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Pune Maharashtra Indla
Swapna Shilp, GR2C+2XX, Kothrud, Pune,
- Maharashtra 411038, India

' Lat18. ©00071°

Long 73. 822475°

17/02/23 10.09_,@
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i=uft #\i#:/ Enrolment No.: 2189/34561/00476

To

T 0T qE

Swati Amar Patil

phoenix bunglow plot no 35/50
kalanagar

sangli

madhavnagar road

Sangli

Sangli

Sangli Maharashtra - 416416
9421719170

Va&id%iwn
NG

Kiriasar B
Dwte 7041 s 21

-

L102/80/92 1912Q uopeiousg LHOZ/E0IYD BIEQ pROjUMS]

MTIAT TN HHTF / Your Aadhaar No. :

8312 9399 4579

ST 3TYR, AT 39

Govemmem oflindia’

w=1AT AT g

Swati Amar Patil

=R ATTE/DOB: 07/11/1886
wiE= FEMALE

s 83129399 4579

AADHAAR

Govemment of india

AT
® AT A T A, AR Fead ATeT,
W AT THIT AAATEA AL HAA G TTH FT
w 2 i ufE g a9 e U 0T o

INFORMATION
m Aadhaar is a proof of identity, not of citizenship.
= To establish identity, authenticate online.
m This is electronically generated letter.

W TUTAT SR Aledal HTE.

® HYUR #EasmE aed g @il Aar wrae
PeRvas 39gFa 3w .

m Aadhaar is valid throughout the country.

m Aadhaar will be helpful in availing Government
and Non-Government services in future.

______________________________________________ x -
:\.,:@DW‘ v Umq&e ‘Iuepﬂﬂcauon Authority of india
Address: 94T

TrfFm Fwa1 wAfz 7 35/50, FATAY,
HETIE - 416416

phoenix bunglow plot no 35/50,
kalanagar, madhavnagar road,
sangli, Sangli, Sangli,
Maharashtra - 416416

8312 9399 4579

HT=T 3TEITT, HTSIT AT

=3 (=]
=

revin 9 s i G VA s e

.

‘_M miAlK

Rtnf' ’1’3.&"‘33
‘=ian

. -.rg Clinle
=4 ' * ’!‘t’i a“g' W‘v

Verun Con:* P mg.l“" 248,

A




Feedback Ere Policy Life Insurance Medical Checks

HEALTH CARE C[ )
Nﬁ{f’fé ﬂ;gﬁr’n [ geﬂ:@%ﬁw%ough the medical examination through Medical

EE LY s;tpatadaat cy / Home visit on (Date) to complete the
ﬂgq‘wgg,tﬁ nrquSdl Iorm b&artfh r}% P date
| do confirtiy s"p}é"‘f‘éﬁw t"atﬁ'le?\'allowmg medicals activates hLve b[en performed for me:
1. Full Medical Report (Medical Questionnaire) Yes[d NO.E/

2. Sample Collection

a. Blood Yesd Nol}~

b. Urine Yes] NoEr”
3. Electro Cardio Gram (ECG) YesO NolZ~
4. Treadmill Test (TMT) Yesd” NoDJ
5. Others

HU avra i g 3* 2q ﬁhe t;m/)ﬂmedlcals

I have furnished my ID proof BeringlDNo.______ =~ "~

Feedback of Provider

1. Behavior and cooperation of staff

a. Reception/ Clinic / Hospital GootiEl/ Average O Poord
b. Technician / Doctor Good@~ Average O Poord
2. Time Management Good+” Average O Poor[]
3. Upkeep of Hospital Goodd” Average O Poord
4. Technology & Skills GoodE™ Average [J Poord
5. Medical check procedure was satisfactory GoodEr Average O Poor]

(Medical Facility — Location, Facility set-up, Instruments, Cleanliness: process Followed; etc. Also on the medical

staff; Appearance; Technical Know-how; Behavior etc.)

