. MAGRUM
3 3/5, Laxmi Nagar, Patil Lane No 1, Nr KBH
Vidyalaya,
Opp. Vasant Market,Canada Corner, Nashik-422005
Contact No.: 0253-2316200/01/02/03/04

Chopda Medicare & Research Centre Pvt. Lid.

Br, SALUNKEVIAY [Megn, Mo 2000550

i B L

CLMB (Medicine), F.C-PS ) Medic

Patient: Mr. JADHAV KAMLESH MADHUKAR [MRN-210600107]

Age / Occupation: 45 yr

Address: FLATNO 5B WING VARDVINAYAK APT , TAGOR NAGA

MAHARASHTRA

Reason For Visit
PT. CAME FOR HEALTH CHECK up
JOB/ MIX DIET
C/0- NO ANY CURRENT COMPLAINTS
NO H/O COVID 19, BOTH VACCINATION DONE
NQ ANY PAST / SURGICAL H/O
NO ANY MEDICINAL ALLERGY
ADDICTION- SMOKING

Examinations And Vitals

WEIGHT 72 KG HEIGHT
cvs S1S2 N CNS
BP © 104/70 mmHg PULSE

General Examination

=

ety

L

¢ At

Date :

Rl B

177 CM
Consious and
Oriented

B2 /MIN

Bmi
RS
SPO2

12-06-2021

R NASHIK ROAD , NASHIK,

andl

22.88 KG/M2
Clear

97 %

Dr. VIJAY SALUNKE
M.BB.5. ,D.N.B.{Medicing), F C.P S.{Medicine)

Powered By MEDNET for Chopda Medicare & Research Centre Pvt. Ltd.
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www.mednetlabs.com
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Patient Mama: TATHAY
Patient ID: MEN i

Height: 177 ¢mr
Weight: 72 kg

Study Date: 0137202 | e
Test Type:-- [ T Plvsician S 2 ¥

Protocol: BRUTC i

Medications: |

Medical Histars

Phase Name

PRETEST

EXERCISE

RECOVERY |t

The patient exercised sccording UCE for ot Lo I
The rest:ing '.'.'.: '.'.."--- i -I '_. 18 y :_.-.;.--::::.. :::'.:'__ :: HETEY .E:"": By e :! i -_..-. ': :1be.
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JADHAV , KAMLESH MADHUKAR
Patient ID MRN-210600107

