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;ITq MR. NAGAWADE KIRAN RAMESH
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qtrflq RAPC SANCTION AUTHORIry

*'r{ +r TqTH AHMEDABAD,ZO AHMEDABAD

q-qffartq 0'l-06-1987

r-{eqciqfic-{arkdiltq 03-08-2024
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B to sfrw E.ddt BankolBarada

LETTER OF APPROVAL / RECOMMENDATION

To,

The Coordinator,
MediWheel (M/s. Arcofemi Healthcare Pvt. Ltd.)

Dear Sir / Madam,

Sub: Annual Health Checkup for the employees of Bank of Baroda

This is to inform you that the following employee wishes to avail the facility of cashless
Annual Health Checkup provided by you in terms of our agreement.

PARTICULARS EMPLOYEE DETAILS
NAME MR. NAGAWADE KIRAN RAMESH
EC NO.

RAPC SANCTION AUTHORITY
PLACE OF WORK AHMEDABAD,ZO AHMEDABAD
BIRTHDATE 01-06-1987
PROPOSED DATE OF HEALTH
CHECKUP

03-08-2024

BOOKING REFERENCE NO. 24595133100109416E

This letter of approval / recommendation is valid if submifted along with copy of the Bank of
Baroda employee id card. This approval is valid from 29-07-2024 till 31-03-2025 The tist of
medical tests to be conducted is provided in the annexure to this letter. Please note that the
said health checkup is a cashless facility as per our tie up arrangement. we request you to
attend to the health checkup requirement of our employee and accord your top priority and
best resources in this regard. The EC Number and the booking reference number as given in
the above table shall be mentioned in the invoice, invariably.

We solicit your co-operation in this regard.

(Nots: This is a computor genorated lettor. No Signature r6quir6d. For any clarification, ploase contacl Mediwheel (M/s.
Arcolerni Healthcare Ad. Ltd.))

qr{r dqEl{ q$rs{ Eqrq, cqr{ 6rslmc, sdr a, Et{I rr{r-, ird6rgt, c-gtfl-39o0o7(irrfd)
Human Resources ilanagement Departmen! Head Offic€, 56 Floor, "Baroda Bhavan", Alkapurl, Baroda-3gooo7 (lndia)

@

Yours faithfully,

sd/-

Chief General Manager
HRM & Marketing Department
Bank of Baroda

95133
DESIGNATION
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Aashka Hospitats Ltd.
Between Sargasan and Reliance Cross Roads

5argasan, Gandhinagar - 382421. 6ujarat, lndia
Phone: 079-29750750, +91-7575006000 / 9000
Emergency No.: +91-7575007707 / 9879752777
www.aashkahospitals.in
CIN: 1851 1 0GJ201 2PLC072647

aasHKa
HOSPITAL

K\,r{^"^ 1"r"r .l^

DR.TAPAS RAVAL
MBBS. D.O
(FELLOW rN PHACO & MEDTCAL
RATINA)
REG.NO.c-21350

Age /Sex:
Height:
Weight:

rt)Patient Name:

Examination:

Ac-

fud.
ab,A -

,'"L

?D

L/r(

rb?
,y ri(

UHID: I 3tr A Date: Time:2,L(

k-;+-.+ ue- d^!j)z ' 4
History:

L k Qot--'o-ut\
Allergy History:

d"
Nuuitional Screening: Well-Nourished / Malnourished / Obese

Diagnosis:



Aashka Hospita[s Ltd.
Between Sargasan and Reliance Cross Roads

Sargasan, Gandhinagar - 382421. Gujarat, lndia
Phone: 079-29750750, +91-7575006000 / 9000
Emergency No.: +9-l -7 57 5007707 I 9879752777
www.a as h ka h osp ita ls. in
C lN: L85 l 1 0GJ201 2 PLCOT 2647

aasHKa
HOSPITAL

I)octor'\:rnre:- fu^S B D..
UHID:

Patient Name:

Chief Compla in:

fy*r- 1.,* t a

h-u^[tt" Cl^rel^'"7

0llo /F1-
6+ Yt-l-, I r\^A.{*-

istory
tr-roF kYrrrar,',r Co-moab\L'kU .

AllergyHistory: [.ir^,V-

Nutritional Screening: Well-Nourished /Malnourished/Obese
U.z'-

Examination:

Hl-: ?o w-Y
(pU 1t J.q s
8P= trol+rtn".r ,x

Date: ] trj Time:
Age/Sex:
Height:
Weight:

oJ( F%lo :- 04

Uil- Btr.' lq{-.

I(,. 't o f. sl.
er^l- aII ft fo"to : t'OML .