If No provide details or let us know of anything additional you would like to provide as comments and /or
suggestions

. eotth
Name of the Life to be Insured with date Signature of the Life to be Insured
(Proposer in case of Life Insured being minor) {(Proposer in case of Life Insured being minor)

“I have seen the original photo id proof of the client before conducting the medicals.”

Name of Attending / Visiting Doctor Signat'u?e;f'ﬁ‘tfé'ﬁa'ing / Visiting Doctor
MC Registration No: DR.R. G. PA&E&-Q@Q with Date:
2.0, (hed.)

Rogd.}0.24133

Ph, aician

B Carvoisie——
[y — RSN ,
e o -wt] DEA.




Self-Declaration Form

EPFem Pt PRUDERITIAL =
SR =TT =

Application Number: 08 ZWUQ?X Date: “_17 b I?.[ 2]0 b_!gl
Name of the Life Assured: Swa s PNT]C{‘Y FCLH }

Q.

No Question Answers

Post graduated
Graduate —
Diploma

12th

10th

below 10th

1 Education

Salaried v
Agriculturalist

ICICI group employee
Professional

Retired

Self Employed —
Student

2 | Occupation Self Employed CA

Self Employed Doctor
Self Employed Architect
Self Employed Businessman
Self Employed Consultant
Self Employed Lawyer
Self Employed Others

Others(Specify):
Rs:
Not Interested

3 Income (Yearly/Monthly)

Any previous life Insurance declined or issued on revised Yes fﬁo/
terms?

I hereby declare that above information is true & Correct please consider the same.

' G- gl TH CARE CLINIC
Signature o?ife Assured: Examiner Namef_; 8;51‘3 - e *""{}ﬂ Y

i - amee
Place: Uns— AR {‘ . S LT R L o
i"."-’%.: @or U e z f"l‘ r-,ad'

-t -

grat Cnpiul, SO BaTiE
Kothrud, Pune-23
Communication address :

Passport Office, Ground Floor, Unit No. 1A & 2A, Raheja Tipco Plaza, Rani Sati Rd, Malad
East, Mumbai, Maharashtra 400097

COMP/DOC/May/2021/65/5728



e, and that I have not withheld any

I confirm that the answers I have given are, to the best of my knowledge, tru
material information that may influence the assessment or acceptance of this application.

I agree that this form will constitute part of my application for insurance(s) and that failure to disclose any material

fact known to me may invalidate my insurance(s). f&\
Signed at ‘F!g:ﬁ_\_!, on this day ! / of b | 202 5

Swaeh oy o)

Applicant Name & Signature

COMP/DOC/Jun/2022/136/0576



7. 1fQ6is Yes , please provide more details in terms of daily duties including details whether enrolled
as Corona virus Warrior or working in Hospital/ clinic with novel coronavirus (SARS-CoV-
2/COVID-19) ward/unit or treating/ in contact with SARS-CoV 22/COVID-19 infected individuals.

A

| 8. Travel Declaration

a. Are you currently residing outside of India?
Yes [ NoL LV

If Yes, Please provide your details:

COUNTRY CITY DATE of TRAVEL INTENDED
DURATION

B

b. Have you travelled %byn the past 14 days?
Yes 1 No

If Yes, Please provide your travel details over the past 14days:
COUNTRY CITY ‘ DATE ARRIVED l DATE DEPARTED

|
| | | 3

¢. Do you intend to trl%l/abﬁad in next 3 months:
Yes [ No

If Yes, Please provide details of your intended future travel within next 3 months:

COUNTRY CITY DATE of TRAVEL INTENDED
DURATION

9. COVIPI19 Vaccination details

Have you been vaccinated for COVID19? yes O No[_J
If Yes,
e Date of administration of the first dose H 4 (2 [
« Date of administration of the second dose = T 2 M
| S | i L
e Name of vaccine (V15 leld
e Have you experienced any adverse reaction post vaccination? \/if es /No

If yes, please share details including treatment taken for the same and date of complete recovery

Clients to share Copy of vaccination certificate (or copy of any official documentation
confirming complete vaccination & issued by the relevant health authority)
Please note self-declarations are not acceptable.