Tabular Summary

Magmum Heart Institute

06/12/2021 Male 177cm 72 kg BRUCE: Total Exercise Time 09:13
12:17:13pm 45yrs Indian Max HR: 176 bpm 100% of max predicted 175 bpm HR atrest: 81
Meds: Max BP: 160/90 mmHz BP at rest: 130/80 Max RPP: 24300 mmHg*bpm
Maximum Workload: 10.80 METS
Test Reason: . Max ST:-0. 20 mm, ﬁ_uoo mV/s_in HHH,-mNmWOHmmL.wHPlewioPmol. rree
................... Modical HIstory m A ALS |
...... { [ Caonclusion: GOCD EFFORTE HOF@»FPZOm | [
Ref MD: oaqsm MDER - |+ GOOD INOTROPIC AND CHRONOTROPIC mmmwozmm S (EE=
Technician: Laxman Gaikwad .Hmmh dﬁm. BASELINE ST-T CHANGES : . m
Comment: 1= F111H = Fp T R e e WITH NO ADDITIONAL ST- qoﬁzomu ........................ itz seem ASHA
.................. _ | NOANGIAN/DYSBNOEA . i i
anmeEzm FOR Edcnarm _mom>mz$ Eepe
mzmﬁ.ﬁm.ﬁ q_.Emu .z&sn Time | Cirade | ____EqrEE m
i HE in Phpse E.._ EHE ﬂ_uﬁa.._
_
PRETEST SUPINE 00:09 0.00:55 0.00E 5100181
00:47 0.00 0.00 10 86
| 00:48 10.00 0.00/ e s a s
STANDING = 01:05 0.00 0.00, 5 o R
e P R 01:39 050 g 00 RIS 96 0
EXERCISE ' STAGE ! 00:01 050 0.00 LI 97 =
“ _ 1 00:30 2170 10.00 gt |Tigy TR E gl
01:00 L0 === 00000 e oy Ll
01:30 {Hi70EE fiTood 46 HH 108 o
- 02:00 170 10.00 46 106 CHE
£ 02:30 1.70 10.00 4,641 1109 iR pii gl
| 02:43 L)) 1000 46 109 140/80-i 15260 (.0
02:50 1.70 10.00 4.6 110 S s SR
03:00 1.70 10.00 4.6 109 0
STAGE 2t 03:30 IS0 1200 =T = il S O
- 04:00 2.50 12.00 7.0 115 . 0
04:30 2.50 121005225700 b Eeds s R s i Rl
05:00 2.50 1200 70 12F-(HiE 0
05:30 2.50 12.00 7.0 127 0
: 05:39 2.50 12.00 7.0 126 140/90 17640 0
m 05:50 2.50 12.00 170 125 e e e e e
m o 06:00 2.50 12.00 7.0 dRg L e o
. STAGE 3 06:30 3.40 14.00 8.5 139 =0
m . 07:00 3.40 14.00 101 146 . 0
m = a Oﬂ“uc ....... W.L,O .H.A_.QO ......... -.—Q..—. H .—MH — “ i .|O||
| 08:00 3.40 14.00 101 160 “ : frivt 0
EERE e St R R e (e ) 08:03] A0 400 T 0N 69T Ko ep R R gyt s T
! . | 08:30 3.40 | 14.00 9 {1 s [ | i 0
s RSOy A S oo = o e 0l
GE CardioSoft V6.73 (2) ~— Unconfirmed ~

Attending MD; Dr. Chopda Manoj




JADHAV , KAMLESH MADHUKAR

Patient ID MRN-210600107
06/12/2021
12:17:13pm

Tabular Summary

Magnum Heart Institute

S—

Time

%mwmozmso Stage Name

-----------
San

Eda R dRRa T IRy wynds BEEI IR0 (10002002

£ SR )|

EptHH

GE CardioSoft V6.73 (2)

(N0 Unconfirmed

Attending MD: Dr. Chopda Manoi Page 2
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JADHAV , KAMLESH MADHUKAR 12-Lead Report

Magnum Heart Institute

Patient ID MRN-210600107 PRETEST BRUCE

06/12/2021 90 bpm STANDING 0.0 mph

12:18:18pm 130/30 mmiHg 00:58 0.0%
FOER L0 T

ey e

........

GE

25 mm/s 10 mm/mV 60Hz 0.01Hz FRF+ HR(V3V4)

SU2)

[IRRE [
it

s

Start of Test: 12:17:13pm




JADHAV , KAMLESH MADHUKAR

Patient ID MRN-210600107

06/12/2021 86 bpm
12:18:35pm

(IGE-150

—.l

12-Lead Report

PRETEST
HYPERYV,
Ol:16

Magnum Heart Institute

_f...m." | ._

"GE CardioSoft V6.73 (2
25 mm/s 10 mm/mV 60Hz 0.01Hz FRF+ HR(V3.V4)

B @.

Start of Teat: 12:17:13pm




12-Lead Report Magnum Heart Institute

JADHAV , KAMLESH MADHUKAR

Patient ID MRN-210600107 EXERCISE BRUCE

06/12/2021 110 bpm STAGE [ 1.7 mph
140/80 mmHg 02:50 10.0 %

12.21:47pm

.......