H

aSnosD

?t

s

il s.}
----

I

k/n,r,,r n rury.^oto."J^

+o!*," Urtt^



lnvestigation

Rx

DurationRoute FrequencyDose

X ov.tl,'-

Name of drugDosa ge
No
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Advice:

ollow-up:
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Neuberg S S;"sprret *,x{z
rW( A 

'rnit 
of Neuberg Diognostics privote Limited )

LABORATORY REPORT
Narne KTRAN R NAGAWADE
Ref By

Brll Loc Aashka hosprtal

Sex/Age Male /, 37 years

Drs Al
Case lD

PI ID

Pl Loc

40802200214

4255669

osP34478

Reg Date and Trme

Sample Date and Time

Re Dale and Itme

Test Name

Lipid profite

ilDL Choleslerol

Trigtyceride
1 VLDL

Chot/HDL

PIasma Glucose F

VrtamrnB-12Level

06 Aug-2024 Og 25 Sample Type
OG Aug-2O24 09:25 Sample Cotj By

Acc Remarks Normal

38.8

408.s2

81.70

4.46

124_62

172

Abnormal Result(s) Summary
Result Value Unit

lMobile No

Ref ld1

Ref ld2

mg/dl

mg/dL

mgidL

mg/dt

pg/ml

Reference Range

48 77
< 150

10 40

o-4',\
70 - 100

187 883
Abnormal Result(s) Summary End

Nole (Ll Veryt ow J tow Hrgh HrtVuyrtrgh

Page 1 o, 11

Printed On : A6 Arg 2024 15 21

,,, CAP
ACCREDITED

**l'3:r;::I:'mJ'T',iTr;il1iil'7"J,?il1'J; I EiSi;"Ti3;.i::'il:;,i,i[,,:1l5,::iii"%3;,tiii"lsi;,#zliffi3;
contoct@neubergsuprotech.com ,. www.neubergsuprorech.com

loborotory :
Neuberg Diognoslirs priycrte Limited



Neuberg e
{A unii oJ Neuberg Diognostics Privole Limited )

LABORATORY REPORT

Name KIRAN R NAGAWAOE

Ref By l

Bill. Loc Aashka hospital

Reg Date and Time 06 Aug-2024 09.25

Sample Date and Time 06-Aug 2024 09:25

Sample Type

Sample Coll By

Report Dale and Time O6-Aug 2024 11 0B Acc Remarks

IESI RESULTS UN]T

Sex/Age Male .i 37 Ycars Case lD 4OBO22OO214

Drs. At Pt. tD 4255669

pt Loc

Whole Blood EDTA

Normal

lvlobrle No

Ref ld1 OSP3447B

Ref ld2

BIOLOGICAI Ri i ]NTERVAL REIVIARKS

HAEMOGRAM REPORT

HB AND ]NDICLS
llaerl]oqlotllll

RBC 1E ectlcar lnrpedance)

P CVIC a rc)

l\l CV /RBC hrsloeram)

[,4CH (Calc)

AICHC (Ca c)

RDW ltlFlC hrsloqram)

G% 1300 1700

mrllrons/cumm 4.50 5 50

% 4000_5000

fL 83 00 101 00

pg 27.OO 32 AA

qm/dl 31 50 - 34 50
c/,, 11 00 16 00

loweylo m etyl
/pL 4000.00 1000! ilil

. IXPECTED VAI UES I AI,: I"" 40 00 /0.00 ' rdr i

% 20 00,40 00 ?258

1.'i 1 00 6 00 ::t!r

9," 2 00 10 00 \.1?

o1, 100

/pL

15 5

545

45 89

442

284

33.8

127
I, ANI] DII IAL

Total WBC Count

Neutrophil

Lymphocyte

Eosrnophll

l\,4onocytes

llasol)h'l

6640

58,

34

30

50

00

EXPECTED VALUES
/pL 2000 00 - 7000.00

/pl 1000 00 3000.00

/pL 20 00, 500.00

/pL 200 00 1000 00

ill 000 100.00

o
Platelet Counl

Neut/Lympho Ratro (NLR)

SI\i]EAII STUDY

RB(l [4orpholo.ry

WtsC Morptrotoqy

Platelet

Parasite

267000

1 /1

150000.00 - 410000 00

0.78 - 3.53

LA

Normocylrc Normochromlc R BCs

Total WBC count within normal limils

Platelets are adequate in number.