1. Are you, or your fam

¢ 1CICT PRUDENTIALT 7/

CcOoVvIiD-19 (Coronavirus) Exposure Questiormaire

ily have you been in close contact with anyone who has been quarantined or

. who has been diagnosed with novel coronavirus (SARS-COV-ZICOVID-H?) 7 If yes, please

provide

Yes

detailss

Nol

SQ_P 29 0€)

2. Are you, Or your family
imposed by local health auth
exposure to novel coronavirus
details like location, dates, quarantine

Yes

Nol[ ]

have you ever been serving a notice of quarantine in any form
orities or government or airport authority for possible
(SARS- CoV2/COVID-19)? If yes, please provide more

period.

_Sef Yo

3. Have you been advised to
(SARSCoV
for the novel corona

Yes

-2/COVID-19)

No [

be tested to rule in, or rule out, a diagnosis of novel coronavirus
7 Or, are you awaiting the result of a test which has already been submitted
Virus{SARS-CoV-ZICOVID- 19)?

;_JQF 202

4. Have you ever tested positive for the novel coronavirus (SARS-CoV-Z/COVTD—l 9)? If yes, provide

the date of positive diagnosis.

Yes

Nol—_]

And also details of subsequent tests

Sep >D20 - HO"\&qmmmHhuL .

Ml d - Recovery  Novmah «

5. Have you exp

Yes

.

Any fever
Cough

Shortness of breath

- Malaise (flu-like tiredness)

erienced any of the following symptoms within the last 14days?

Rhinorrhea (mucus discharge from the nose)

Sore throat

Gastro-intestinal symptoms such as nausea, vomiting and/or diarrhea

—

\lum/

If yes, to any of these, please indicate which and provide full information.

6. Are you a Healthcare professio
Doctors, Surgeons, Therapists,

nals (Include for instance General Practitioners, Doctors, Hospital
Nurses, Pathologist, paramedics, Pharmacist, Ward helpers,

Individuals working in Hospitals/ Clinies having novel coronavirus (SARS—COV-ZICOVID-W)
Ward ? if yes , please provide details whether working in Hospital with Covid-19 ward or treating
or in contact with Covid19 infected individuals.

Yes

1

No [(O—
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; Dr. Prashant Naik
—————— M.D. (Radiology)

————————————— Reg. No. 58314

0 D E R N ;}; — = — —— Time : 5.00 pm to 7.00 pm By Appointment

: . ———————— Dr. Kedar Athawale
|OgnOShCS ——— ——— DMRD DNB (Radiology)
= = — Reg. No. 84908
H.-;_.zj._:: —— —— Time : 11.00 am o 1.00 pm By Appoiniment
* DIGITAL X-RAY +« SONO HY + COLOUR DOPPLER

Patient’s Name Mrs Swati Patgl

Ref By Dr Dr V M Nadkarni
Date February 25, 2023
USG ABDOMEN & PELVIS

Liver normal in size, shape and outline and reveals normal echo-texture.

No focal lesion seen. Intra hepatic biliary and portal vein radicles normal.

Gall bladder physiologically distended & shows ciear contents. No calculi seen.
Portal vein & CBD normal. No calculus in CBD.

Spleen & visualized pancreas show normal size & echoanatomy. Tail of pancreas not
visualized due to unavoidable bowel gas.

Aorta & IVC normal. Both kidneys normal in size, shape, outline & position.
Right kidney :- 94 mm x 39mm.

Left kidney :- 104mm x 44mm.

Cortico-medullary differenciation normal in both kidneys.

No hydronephrosis, hydroureter on either side. No calculus seen in both kidneys or
visualized both ureters.

Urinary bladder normal. No mural or luminal pathology seen.

Uterus normal in size & shows normal echo-anatomy. Uterus measures
73mmx42mmx52mm. Endometrial echoes are normal; Smm in thickness. Both
ovaries normal in size, echotexture. Rt ovary: 28mmx20mm. Left ovary:
30mmx20mm. No adnexal mass seen.

No fluid in pouch of Douglas.