L...?m...“u.ﬂ...m i ":._.m._
GE CardicSoft ¥6.73 (2
25 mm/s 10 mm/mV 60Hz 0.01Hz FRF+ HR(V3I. V4

~ Start of Test: 12:17:13pm



JADHAY, KAMLESH MADHUKAR 12-Lead Report

Magnum Heart Institute

Patient ID MRN-210600107 EXERCISE BRUCE
06/12/2021 125 bpm STAGE 2 2.5 mph
12:24:47pm 140/90 mmHg 05:50 12.0%

i = . .Hm.h-. { ... o
GE CardioSoft V6.73 (2)
25 mm's 10 mm/mV 60Hz 0,01Hz FRF+ HR(V3.V4)

Start of Test: 12:17:13pm Page 5



JADHAV , KAMLESH MADHUKAR 12-Lead Report

Magnum Heart Institute
Patient ID MRN-210600107 EXERCISE BRUCE
06/12/2021 166 bpm STAGE 3 3.4 mph
12:27:47pm 150/90 mmHg 08:50 14.0 %

il R
GE CardioSoft V6.73 (2)
25 mm/s 10 mm/mV 60Hz 0.01Hz FRF+ HR(V3.V4)

Start of Taest: 12:17:130m



JADHAV . KAMLESH MADHUKAR 12-Lead Report ( PEAK EXERCISE )
Patient 1D ,Zmz-m_omoﬁoq EXERCISE BRUCE
06/12/2021 171 bpm STAGE 4 4.2 mph
12:28:11pm 09:14 16.0 %

Magnum Heart Institute

Y Pt
H

g

S |

Mg ey e
T B A

Qm Om_d_omom <m qw mwv L
25 mm/s 10 mm/mV 60Hz 0,01Hz FRF+ HR(V3.V4) Start of Test: 12:17:13pm




JADHAV, KAMLESH MADHUKAR 12-Lead Report
Patient ID MRN-210600107

Magnum Heart Institute
RECOVERY BRUCE
06/12/2021 142 bpm #1 1.5 mph
12:29:00pm 00:50 00%

GE CardioSoft V6.73 (2)
25 mm/s 10 mm/mV 60Hz

0.01Hz FRF+ HR{V3.WV4)

Start of Test; 12:17:13pm



JADHAV , KAMLESH MADHUKAR Hele. o
Patient ID MRN-210600107

Magnum Heart Institute
RECOVERY BRUCE
06/12/2021 118 bpm #1 3.0 mph
12:30:00pm 160/90 mmHg 01:50 0.0 %
POGE-LED

_I %V(whu “““..“ Ly e8! .““ 12+ fin b BTl Rl .“ 1 pam
GE rma_omé VE6.73 (2) s W
25 mm/s 10 mmmV 60Hz 0.01Hz FRF+ HR(V3.V4)

Start of Test: 12:17:130m




JADHAV,, KAMLESH MADHUKAR 12-Lead Report
Patient ID MRN-210600107

RECOVERY BRUCE me:EuImm:Em:ES
06/12/2021 110 bpm #1

0.0 mph
12:31:00pm 140/80 mmHg 02:30 0.0%

1k
Flisml sl

.........

|||||||||

takadaaink

e | & e

IEF AT AN

il e e BN ES, EEiiE i e i L e HEB SR S G 1 AR s s ES s RringE
GE CardioSoft V6.73 (2) = T
25mm/s 10 mm/mV 60Hz 0.01Hz FRF+ HR(V3.V4) Start of Test: 12:17:13pm

Page 10



JADHAV , KAMLESH MADHUKAR 12-Lead Report Magnum Heart Institute

Patient ID MRN-210600107 RECOVERY BRUCE
06/12/2021 105 bpm #l 0.0 mph
12:32:00pm 03:50 0.0 %

IHIGR-1 5]

GE CardioSoft V6.73 (2) ;
25 mm/s 10 mm/mV 60Hz 0.01Hz FRF+ HR(V3.V4) Slart of Test; 12:17:13pm




kﬂ Chopda Medlcare & Research Centre Pvt. Ltd.

