o2rooto+, Eiait i masiu;C;i"J,iili6;;;il;,
IIIi JADHAV KAMLESH I,IADHUKAR /AJRN.210600107
Regn No,: OPO 21-22,3160

wwwmagnumheadtnstitute.com



ChoDda Medlcarc & ReladJDh C€nte A/t. Ud.

HEART INSTITUTE
ISO 9OOl : Z)Oa CERTIFIED HOSPITAL

IItffi ililillllillllrililillll

Requosting Doctor

MRN-210600107

Reg lD:OPD21-22-3'160

Mr. JAOHAV KAIVILESH I\IADHUKAR ll\4RN-2106001071

FLAT NO 5 B WING VARDVINAYAKAPT , TAGOR NAGAR NASHIK
ROAD , NASHIK, I\'AHAMSHTRA
Dr. SALUNKE VUqY

equest Dale:
lection Date:

12-06-2021

12-06-2021
'12-06-2021

IHH:M[4]

URINE

09:17 AM

09:20 AlvllUR1196l

09 2'l Alvl ITAT: 04:'12

Reporting Date : 12-06-202101133 PM

Repotting Status I Finalized

END OF REPORT

SANTOSH BAGUL

3/5, Palil Lane No. 1, LaxmiNagar, N€ar K. B. H. Vidyalaya, Canada Corner, Nashik-422005.
Phone : 0253 2316200/01 /O2|O3/O4, Email I magnumh€afi nstitllte@gmall.com

MT J{DHAV KAMLE€H MAOHIJKAR /MRN'zI0600107
R€on No : OPD,21-22-3160

wwwmagnumh€artinstitute.com
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HEART INSTITUTE
so900l I2003 cERl F ED HosPlrAL

ECHOCARDIOGRAPHY AND COLOUR DOPPLER IMAGING

PAtiENt NAME: Mr. JADHAV I(AMI.ESH MADHUKAR / MRN-2106@107
Age / Gender: 45 yr/Male
Requesting Doctor: D.. SA|-UNKE VUAY

lil llllililililil]ililililil|ilililt ilfl
Ree. No.: OPD.21-22-3160

Request Date : 12{6-2021 11:41 AM

OBSERVATIONT
NORMAL SIZED LV WITH GOOD LV FUNCTTON EF=60%

SITUS SOLITUS

AVVALVE ATTACHMENT

LEFT VENTRICLE - NORMAT SIZED
NO REGIONAL WALL MOTION ABNORMALIry
NO S/O LV HYPERTROPHY tVS = mm ,pW = mm PRESENT-
NO S/O DTASTOUC DYSFUNCTTON.

OVERALL GOOD LV FUNCITON EF= 60%

LEFT ATRIUM -NORMAISIZED, NO CLOT,

R16HT ATRIUM /VENTRICTE -NORMALSIZED
OVERAI.I. GOOD RV FIJNCTION FF= 65 %

ALL VALVES - NORMAT

NO S/O PULMONARY HYPERTEN5ION PRESENT
PULMONARY ARTERY SYSTOUC PRESSURE = mm Hs

PERICARDIAL EFFUSION NOTED
TAMPONADE pRESENT .NO S/O CONSTRTCTTON

IVC NORMAI.

Reponing Date:12-06-2021 11:52 AM
ReportStatus : Finalized

Dr. MANOJ B. CHOPDA
M,D, lrr€dicin.l D M, (Cardlolosyl

II{TERVENTIONAI GARDIOLOGIST

PARASTERNAL
SHORT AXIS

APICAL
FOUR CHAI4BER

NO S/O
NO s/O

PARASTERNAL
LONC AXIS

SUBCOSTAL

PatilLane , Opp. Vasant [rarkei, Canada Corner, Nashik422005. Ph:0253-2316200 ]1121314 Eco.9511