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

r Athawale

Nandan Pride, Near Pefrol Pump, Karve Stafue Chowk, Karve Road, Kothrud, Pune - 38. Ph. : (C) 25382425, (R) 25637218, Cell : 98224 07720
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GANGAVATARANA, Ground Floor, Pt D, LALIT P. PATHAK

No. 7, S. No. 42 A/1A/2F, Dashbhuja M. D. Radiologist

SHRI DASHABHUJA o5 No. 2 Ak, duson . D-Radiologa
= ==z.o — Ganesh Temple INekbég Mankar Dosa

Y MNU@ Center, K:I'T: Road, Pune. 411038. Timing : 9.00 a.m. To 1.32 p.m.

Digital X-Ray (CR System) Avallable - " " oo 5 8167, 8308838383 4,30 p.m. To 8.30 p.m.

OPG Facllity Avallable Res : 24221359, 9822041859 SUNDAY CLOSED

L

NAME:MRS SWATI PATIL.
DATE:25 02 2023.

~REF BY:DR VIVEK NADKARNI.

X RAY CHEST PA VIEW.

oth the domes of the diaphragm are clear & at normal position.

-

B
The heart,the aorta, the mediastinum & the pulmonary vasculature
reveal no abnormality.

Lungs show no acute or active parenchymal pathology.
Pleural sinuses are clear on both sides.
There is no evidence of any hilar or mediastinal 1ymphadenopathy.

No pathology is evident in the thoracic bony cage &
the soft tissues.

CONCLUSION:NORMAL X RAY CHEST PA VIEW.

Dr. Lalit P. Pathak
Reg. No, 52382 M.D. (Radlo!ogy}
Shri Dashbhuja X - Ray Clinic
4¢.ar Dashbhuje Ganesh Temple,
zive Road, Pune - 411 038.

T.O
CBCT, OPG & PORTABLE X-RAY FACILITY AVAILABLE (RT.0)



0L ¥ J8A NUN 'L6°9 18 PIEPURIS UIM-LS (D) NVSYN
DVSAUIGZ AWALLLIO L

A T P I T R R T .

GALAXY MEDICAL EQUIPMENTS 1 B446032807 / 744741 1220

pesls

| ydup'o |

Sy
WL asvHe |

7090.104d

weyLoL  :  ewppodey

We 6560 £20Z 'z Aieniga4

4/SE IB8d BEMS SIN : JWVN INIILVd

oday ueipa u
HEERHEEIEaN BRI BM 00718 : LHOIIM WD LS} : LHOIFH €Z0Z/S00€ : QI ANJILVd

- AHOLYHO8YT1 ADOTOHLYd INYYMAVN $IT



047 JOA NUN ‘169 T8 PIEPUEIS UIM-LS (0) NVSYN ZH 001
285/ WWGZ' AULILIO

GALAXY MEDICAL EQUIPMENTS : B446032807 / 7447411220

REhAuD AnmeE pAy
O udus 6
+ + 44

EREY SRR E NS

we _.ror ? s poday
we 65160 €20z 'z Meniga4

ET __ﬁno_:am;m SN ,m_a<z IN3ILVd
BY 0018 * LHOIIM WD 251 : IHOITH £20Z/€00€ : QI INIILVd

N Hoday uelpajy payui

; AYOLVYHO8V1 ADOTOHLYd INYVMAVN



0L JBA WUN ‘1L6°9 18 PIEPUBIS UIM-1S (D) NVSYN
285/WWISZ AW/ULIQL

............