MAGNUM

““"HEART INSTITUTE

1S0 8001 : 2008 CERTIFIED HOSPITAL

Patient Name : Mr. JADHAV KAMLESH MADHUKAR [MRN-210600107] mﬂ"l"llllmlmlmummn"5
Age / Gender: 45 ¥Yr / Male MRN-210600107
Address : FLAT NO 5 B WING VARDVINAYAK APT , TAGOR NAGAR NASHIK
ROAD , NASHIK, MAHARASHTRA
Requesting Doctor: Dr. SALUNKE VIJAY Reg. ID :0PD.21-22-3160
HAEMATOLOGY
Request Date : 12-06-2021 09:17 AM Reporting Date : 12-06-2021 01:30 PM

cllection Date : 12-06-2021 09:20 AM[14697] Reporting Status : Finalized

% Acceptance Date :  12-06-2021 09:21 AM | TAT: 04:09
[HH:MM]
Result Bislogical Reference Range
sLOBIMN (Hb) 15.8 ghdl M 12,50 - 17.50 gidi
WEL/TOTAL COUNT 64040 femm 4000.00 - 11000.00 jomim
A Jﬁfﬁapﬁ:—r COUNT 2.46 Lakh 1,50 - 4.50 Lakh
/;;ﬁ . pr,F!?E NTIAL COUNT
A ;] TROPHILS 60 % 40.00 - 70,00 %
A/ twphocyTes 35 % 20.00 - 45.00 %
L SEOSINOPHILS 02 % 1.00 - 6,00 %
oM 03 % 2.00 - 10.00 %
04 % 0.00 - 1.00 %
5.51 mil/emm = 3,50 - 5,50 miljcomm
45.2 % 37.00 - 54.00 %
8220 80.00 - 100.00 fL
28.6 pg 24,00 - 34.00 pg
34.9 gfdl 32,00 - 36.00 g/dl
126 % 11.00 - 16.00 %
12 mmh 0.00 - 15.00 mmyh
END OF REPORT. -

Dr. Sudhir Sanklecha
Pathologist

{MD Path}

Reg. No, 70405

e

-____“"._.—-d

e M
|

r'L!NE
T:ru1uﬂ

3/5, Patil Lane No. 1, Laxmi Nagar, Near K. B. H. Vidyalaya, Canada Corner, Nashik-422005.
Phone : 0253 2316200/01/02/03/04, Ernail : magnumheartinstitute@grmail.com

Mr. JADHAY KAMLESH MADHUKAR / MRN-210600107 www.magnumheartinstitute.com
Regn No.: OPD 21-22-3160



Patient Name :
Age / Gender :
Address :

Requesting Doctor:

Chopda Medlcare & Ressarch Centre Pvt. Lid.

MAGNUM

HEAFIT INSTITUTE

IR0 5004 2000 CEATIFIED HOSFITAL

Mr. JADHAY KAMLESH MADHUKAR [MRN-210600107}
45 Yr / Male

FLAT NO 5 B WING VARDVINAYAK APT , TAGOR NAGAR NASHIK
ROAD , NASHIK, MAHARASHTRA
Dr. SALUNKE VIJAY

MRN-210600107

Reg. ID :0PD.21-22-3160

Request Date :
lectuon Date :
ptance Date :

.\_\:.