[/]alaflal Parastte not seen on Smear

Nolc liL Vr:ryl.ir'- L IiNJ rt Hgh Iltl VeryHgh AAb.orma)

Dr. Shreya Shah
M D (Parhotog st)

Page 2 of 11

ACCREDITED

Neuberg Diognoslics Privqre Limited
Loborotory : ,,KEDAR" Opposite Krupo Petrol Pump, Neor Porimol Gorden, I Regd. Offi.e: Ploi No. 7, Industriol Esrote, Roiiv Gondhi Soloi, Perungudi,

Ahmedobod - 380006 079-40408l 8l / 6't 61 8 r 8 r I Chennoi - 600096, Tomil Nodu, lndio. I CIN - u85300TN201 TPTCI 14099

contoct@heubergsuproleah.com 1:: www.neubergsuprotech.com

:r!:t:fa*.t.Nr'c :E :,: L x t:B :o .R

@
Prinled On : 06.Aug 2024 r5 21

CAP



N e u be rg S %rr* 
"ry 

r *Z{* {-'*,

( A unit of Neuberg Diognoslics Privole Limiled )

LABORATORY REPORT

Name KIRAN R NAGAWADE

Ref By

llill Loc Ailshka hosprtal

Reg Date and T,me : OO Aug-2O24 09.25

Sample Dale and Time : 06-Aug 2024 09.25

Repod Date and Time 06 Au -2024 11.22

Sample Type Whole Blood EDTr'i

Sample Coll By

Acc. Remarks Normal

Sex/Age Male / 37 Ycars

Drs At

UNIT

Case lD

Pl ID

Pl Loc

40802200214

4255669

l\,4obile No

Ref ld'1

Ref ld2

osP3447B

Tf S I RESUL TS BlOLOCrat,'\r lt tt RANGE REIVlARKS

o4

Note 1LL VeryL ow I r ow H-H gh t^]H VeryH,qh A Ab.ornra )

tSR
Westetgte MeNo!

i;r*r4-

Dr Shreya Shah
M D (Palholog st)

Page 3 of l1

Prinled On : 06 Aug-2024 15 21

,i:;.,'CAP
ACCREDITED

Loborotory : "KEDAR" Opposite Krupo Petrol Pump, Neor Porimol Gorden,
Ahmedobod - 380006 '079-404081S1 /6t618l8l

' conloct@neubergsuprotech.com

Regd. Ollite: Plot No. 7, lndustriol Estote, Roiiv Gondhi Soloi, Perungudi,
Chennoi - 600096, Tomil Nodu, lndio. I CtN - U85300TN201 TPTC I 14099
'' www.neubergsuprolech.com

Neuberg Diognoslics Privote Limited

.R:!: r: r:R.€ :N. C: t: : !r A 3, O; R: A 1 :O: R, t: €. S):., : : -

mm after t hr 3 15



Neu be rg S %zs#r'*Z*zrz

(A unil of Neuberg Diognosiics Privote Limiled )

LABORATORY REPORT

Name KIRAN R NAGAWAOE

Ref.By

Bill Loc Aashka hospital

Sex/Age Male / 37 years

Dis At

Case lD

Pt ID

Pt Loc

408022002't 4

4255669

l,4obrle No

Ref ld1

Ref ld2

Reg Dale and Trrne OG Aug-2024 O9 25

Sanrple Date and Time 06 Aug-2024 09 25

rt Date and Time 06-A 2024 11 A6

osP3447B

IEST RESULTS UNIT BIOLOGICAL REt RANGF REAiIARKS

Sample Type

Sample Coll By

Acc. Remarks

Whole Blood ED L,

Normal

HAEMATOLOGY INVESTIGATIONS

BLOOD GROUP AND RH TyptNG (Erythrocyte Magnetizcd Tcchnology)
(Both Forward and Reverse Group )

ABO Typc

Rh Type

o
POSITIVE

Note (LL VeryLow L Low H Hrgh HH-VeryHrgh A Abnormat)w
Dr. Shreya Shah

Page 4 of 11

Printed on 06 Aug 2024 15 21

ACCREDITED

Neuberg Diognostics Privote Limited
Loborolory ! "KEDAR" Opposite Krupo Petrol Pump, Neor Porimol Gorden, 1 Regd. Office: PlotNo.7. lndustriol Estote, Roiiv Gondhi Soloi, Perungudi,

Ahmedobod - 380006 079-40408tBl /616r818'l I chennoi - 600096, Tomil Nodu,Indio. lclN - U85300TN20'| TPTcl14099

confocl@neubergsuprolech.com ', www.neubergsuprolech.com

i: B Fl t:*:8:N' a: t . I !. A g. O. R-lAlT;O: R li E -S

CAP



N eu be rg S %*apr *?,*"r*
(A r-rnit of Neuberg Diognostics Privole Limiled )