GALAXY MEDICAL EQUIPMENTS : 8446032807 / 7447411220

AR Do iaavaie || gaup
|l | udun 00 °a33dS 90 -

o s 09 e pes

AaA0! S B
Jonug ¢

T
oo

DVLS
LOYd

we g5:60

aw tmn__m
£z0z ‘sz feniged

",

A

yoday ueips|y paxuI

Hi08 Hiadn 1524 shandpoean auaea | dae
4/S¢€ e

B} 00°18 : LHOIIM WD /GL : LHOIFH £202/£00€

AdOLYHO8VYT ADOTOHLVd INYYMAVYN

3ems SI : JINVN LNIILVd
* Al LN3ILVd



OL'% 4BA HUN 169 18 PuepuBS UIM-LS (D) NYSYN ZH 001
IBSUIWGZ AW/WILIQL

GALAXY MEDICAL EQUIPMENTS : 8446032807 / 744741 1220

. . i e e 0D0L0Nd
4/S€ INed Bems sijy : JINVYN LNIILYd

oday ueipa ul \
} e B 00°18 : LHOIAM WD 251 : IHOIAH €Z0Z/C00E © QI LNIILVd

\ AHOLYHO8Y1 AD0TOHLYd INYYMAVYN

we 8oL
we 65:60 £20Z ‘sz Aenugay




01% J8A WUN '16'9 19 PIBPUBIS UM-LS () NVSYN ZH 00}
S8S/UILIGZ' AUI/LILIDL

GALAXY MEDICAL EQUIPMENTS ; 8446032807 / 7447411220

n_f vio3aas || ooso| | mwdsswda | .Jo» L1034

,Em 80:01 © ewnyodey n_..mn.__uam HEMS SIN "ms_<z IN3ILYd
; oday ueipap payu

Wwe gS:60 €20z 'sz fueniga4 “ H H UEIPS poyuny By 00718 : LHOIIM WD 5L : IHOIFH €20Z/S00E€ : Al LN3ILYd

b AdO1VH0aV1 ADOTOHLVd INdYMAVYN




0L'% J8A JunN 'L6°9 18 PIBPUBIS WAA-1S (D) NWSVYN ZH 00L
29S/WIGZ AWALWOL

GALAXY MEDICAL EQUIPMENTS : 8446032807 / 7447411220

I 1 301 : |
; ) €0 | 3L ISVHA I R nnl R

we G0'0 . ewnpodsy
Wweess0  £z0Z 'sz Meniged

R R onug :| 100010Md
d4/S€ Iled NEMS SIA : JINVN LNIILYd

oday uelpa u
N HIRGRL) NELPRIN PNl BY 00718 : LHOIIM WO /SL : IHOISH £20Z/€00€ : Al LNIILYd

: AYOL1VHOgV1 ADOTOHLVYd INdVYMAVYN




0L'%48A UM '16°9 18 PiepUEIS UA-LS (D) NVSYN

ZH 00L

08S/WIWGZ AW/ |

.GALAXY MEDICAL EQUIPMENTS ; 8446032807 / 744741 1220 '

e ._.

we Zoiok
We 65'60

. aun poday

€202 ‘sz Aenigay

Hoday ueipsjy payui

.u_..mn __«mn— aﬁsm SIN
B) 0018 : LHOIIM WD LS) : LHOIFH £202/£00€

AdOLVHOgVT ADOTOHLYd INYVYMAVYN

i

-

: m5_<z bzm_._.<n_

© al LN3iLvd



Ok’ JBANUN '16°3 18 PIEPUEIS UM-LS (D) NVSYN zH 00L
OIS/WWIGZ AWIWQ |

......

GALAXY MEDICAL EQUIPMENTS : 8446032807 / 7447411220

Wwe zo:0} awly poday
\
we g§5.60 £20z 'Sz Aenugay o

d/S€ Ined nems w.__z "ms_<z ._.zm:._.dn_
B) 0018 : LHOIAM WD £S) & IHOIZH nNcN..noon * QI IN3JILVd

poday uelpay payuI

A AHOLVYH08Y1 ADOTOHLYd INYVYMAVN 4



0}'7 J9A WUN '16°9 18 PIEPUEIS UIM-LS (O) NVSYN
085/WUISE ‘AW/WWOL

......