BIOCHEMISTRY

12-06-2021 09:17 AM
12-06-2021 09:20 AM[BI&6738]

12-06-2021 09:21 AM | TAT: 04:19
[HH:MM]

Reporting Date : 12-06-2021 01:40 PM
Reporting Status : Finalized

Result Biological Reference Range |
9Z.84 mgsdi OO0 - 110.00 ‘
105.2 mofdl 70.00 - 140,00 |
/ .fx i END OF REPORT.
.-l‘_-' 3 : .
Dr. Sudhir Sanklecha
ATIYA, Pathologist
{MD Path)
Reg. No. 70405
o

3/5, Patil Lane No. 1, Laxmi Nagar, Near K. B. H, Vidyalaya, Canada Corner, Nashik-422005.
Fhone : 0253 2316200/01/02/03/04, Email : magnumheartinstitute@gmail.com

Mr. JADHAV KAMLESH MADHUKAR / MRN-210600107 www.magnumheartinstitute.com
Regn No.: OPD.21-22-3160




Patient Name :
Age / Gender :
Address :

Requesting Doctor:

‘\ Chopda Medlcare & Research Centre Pvt. Lid.

MAGNUM

'_|.
Y " HEART INSTITUTE
SO G001 200 CERTIFIED HOSPITAL
Mr. JADHAV KAMLESH MADHUKAR [MRN-210600107] '"Illlmlumlma"”ﬂmm"!
45 Yr / Male

MRN-210600107

FLAT NO 5 B WING VARDVINAYAK APT , TAGOR NAGAR NASHIK

ROAD , NASHIK, MAHARASHTRA
Dr. SALUNKE VIJAY

Reg. ID :0PD.21-22-3160

-~. Request Date :
i -\.\_\‘l..\_

HAEMATOLOGY

12-06-2021 09:17 AM
12-06-2021 09:20 AM[14697]

12-06-2021 09:21 AM | TAT: 04:19
{HH:MM]

Reporting Date : 12-06-2021 01:40 PM
Reporting Status : Finalized

Result

5.6 9%
HPLC METHCD

Gudanca Far known Disbstes
Good Conirol © Bekve 6.5%
Falr-Coniro : 8.5% - 7%
Unsatistaciory Coniral : 7.0% - 5%
Facr Carfrol ; =8%

END OF REPORT.

. Sudhir Sanklecha
Patholegist
{MD Path}

Neg. No, 70405

3/5, Patil Lane No. 1, Laxmi Nagar, Near K. B. H. Vidyalaya, Canada Corner, Nashik-422005. q:,-"l "i;ﬁl.'_‘l‘iﬂ%
Phone : 0253 2316200/01/02/03/04, Email : magnumheartinstitute@gmail.com aRRIIC 5010

Mr. JADHAY KAMLESH MADHUKAR / MRN-210600107

Regn Ne.: OPD.21-22-3160

www.magnumhsartinstitute.com




Chopda Medicare & Research Centre Pvt. Ltd.

M{\GNUM

Y 'HEART INSTITUTE

IS0 B 208 CERTIFIED HOSMTAL

Patient Name : Mr. JADHAY KAMLESH MADHUKAR [MRN-210600107] ﬂlﬂ"mﬂm""ﬂmlmlm
Age / Gender : 45 Yr / Male MRN-210600107
Address : FLAT NO 5 B WING VARDVINAYAK APT , TAGOR NAGAR NASHIK
ROAD , NASHIK, MAHARASHTRA
Requesting Doctor: ODr. SALUNKE VIjAY Reg. ID :0PD.21-22-3160
HAEMATOLOGY
Request Date : 12-06-2021 09:17 AM Reporting Date : 12-06-2021 01:32 PM

12-06-2021 09:20 AM[14697] Reporting Status : Finalized
2ptance Date:  12-06-2021 09:21 AM | TAT: 04:11
[HH:MM]
Result Bioiogical Re

P *[ Whale blood ] A POSITIVE .
END OF REPORT.