LABORATORY REPORT

Name KIRAN R NAGAWADE

Ref By

Bill Loc Aashka hospital

Reg Date and Iime I 06-Aug-2024 09 25 Sample Iype

Sample Date and Trme

Reoorl Dale and Time
TEST

O6-Aug 2024 09 25 Sample Coll By

PlaSma Fluoride t lr ..rsrita
Fluoride PP Serrrnl

N,4obile No

Sex/Age Male / 37 years

Dis At
Case lD

PtD
Pt Loc

40a02200214

4255669

06 Auo 2024 12 45 Acc Remarks
RESULIS

Normal

UNIT

Ref ld1

Ref ld2
BIOLOGICAL iIEF RANGE RET/]ARKS

osP3447B

Plasma Glucose F
t' h al an e t tc d -, \ a k t r a se

Plasma Glucose PP
Ph alanteu t I I e\ a^n) a se

FU_N 
(gtou,j Urea Nrtrogen)

Urro Acrd

a 124.62

T36 7

119

5 7B

103

70 1r-rl.

7A A '1..:. :

B90 't. :, )

35 ,,:

050 i ai,

mg/dL

mg/dL

mg/dL

mg/dL

mg/dLCreatinine

VITAMIN B - 12

Vitamin B 12level
CLIA

I 't72 pg/mL 187 BB:l

ra.c y.ssocrarod w lh 8:tl detroen.y indu.ed hemaro oBi.alor.eurotoB catd sense

elini!q!-s!Bnif icance :

{iLr!.5olvrr. '1Br2iefi{:.n.!r.nh,'.rvdts,r irr)rfrrr.r.)s!F! NLrrrronrr rnn .)b!./rr o. syndrorn.s .r1r lr. .,Nl{It.ob.ir I .ri. . ,r (MA), ,,.r!. d.n,.ltr, ,rid c|rt.n.r.t or ol lh. jp i.rLoid LJ(k c, Itr.v{r. mr d det,L.,,L
1,., I .| i,)r.t , , ir1i, ir.,Jj,rIr.t,, c( t, l jl ,.i

,,ui.ri,r/i|lii!4,i ,,,rr:r,l \|irr!prr lit!\!rtrM,.\w lriv.rorrn. Bt,) (,

ror d.|..r(:y, r!)rtrrn r.ir r.rm oi(,ltornrv,vru.t.r:nrm pa(r;8r!t..rl.my/r.a d;rmaBe (...ds..n, l
dei( --n.y, lrealIrl .pr eF!y Jnd ddvr,r.r,rB aBc

812 d.tr. tsn( V (r..ruse
r,,. ,r '. .,yt r5n..ti, rhc.crv.drnrrSe..us{rc

r .,\, v ,,rn,ry 
'rd'vrjuat! wrlh Bt2 dcticicncv are

' ,.)flrrrept(rf O.rasrt..omperir on, pancr.at c

rre,rrl r, .re v., ,l 5e,rs{,..(l rrv. or,{) ferar ve rr ser!.(
Vr.nr irn!,11,1 r , r.r, rlr rtsr5.! !,iih nt.

,. rr. j lt!r TtfLri
ralte v h tl, I lrr.1rn.r.1.d (nnrLr.

Nole (l I Veryl ow L Iow ri tl qh HH VeryH,gh A.Abnormat)

Dr. Shreya Shah

Page 5 of '1'1

Pri.led On 06-Aug 2OZ4 r5 2j

;,:i, CAP
ACCREDITED

Neuberg Diognoslics Privole Limited
Lqborotory: "KEDAR" Opposite Krupo Petrol Pump, Neor Porimol Gorden, I Regd. OIli(e: Plol No- 7, lndustriol Estote, Roiiv Gondhi Soloi, Perungudi,

Ahmedobod - 380006 079-40408181 ,/ 61618181 I Chennoi - 600096, Tomil Nodu, lndio. I CIN - U85300TN2017PIC114099
conloct@neubergsuprolech.com : www.neubergsuprolech.com

ttt*-



Neuberg S %*ryr*Zr:<Vz

(A unit of Neuberg Diognoslics Privoie Limiled )