GALAXY MEDICAL EQU[PMENTS : 8448032807 7 7447411220

T e e w_‘_‘_ I i huEs

Wwe §5'60

wE: tonwm
€202 ‘5T Aenigag

yoday ueipapy payui

ias IETARSAAR ALY RUAE DR T RS AR R VRS SN AR n_..mn _awn_ __«Esw_w.._z ;
B 0018 : LHOIZM WD £S1 © LHOIFH £20Z/£00€

AYO1YHOgVT AD0TOHLYd INYYMAVYN

i

ws_<z ._.Zm_._.ﬂn_
: 4l IN3lLVd



0’7 48A LN 'L6'9 18 PiBpUElS UIM-1S (D) NYSYN ZH 00L
DBS/WWGZ ALILLIQ L

GALAXY MEDICAL EQUIPMENTS : B446032807 / 744741 1220

w'co

ﬂ:_:m ﬁ.:...,.f.w... . ; ‘% _,, A Rl il bt et ,m .:.::W: L T | - T;.mmm.:“..: bl fust tak w,:: i s "M_,.::‘mr. ._0”,.. wa'n_
; od :

we .00k _mf_:._ 2y . poday uBIPSY paxuI . n_‘mn __un& _uu_sm SiIN ms_<z AN3ILVd

we 6560 £202 'sg Aenugey A B3 00718 : LHOIZM WD 251 : LHOIFH £€202/€00€ : 4l IN3ILVd

b AHOLVHOgVT ADOTOHLVYd INYYMAVYN




3= e e e e ke T e T L e e e L L LY
.....

GEH EEEEH BASHA HNARE SHBEE NAREN BHEAE RHA U AHDHE ISTEHARHEH SSSSH AN RGN SRHEE GRERN ERGEIE SHIRN FHEEH INETE HOSSH SENEE PESHE XD

01’7 JBA NUN ‘16’0 18 PEPUEIS UM-LS (D) NVSYN ZH 001
08S/LIWIGZ' AL/WWIQ \\q\mmm\

GALAXY MEDICAL EQUIPMENTS : 8446032807 ] 7447411220

.................

WHD0 ‘033dS | eHO0 | | 3

i st i i

:| 1opoLowd

weese0  ewmwed e 4/SE I9ed HEMS
oday ueipay pa)u
e §5:60 £Z02 ‘Gz fenigey y, M  UBIP3\ pa)ulT] Bri60- b8 SO B0 251 IHSmL BREieo08

. AJOLYHO8VY1 ADOTOHLVd INYVYMAVN

*JINVN IN3ILVd

© 4l LN3ILvd



OL748A WUN "L6'9 19 PIEpUBlS UIM-LS (D) NYSYN

4

GALASOY MEDICAL EQUIPMENTS : 8446032807 / 7447411220

]

OIS ;

- = ooy

PO
g g
©
0

e

S

SgEE
w

=0l
7
1

S

| i b
Hile W ”ﬁ Hi
LD :
i i
e L KieAooay ||
oD | leswiex3vesd
Tho | zsbeis Bsipiexg
B _ iebeisespexg
i st s R e R
Sy | uonemusplediH | |
00 T buipueyg i
i i ysel-ald
fadss e .

,f T i 1 ohokak,

" We 6560 awi podsy ._ —— 4/S€ Ied eMs sI : IWVYN LNIILYd
We6sE0  ©207 ‘sz Aieniged B3 00°18 : LHOIFM WD 251 : IHOIFH £202Z/€00€ : QI LNIILYd

AdOLYH08V1 ADOTOHLVd INYVMAVYN




0Ly 43A WUN *16°9 T8 PIEPUBIS UIM-LS (D) NYSYN

1‘

T
m
|
}

_Zm

__._ws:.fn:m_mmz
n<zémz<z§m>$.:

“““““

| m%omosza

g. % ma raa 3.:

mz xSaw

25 ..... a«ow__zxn; v&: |

L

Wom

)/ 021

. 00°0/00°000:90

1
H 1

06
06

|
rogy L llee |
[OvL

000700 eow.no
110

e me bak 1

b

feinew

06702 |18

{1 g 0l
i 0en 0w i

. 06/0zZk
L os oz
i1l 0670z ||z

it %Seoovw f
..;Il4oos 0°0 51:00

Hiilioarozl en
ilhodiogEiTeg

m..ﬂﬁwm_.w
- 29k

98
e

585 e

| 00°ZL / 00°F O

goaooﬂ

© 00°0/00°000:40
QT\Z mwwoo:m.