.'_..III

.l'
Fmﬁréd by

{A}'S}HIEE RAVI ADATIYA

Dr. Sudhir Sanklecha
Pathologist

(MD Path)

Reg, No. 70405

3/5, Patil Lane No. 1, Laxmi Nagar, Near K. B. H, Vidyalaya, Canada Corner, Nashik- 422005,
Phone : 0253 2316200/01/02/03/04, Email ; magnumheartinstitute@gmail.com

Mr. ADHAY KAMLESH MADHUKAR / MRN-210600107 www.magnumheartinstitute.com
Regn No.: OPD.21-22-3160




Patient Name :
Age [/ Gender :
Address :

Requesting Doctor:

Chopda Medicare & Research Centre Pvi, Lid

v

MAGNUM

""HEART INSTITUTE

IS0 8001 2008 CERTIFIED HOSPITAL

Mr. JADHAVY KAMLESH MADHUKAR [MRN-210600107]

45 Yr / Male

MRN-210600107

FLAT NO 5 B WING VARDVINAYAK APT , TAGOR NAGAR NASHIK

ROAD , NASHIK, MAHARASHTRA
Dr. SALUNKE VIJAY

Reg. ID :0PD,21-22-3160

quest Date :
ection Date :
aptance Date :

BIOCHEMISTRY

12-06-2021 09:17 AM
12-06-2021 09:20 AM[BI6738]

12-06-2021 09:21 AM | TAT: 04:10
[HH:MM]

Reporting Date : 12-06-2021 01:31 PM
Reporting Status : Finalized

Result Biolooical Referance Range |
J 6.9 ma/dl M250-720
| Nitrogen (BUN) *[ Sarum ] 9.3 mig/di 7.00 - 20000 mgidl
ININE *[ Sarum ] 0,8 rg/id! 0,60 - 1,40

3/, Patil Lans No. 1, Laxmi Nagar, Near K. B. H. Vidyalaya,
Phone : 0253 2316200/01/02/03/04, Email :

Mr. JADHAV KAMLESH MADHUKAR / MRN-210600107

Regn No,: OPD.21-22-3160

END OF REPORT.

Canada Corner, Nashik-422005.
magnumheartinstitute@gmall.com
www.magnumhseartinstitute.com

A

Dr. Sudhir Sanklecha
Pathologist
{MD Path)

Req. No. 70405

——

il

MAGNUM |
] I MHTITLIE |
- LPLINE

Ef;g'fﬁﬁﬂ‘mﬂ
e 7750100 )




Chopda Medicare & Ressarch Cenire Pvt. Lid.

"3_” ¥ MAGNUM

EART INSTITUTE

IS0 8001 ; 2008 CERTIFIED HOSPITAL

Patient Name : Mr. JADHAY KAMLESH MADHUKAR [MRN-210600107) mmmmm""“mmmﬂ”m
Age / Gender: 45 ¥Yr / Male MRN-210600107
Address : FLAT NO 5 B WING VARDVINAYAK APT , TAGOR NAGAR NASHIK

ROAD , NASHIK, MAHARASHTRA
Requesting Doctor: Dr. SALUNKE VI)AY Reg. ID :0OPD.21-22-3160

BIOCHEMISTRY

- Aequest Date : 12-06-2021 09:17 AM Reporting Date : 12-06-2021 01:32 PM
Collection Date : 12-06-2021 09:20 AM[BI6738] Reporting Status : Finalized
eptance Date :  12-06-2021 09:21 AM | TAT: 04:11
& [HH:MM]
Result Biological Reference Range.
140.15 mgidi < 200.00
CERIDES 115,25 ma/d| < 160.00
! HEIL"EHIGILEETHGL 14.48 mgfdl 30.00 - 65.00
7 ol f;ii::LEEmDL B2 62 mg/di 75.00 - 165,00 ma/dl
r/,’;*/ A7 ,f'-’fm!'. J 23,05 mg/di 6.00 - 38,00 mgidl
ft_l_;ﬁ::n.ﬁ-lm RATIO 4,06 3.00-550
BEHDL RATIC 2.40 * 250 -4.00

END OF REPOQRT.

f"’—sﬁ‘;\ i Surdhir Sanklecha
Pathologist
{MD Path}

Reg No 70405

s .'u
M e T
HELPLIN %
3/5, Patil Lane No. 1, Laxmi Nagar, Near K. B. H. Vidyalaya, Canada Corner, Nashik-422005. L. o952 Tbr"m 0
Phone : 0253 2318200/01/02/03/04, Ernail : magnumbheartinstitute@gmail.com n52 77501 0o

Mr. JADHAY KAMLESH MADHUKAR / MRN-210600107 www.magnumheartinstitute.com

Regr No.: OPD.21-22-3160




Chopda Medicare & Ressarch Centre Pvt, Ltd.