LABORATORY REPORT

Name KIRAN R NAGAWADE

Ref.8y

Bill Loc Aashka hospital

Reg Date and Time 06 Aug 2024 Og 25

Sample Date and Time : O6-Aug-2024 09 25

Re -2024 11 57

Sex/Age Male / 37 years Case tD

Dis At PI ID

Pt LoC

Dale and Trme 06 Au

Sample Type Whole Btood EDTA

Sample Coll By

Acc Remarks Normal

[.4obrle No

Ref ldl OSP3447B

Ref ld2

IE ST RESULTS UNIT

Glv ated H emoo lo in Esti atio n

HbAIC 5 94 % oftotat Hb 4 B0 6 !,il

I:liLfJ,"d 
Avq Gl,rcose (3 l\,4ths) 123 78 mg/dl Noi ava,iiii) il

Pleasc Notc change rn refercnce r.tnge as per ADA 2021 gurdelines

L.',r!.1 r./1 i |,:vr. ovr is :(,!! I rjl \l orLc..r,. R ta l{,!p.i I ..r. ol n.,ro yl I ,rnrmi.r
n..rrsedlrbill( ?, !c! m,rv bo t0!fC rn pirt c.ts $ th po !lvth€-r a o, !o!t 5p rnc.romy p.t enrs

r).1 . ,1\,ri1h ,,nr!/i|o!! tuh! ot..rr vir. t Hblaa,5S t:f.Sar HbAIL ..n for bc q!an( t.tcd r! the.c 5 .u | !,.
I such . r.om!1...!! q yrcmi. .onrro crn b€ mon rorl,d !srn8 ptasma ducoso evets or ser!m rructos.mr.e
h.Al.trrecl!r.rid!tlIdvid!. itd b.!ed.n nunrcro!! I.ctor s!chrsrilc, ile oxpecrancy,comorb d .orja .rl ! o,Lt!b!1.1, !l o|rvor)j, !.,,", J r), r.t!p.jr r r)rrstst,r...es i,.nr r,vpolr v( em r, ,rr .rr n!)r !.I .. rnrj J.theren..

Nore (LL VeryLow t I ow.H Hroh HH vervH

Tr*--
Dr. Shreya Sha t)

M D (Patho ogrst)

Page 6 ot 'l l

Pr.nted On: AO A)9 2024 15 2t

ACCREDITED

Neuberg Diognoslics Privqle Limited
Loborolory : "KEDAR" Opposite Krupo Pelrol Pump, Neor Porimol Gorden, ; Regd. OfIice : Plot No. 7, lndustriol Estote, Roiiv Gondhi Soloi. Perungudi,

Ahmedobod - 380006 079-40408181 /6l6l8l8l I Chennoi - 600096, Tomil Nodu, Indio. ICIN - U85300TN20'| TPTCI14099
contoct@neubergsuprolech.com :i www.neubergsuprolech.com

i.i fat::R:E:N- C:-E::l:A:B 'O R A,t'O't:l'elS

40802200214

4255669

BIOLOGICAL RLF RANGE REI\i]ARKS

CAP



Neuberg S %a*ryraZ*** #ffi#
ffirH

{ A unit o{ Neuberg Diognosti.s Privote Limited }

LABORATORY REPORT

Name TKIRANRNAGAWADE

Ref.By

Brll Loc Aashka hospital

Reg Date and I rme O6-Aug 2024 09:25

Sample Datc;rrrd Trme 06 Aug-2024 09:25

Sample Type

Samp e Coll tsy

Report Date and Time 06 Aug-2024 12 45 Acc Remarks

T EST

Serum

Normal

lvlobile No

Ref dl
Ref ld2

Sex/Age Male / 37 years

Dis At

Case lD

Pt ID

Pt Loc

404022002,t4

4255669

osP3447B

RESULTS UNIT BIOLOGICAL REF TIANGE RE]\ilARKS

BIOCHEMICAL INVESTIGATIONS

Lipid Profite

(lholestt'rr
alr)'rrr 

' 
r."'i i"' _

llDL Cholesktrr)

I riqlyce de
:r,,, r-.r, ,rr.i^,ri.,r. !-, ir.,rr:

VLIJ L

Chol/HDt

LDL Cholesterol

Note (LL'VeryLow L-Low H Hrgh.HH VeryHigh A Abnormat)

172 95

L 38.8

H 408.52

H 81.70

H 4.46

52.45

110 20{l

48 77

<150

10 40

0 41

0 00 - 100 0u

rng/d L

mg/dL

mg/dL

mg/dL

mg/dL

|,] ert n'ii:11 :r*,tc:t- r.ii9;t,.a1

t?i t.!nLEsrar?ai

.1-,., i t : i -

:!c11. 1lltDtil:t: l( ir !a€t
anlr:Ec1npn., iic.t aHoIESTE&O'-

.,t l'
l), .\,. :'.;, ..

: r , aP,a a !
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Dr. Shreya Shah
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Neuberg e
( A unit of Neube.g Dioqnosiics Privote Limiled )

LABORATORY REPORT
lilll lillllllll lllllffi lil

Name KIRAN R NAGAWADE

Ref .8y

Bill. Loc. I Aashka hospital

Reg Dale and Time . 06-Aug-2024 09:25

Sample Date and Trme 06 Aug-2024 09 25

2024 12 45

IESi

Sex/Age Male ,':17 years

Dis At .