€0 |
8 oL/ .F. uce 00111 mmg_w mmu._uxm

~ 00'0/00°0 LL:00 ,mmwokmxm 104 uEM
: :o_um_;:mfcn_mz
e | m?v:ﬂm..w,.

i 838.93 10 ‘eurdng |

, I
; o_\m_ﬁw

L\ Iqu a

3yead
2 abe)g asiosexy

GALAXY MEDICAL 'EQ’UWME NTS : 8446032807 / 7447411220

”.:ﬁ_._d___v_, posdgafelg |

——atury podey

HoC

8E0LL-aund peos ansey ool puncib aquueys eyjseidelpul

AdOLVHOEVT ADO0TOHLVd INYVYMAVYN

i A i S i .........
R | | il
| S G b st HE
TR B R R u.BP :nn<._.zw_._.§
_____ - Bxoos _um._,xm:mz:.zm_._km i Eu LS ¢ h.:w.m:._.zm_hg
| i g i 40 2l 9850 et M s e [woammi. - 70D0LOMd
_ .................. | ] ra g0 dREsd (401 [RIRUAREERRA201 FnstiCESH] nenrd hodd dhabi Sbimd sastd ez m I it bide PRy I
mmom ﬁ.,ama%u_ ” i m i S R ] &»n Ena Eiw m.__a m_ _fcm_.En_

€202/€00€

© Al IN3ILVYd



01’748/ WUN 'L6'9 18 PIEPUBIS UM-LS (D) NYSYN

| abegq

s

i , ,-.ughwﬁuwmw @ﬂ.hd :&mm_mm_ﬂtmﬂthﬁez

,,,,,,,,,,,

P ue ezzmxavas_mm ?iﬁ.az-! o

1 ssans

i A .mET.z
s L
TR IR ke deie”
T T RN i e

20NpUJ & mu..uua_._oumramaa 1389

21 SRR BERN Z@.hdz_ﬁr
ittt ,zeztw_p m>z_mm_.__

AL EQUIPMENTS ; 8446032807 / 7447411220

t
~
A

;q"j&m MEDI

..Li_i_._.ﬁ}_.—ﬁmi Qmwjm? Uw_ E
fhzi .muz.qm.j@._. Wwﬁuwmmxm

;?_m....._._. Eo 151 _.E _m_._prm:. d

~ podey

Riewung'

gl HfHiss i E _._”. i i u_..rn __“—u_“_.-ﬁgh..m._n..~

SauaiEANAS RENESUad

8E0LL-2und peol ansey ‘1oof) punolb ‘Jaquieys eyisesdelpul

AdOLVHO8VT1 ADOTOHLVd INYVMAVYN

1404 NOSy=
Ho
1% -r

wm_ =]

| | uoTb,r

L

€202/t

% .

£ ar INJiLvd



. T—...— =

SINCE 1984 ‘ i : p
Consulting Pathologist (MMC Reg, No. 53839)

Add Reg. No. : 187272000
| E-mall : healthcare.nadkami@gmail.com
Webstte - www.nadkamipathlab.com
Cansultant Pathologist » SHASHWAT HOSPITAL

PATHOLOGY LABORATORY
] '+ 9763593645, 8983 7777 93 + Timings : Monday fo Saturday 7 amto 8 pm

MAIN LABORATORY : 1, indraprastha Chambers, Grouind Floar, Near Amber Hall, Karve Road, Pune 411 038. Ph.