} MAGNUM

HEAHT INSTITUTE

IS0 8007 - 2008 CERTIFIED HOSPITAL

Patient Name : Mr. JADHAY KAMLESH MADHUKAR [MRN-210600107] “lﬂlllll“nﬂﬂ"mmmlm
Age / Gender : 45 Yr / Male MRN-210600107
Address : FLAT NO 5 B WING VARDVINAYAK APT , TAGOR NAGAR NASHIK
ROAD , NASHIK, MAHARASHTRA
Requesting Doctor: Dr. SALUNKE VIJAY Reg. ID :OPD.21-22-3160
BIOCHEMISTRY
- Request Date : 12-06-2021 09:17 AM Reporting Date : 12-06-2021 01:32 PM
A 12-06-2021 09:20 AM[BI&738] Reporting Status ! Finalized
ance Date 3 12-06-2021 09:21 AM | TAT: 04:11
[HH:MM]
‘Result Biological Reference Range
on Test *[ Sarum ]
152 WL UPTD == 40.00
287 WL UATO == d40.00
; 47.2 UL 40,00~ 130.00 {Age 18 Y -
AALIT A 100 )
2 A ,"rnt;riL“P nmm 6.8 gedl 6.00 - 7.80 g/di
ﬁ,} ; .n..rtmng{ 4.23 gidl 3.20 4,60
r IGTGI:FLIHI‘II 2,58 grdl 2.00-3,50 g/di
- L.64
0.6 mgsdl 0.20-1.20
0.3 mghdl 0,00 - G40
030 mgidl Q.20 - 0.60 mg/dl

END OF REPORT.

r. Sudhir Sanklecha
Pathologist
{MD Path)

Reg. No. 70405

3/5, Patil Lane No. 1, Laxmi Nagar, Near K. B. H. Vidyalaya, Canada Corner, Nashik-422005,
Phone : 0253 2316200/01/02/03/04, Email : magnumheartinstitute@gmail.com

Mr. JADHAY KAMLESH MADHUKAR / MRN-210600107 www.magnumheartinstitute.com
Regn No.: OPD.21-22-3160




Chopda Medicare & Research Centre Pvt. Lid.

MAGNUM

T HEAHT INSTITUTE

ISO 9001 : 2008 CERTIFIED HOSPITAL

el

Patient Name : Mr. JADHAV KAMLESH MADHUKAR [MRN-210600107] a'ﬂ"mlmmlmmm "lmmm
Age / Gender : 45 Yr / Male MRN-210600107
Address : FLAT NO 5 B WING VARDVINAYAK APT , TAGOR NAGAR NASHIK
ROAD , NASHIK, MAHARASHTRA
Requesting Doctor: Dr. SALUNKE VIJAY Reg. ID :0PD.21-22-3160
HORMONES

-.Request Date : 12-06-2021 09:17 AM Outsourced To : Sanklecha Jab
12-06-2021 09:20 AM[HO1136]
12-06-2021 09:21 AM

allection Date :

Result Biological Reference Range
1.06 ngimi 0.69 - 2.15 na/m
10,00 ugdi 5.20 - 12:70 wog/d|

fald Stimutating Hormone) LET wll /ml 040 - 4,50 ull / mil

END OF REPORT.