Case lD

Pt ID

Pl. Loc

40802200214

4255669

Reporl Dalc a d Trme 06 Au

Sample Type : Serum

Sample Coll By

Acc Remarks Normal

l\,4obile No

Rel ld1

Ref ld2

osP34478

RESULTS UNIT BIOLOGICAL REI it/\NGL REINARKS

BIOCHEMICAT INVESTIGATIONS

Liver Function Test

1 SGOI

S,GPT 23 62

19 08

105 2

31 I

8.20

484

3.36

144

053

0.20

033

U/L

U/L

UIL

U/L

gm/dL

gm/d L

gm/dL

16.63

15.37

46 116

055

6 40 B:ril

34 5

2 41

10 21

0.3 12

0 050

0 08

Alkaline Phosphatase
Lnzymatic PNPP AMP

Gamma Glutamyl Transferase
L-Gamma-glutamyl 3 carbo\ y 4 n rcanthde
Srbslrate

Proterns (Total)

Albumin

Globulin

A/G Ratio

Bilirubrn Total

B,i'jii,9Li ", 
g,Ygf 

'"d
Bilrrubtn Unconlugated

mg/dL

mg/d L

mg/dL

Nore (Ll veryLola I I ow H-H th HH VeryHrgh A Ao.orma )

Dr. Shreya Shah
M D (Palholoo sll
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N eu be rg S 5*.**r xz* r-*a

{A unit ci Neuberg Diognostics Privote Limited )

Name KIRAN R NAGAWADE

Ref By

Bill Loc Aashka hospital

Reg Date and Time

Sample Date and Time

Report Date and Time

LABORATORY REPORT

Sample Type Serum

Sample Coll. By

AcC Remarks Normal

Sex/Age Male / 37 Years

Dis At

Case lD

Pt ID

Pt Loc

40802200214

4255669

lvlobile No

Ref ld1

Ref ld2

06 Aug-2A24 Og 25

OO Aug-2024 Og 25

06-Aug-2024 11 58

RESULTSTE ST UNIT

osP34478

BIOLOCIi ]/\I It[F RANGE REIV]ARKS

Thyroid Function Test

Ngr'1rl Thrrord tLrnrtien

P.mrr'{ fi,rFe*ry.rrdisnl

5.....-:.r', ..,i,'i . :.:1ri-

; .:!,i r, :,i :. ,.1 i

Fr,.'rr:ry ii,,' p.rt:r n i ir 1d is lrl

Sei,cnCrrr 9,, larhrrordisni

sl,h.-lrIltSt Hta:rttilyritd tnl

F,r!te.ii Cti !a,r:,rr an!

f
,l
,i.

..!\
I

+
t

N

T4

la

a.

:'
f';

I;

:i

1

Nole (LL VeryLow I Low.H Hrgh.HH-VeryHgh .A Abnormat)

Dr. Shreya Shah
I1/l D (Patho og str
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Neuberg S %a*ryr*Z*r*
(A un;t o{ Neube.g Diognosti(s l.ivote Limiied )

LABORATORY REPORT tlTll]flTflItlllltlilr-
Name KIRAN R NAGAWADE

Ref.By

Brll. Loc Aashka hosprtal

Reg Date and Trme 06 Aug-2024 Og 25

Sarlple lfale and lrfire O6-Aug 2024 Og 25

Sex/Age Male / 37 Years

DiS At

Case lD

Pt ID

Pt Loc

40802200214

4255669

l\,4obrle No

Ref ld'1

Ref ld2

Sample Type Spot Unne

Sample Coll By

Report Date and Time 06-A 2024 11 06 Acc. Remarks Normal

TEST RESULTS UNIT

osP34478

BIOLOG 
'AL 

IIEI RANGE REMARKS

URINE EXAMINATION (sTRIP METHOD AND FTOWCYTOMETRY)