Sankiecha lab

41 E
1.:_1!-_ :" ‘rﬁ':.lﬁll-n“

3/5, Patil Lane No. 1, Laxmi Nagar, Near K. B. H. Vidyalaya, Canada Corner, Nashik-422005. 50100
1 —r o i U

Phone : 0253 2316200/01/02/03/04, Email ; magnumheartinstitute@gmail.com s Lo,

Mr. JADHAY KAMLESH MADHUKAR / MRN-210600107 www.magnumheartinstitute.com

Regn No.: OPD.21-22-3160

e — e v | e—— ——



Chopda Medicare & Ressarch Centre Pvt. Lid.

MAGNUM

"“HEART INSTITUTE

IS0 9001 : 2008 CERATIFIED HOSPITAL

Patient Name : Mr. ADHAYV KAMLESH MADHUKAR [MRN-210600107] glnlm]l“mmmmmlmllm
Age / Gender : 45 Yr / Male MRN-210600107
Address : FLAT NO 5 B WING VARDVINAYAK APT , TAGOR NAGAR NASHIK
ROAD , NASHIK, MAHARASHTRA
Requesting Doctor: Dr. SALUNKE VIAY Reg ID :OPD 21-22-3160
URINE

12-06-2021 09:17 AM Reporting Date ; 12-06-2021 01:33 PM
12-06-2021 09:20 AM[UR1196] Reporting Status : Finalized
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END OF REPORT.

Dr, Sudhir Sanklecha

Hrapar 1" 3
SANTOSH BAGUL

Pathologist
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3/5, Palil Lane No. 1, Laxmi Nagar, Near K. B. H. Vidyalaya, Canada Corner, Nashik-422005.
Phone : 0253 2318200/01/02/03/04, Email : magnumheartinstituts@gmail.com

Mr. JADHAY KAMLESH MADHUKAR / MRN-210600107 www.magnumheartinstitute.com
Regn Mo : OPD.21-22-3160
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ECHOCARDIOGRAPHY AND COLOUR DOPPLER IMAGING

Patient Name: Mr. JADHAV KAMLESH MADHUKAR / MRN-210600107 '” ’"”I’” m"" "”"mll"""l "ﬁ
Age / Gender: 45 Yr /Male
Requesting Doctor: Dr. SALUNKE VIIAY Reg. No.: OPD.21-22-3160
Request Date : 12-06-2021 11:41 AM Reporting Date : 12-06-2021 11:52 AM
Report Status : Finalized
OBSERVATION:

REGIONAL ANALYSS NORMAL SIZED LV WITH GOOD LV FUNCTION EF=60%
JF THE HEART

PARASTERNAL SITUS SOLITUS

LONG IS AV VALVE ATTACHMENT

LEFT VENTRICLE - NORMAL SIZED

NO REGIONAL WALL MOTION ABNORMALITY

NO S/O LV HYPERTROPHY IVS =mm ,PW = mm PRESENT-
NO S/0 DIASTOLIC DYSFUNCTION.

OVERALL GOOD LV FUNCTION EF= 60%

PARASTERNAL

XIS
SN A LEFT ATRIUM -NORMAL SIZED, NO CLOT,

RIGHT ATRIUM /VENTRICLE -NORMAL SIZED
OVERALL GOOD RV FUINCTION FF= A5 %

ALL VALVES - NORMAL

APICAL NO S/O PULMONARY HYPERTENSION PRESENT
FOUR CHAMBER PULMONARY ARTERY SYSTOLIC PRESSURE = mm Hg

NO S/O PERICARDIAL EFFUSION NOTED

IVC NORMAL

{4/” Dr. MANOJ B. CHOPDA

M.D. (Medicine) D.M. {Cardiclogy)
¥} fi INTERVENTIONAL CARDIOLOGIST
Patil Lane Mo, 1, Opp. Vasant Market, Canada Corner, Nashik-422005. Ph.: 0253-2316200/1/2/3/4 Eco-9511