Physrcal exarnrnatron

Colour Pale yellow

Transparency Clear

Q hcrn icalElarnllatlon By Syslocx Ue:,3500

Sp Gravity 1A25

pH 7 A

,eLjcocylclt,r SItRASf, Ne!]attve

Prol-- n Negat ve

Glucose Negattve

Ketone Bodres Ur ne Negative

Urobilinogen Negatrve

lJ lirubrn Negallve

iJlood Neqalrve

Nrtrite Negat ve

F lowcvlo]lctl|c Exalllination Bv.SysEeLLlE 500Q

Leucocyte Nrl

Red Blood Cel Nil

I.prlhelra Ce I Preseol +

liact.r, Nr

iCaSI NII

Cast Nil

Crystals Nil

1003-103ar

46,8
Negatrve

Negalrvrl

Negalive

Negative

Negative

Negative

Negativc

Negatrve

IHPF

/HPF

IHPF

/pL

,uL

/HPF

IHPF

Nit

Nit

Presenl( r ,

Ntl

Nrl

Nrl

Nit

Nole:(LL VeryLow.t I ow.H-H gh HH VeryHigh A Abnorma )

li"l-
Dr. Shreya Shah
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Name KIRAN R NAGAWADE

Rci uy

Bill. Loc . Aashka hospital

Reg Date and Time : O6-Aug 2024 09.25

Sample Date and Time 06 Aug-2024 Og 25

-2024 11 A6

Sex/Age Male , 37 Years

Drs At

LABORATORY REPORT Iilriillilillffirffiilr
Case lD

PI ID

Pt. Loc

40402200214

4255669

I\,'lobile No

Ref ld1

Ref ld2

osP3447B
Reporl Date and Time 06 Au

:rir!a:EC.';l!E
frJae i+++

i: ,i.6-8. ::

!l t,cr-]:-1.135
r'leEaiirE i.:lCl :ig

Gl,.,,--!E mgld! lt l.1,'1r,,'

ai ta l,.- :iii;i r,{E iD.li
,1::

8,":i : - ::, i :

End Of Repon ----..-

Nole (LL VeryL ow I Lovi il tlrgh HH VeryHigh A Abforrna l

,.}
# For test performed on specimens received or collected from non-NSRL locations it is presumec, thal the specimen belongs lo the patient named
or idenlfied as labeled on the conteiner/tesl requesl and S!ch verificatron has been carried out al Irir po nl generatron ol the satd speC men by the
sender NSRLwrll be responsible Only for lhe analyt cal parl oftest carried out All olher responsrtr tv wti b; ol reierring Laboralory

Sample Type

Sample Coll By

Acc Remarks

Spot Unne

Normal

irpe.:Eil yalLjE

++++
iedl'-11!:E:1!:ripj jnr r,: rc L lvegaii!E i.::01 ar-1

.:t r-it': It I; lr:f -,_ ::,:ii;l

Pu5 aali!

1&1i.ro-{Bpi.i
/hm

-.1i,, i,'r: i :.-1 . .'ir pr;

a Jr: i l',,.1 i : f 1: :ra rDr i l ili:,|

,i'.*-
Dr. Shreya Shah
[4 D (Patho ogrsl)
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Aashka Hospitats Ltd.
Between Sargasan and Reliance Cross Roads

Sargasan, Gandhinagar - 382421. Gujarat, lndia
Phone:079-297 507 50, +91-7575006000 / 9000

Emergency.No.: +91 -7 57 5007707 / 98797 52777
www,aashkahospitals.in
CIN: 1851 1 OGJ201 2PLC072647

PATItrNT NAMf,:I(RAN R NAGAWADf,
Gf,llDER/AGE:Male / 37 Years
DOCTOR:DR.IIASIT JOSH I

oPDNO:OSP34478

DATE:06/08/24

aasHKa

MITRAL VALVE

AORTIC VALVE

TRICUSPID VALYE

PULMONARYVALVE

AORTA

LEFT ATRIT]M

LYDd/Ds
IYS/LVPW/D
IVS

IAS

RA

RV

PA

PERICARDIUM

YEL

M/S

MITRAL

AORTIC

PULMONARY

COLOURDOPPLER

RVSP

CONCLUSION

GIST

: MINIMALLY

: SCLEROST,D

: NORMAL

: NORM.A.L

:34mm

:37mm

z 44l27mm

t ll.T lllmm
3INTACT

: INTACT

: NORMAL

: NORMAL

:NORMAL I

: NORMAL

: PEAK

: Gradient mm Hg

z l/0.7mls

:1.2mls

z l,2m/s

: MILD MR/TR

:28mmHg

: BORDERLINE LVH;
NORMAL LV FUNCTION.

EF 60%

BORDERLINE LVH

MEAN

Gradient mm Hg

r(982s01223s)

HOSPITAL

2D-ECHO

i



Aashka HospitaLs Ltd.
Between Sargasan and Reliance Cross Roads

Sargasan, Gandhinagar - 382421. Gujarat, lndia

Phone: 079-29750750, +91-7575006000 / 9000

Emergency No.: +91-7575007707 I 9879752777
www.aashkahospitals.in

aasHKa
CIN: t8511oGJ2

GENDERJAG[:Mate
DOCTOR:
OPDNO:OSI,J.l478

RNAGAWADI
/ 37 Years DA'lE:06/0gt2t

SONOGRAPHY OF ABDOMEN AND PELVIS

LIVER: Liver appears normar^in.size and srrons incrcaserr parenchymar echoes. No evidence or. lbcar
$lT::#::i'):.";'.1fff*".t,::r""d rHdR ;''';"' 

"u,-,rl'pm., 
;;"a;;;,"r.;';p;J.''no,,ur. No

GALL BLADDER: Gall bladder. is physiologicalll distended and appears norrnal. Nr.r eviijence of
:i'Ji;[:Htrs,orcholec]stitis ui"'"n i. .i'lalr".'., perichoreclsric flrlJ'..,ir".,ii,, i, r".,,.

:ll-^t^y-lt' Pancreas appears normal in size and shorvs nornrai parene r:l rrral ecrr.cs. N. er idence of.pancreatttls or pancreatic mass lesion is seen.

:Iilflii.rJ:ftappears 
normal in size and shous normat parenchymal echoes. No.,idence ot.ri,cat

KIDNEYS: Both kidneys are normal in. s.i.zc. slrape arrd pr.r.itiorr. Both rerral conr(,rrr\ ir.e srn(\()rlr.(-ortical and centrar echoes appear rrormar. Birate'ai conicaiirri.k,,... appears norrrrar. N,, er 1.1",,.. n,-

::l*:fl:?#dronephrosis 
or mass tesion is seen on .i,r,'.. ria". No cvidence otperinephric t)uirJ

Right kidney measures about 10.2x4.3 cms in size.
I.eft kidney measures about l0.l x 4.2 cms in size.
No evidence ofsuprarenal mass lesion is seen ou .itl .r ride.Aorta,IVC and para aortic region appears normal.
No evidence ofascites is seen.

BLADDER: Bladder is normally distende-d and appears norrrral. No er idenr:e or. blirrldcr uarcrrrrs.diverticulum or r.ass lesion is seen. prevoid trrnd,r.. r;i,;;;" ;;easures abour r40 cc.

PROSTATE: Prostate appears normal in size ancl shows nornral parenchyrnal cchoes. No e'idencc.f.pathological calcification or solid or cystic mass lcsion l. ;;;;;. '
Prostate volume measures about l6 cc.

COMMENT: Grade I fatty changes in liver..
Normal sonographic appearance oiGB; par..enr. splce,, kidneys, bladder and prostate.

DR. sNElh*^r^p^rt
CONSU LTANT RADIOLOGIST

HOSPITAL



Aashka Hospitats Ltd.
Between Sargasan and Reliance Cross Roads

Sargasan, Gandhinagar - 382421. Gujarat, lndia
Phone:079-297 507 50, +91-7575006000 / 9000
Emergency No.: +91-7575007707 / 9879752777
www.aashkahospitals.in

AASHKA
HOSPITAL

CIN: L851l0Gi2
TIENT NAME:KIRAN R NAGAWADE

GENDER/AGE:Ma|e / J7 years
DOCTOR:
OPDNO:OSP3,1478

X-RAYCHESTPA

DR. S PRAIAPATI
CONSULTANT RADIOLOGIST

DATE:06/08/24

Both lung fields show increased broncho_vascular markings.
No evidence of collapse, consolidatiory mediastinal lymin adenopathy, softtissue infiltration or pleural effusion is seen.
Both hilar shadows and C.p. angles are normal.
Heart shadow appears normal in size. Aorta appears normal.
Bony thorax and both domes of diaphragm upp"u. normal.
No evidence of cervical rib is seen o. 

"itii". ,id"



7@ ContrBst 225166

i
J

or59 LOr D 942 #

,l
,l

'.t:lADS 0.56-20 Hz 50 Hz 4x2.5x3 25 Rl

06.08.2024 11:z+O: 13 AM
AASHKA HOSPIIAL LTD.
SARGASAN
GANDHINAGAR

Abnormal ECG

Location r 1

Order Number;
Indicationi

Medicetion 1:
Medication 2:
Medication 3:

59 ur.
-/-mmHg

Room:

Technician:
ordering Ph:
Referring Ph :

AttendirE Ph:

QRS
QT / QTcBaz

PR
P

RR/ PP
PiQRS/T

120 ms
410 / 439 ms

166 ms
118 ms

874 / 869 ms
17 154 I -7 &gtefs

Normal sinus rhythm
Cannot rule out Inferior infarct , age undetermined

V1

V5

V6

l-1

I
GE MAC2000 1.1 12SLr" v241 25 mm/s 10 mm/mV 711