:eg No : 202302091430298 / OPD Sex / Age E
ame : Mrs. SWATI PATIL : Female / 35Y
Referred Dr  : MEDI WHEEL Reg Date i 25/02/2023 10:36 AM
ReportDate  : 25/02/2023 01:30 p
> SPECIAL TEST
est Name
» 2 Result
“" 7 Thyroid Panel - | Unit Reference Range
Serum T3 (Tri-lodothyronine)
: 1.08 n
g/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) 8.36
Thyroid Stimulating Hormones (Ultra TSH) 2,01 ILJ’%?;L g: =12.5

) .35-550

Pregnancy:

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

Method
ENZYME LINKED FLOURSCENT ASSAY(ELFA)MINT VIDAS BLUE

End of Report

£
"y

: Q: Ao e
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

;LL CREDIT AND DEBIT CARDS ACCEPTED & GPAY HOME VISIT AVAILABLE BY APPOINTMENT
ool, COLLECTION CENTRE 2 : Bldg. No. 7, Health Care Clinic, Anandnagar,

COLLECTION CENTRE 1 : 1, Varun Complex, Opp. Nimbalkar Horse Riding Sch
Off. Karve Road, Kothrud, Pune - 38. Ph. : 8983 7777 92 Paud Road, Kothrud, Pune - 38. Ph, : 8983 777795 -
Timing : MONDAY TO SATURDAY © Morning : 8 am to 1 pm, Evening : 4 pm to 7 pm Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : 6 pm to 8 pm



- - P — | |
b \ Censulting Pathologist (MMC Reg. No. 53838)

| | Add Reg. No. : 1872/2000
E-mafl : healthcare.nadkami@gmail.com

PATHOLOGY LABORATORY | cociimacis S s

SINCE 1994

Reg No : 202302091430298 / OPD Sex / Age : Female / 35Y
Name : Mrs. SWATI PATIL Reg Date 1 25/02/2023 10:36 AM
Referred Dr : MEDI WHEEL

Report Date  : 25/02/2023 01:30 PM

BIOCHEMISTRY
-2 Test Name Result Unit Reference Range
Blood Glucose Fasting and Post Prandial
Blood Glucose (Fasting) 79 mg/dl Normal : < 99
Prediabetic : 100.0 - 125.0
Diabetic : > 125.0
Post Prandial Glucose 87 mg/dl 90 - 140 mg/dL
Instrument Used Fully Automated EM200 (TRANSASIA BIOMEDICALS).
End of Report
': - |- ¥
S ANOGIES-
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 * Micrabiology * 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,
Off. Karve Road, Kothrud, Pune - 38, Ph. : 8983 7777 92 Paud Road, Kothrud, Pune - 38, Ph, : 8983 7777 95 -

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



SINCE 1984 s, Sanget J N
Caonsulfing Pathologist (MMC Reg. Ne. 53838)
Add Reg. No. : 1872/2000

E-mail : healthcare.nadkami@gmail.com
Wabsite : www.nadkarnipathlab.com

PA-[HQ I-o G_Y L_AB_O RATO RY | Consultant Pathologist « SHASHWAT HOSPITAL

MAIN LABORATORY : 1, Indraprestha Chambers, Ground Floor, Near Amber Hall, Karve Road, Pune 411 038, Ph. : 97635 93646, 8983 777793 « Timings ; Monday to Saturday 7 am to 8 pm

Reg No : 202302091430298 / OPD Sex / Age
Name : Mrs. SWATI PATIL Reg Date
Referred Dr : MEDI WHEEL

: Female / 35Y
1 25/02/2023 10:36 AM
Report Date  : 25/02/2023 11:20 AM

_ CLINICAL PATHOLOGY
Test Name Resuit Unit

Referen

URINE ANALYSIS REPORT e
Quantity 10 ml
Colour Pale Yellow
Appearence Clear
Specific Gravity 1.012
Chemical Examination
Albumin Absent
Sy_gar_ Absent
Bile Pigments Absent
Urobilinogen NORMAL
Reaction Acidic
Acetone-Ketone Negative
Nitrite Negative
Microscopic Examination
'‘RBCs

Absent
PUS Cells 2-3
Epithelial Cells 3-4
Casts Absent
Other Findings NIL

End of Report

Dr. Mrs Sangeeta Nadkarni
Consultant Pathologist
MD(Path) MMC Reg No-53839
&
Verified & Checked

* Transasia EM 200 Fully Automated Random Access Clinical Chemistry Analysers 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

HOME VISIT AVAILABLE BY APPOINTMENT

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

ALL CREDIT AND DEBIT CARDS ACCEPTED & GPAY

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 to 7 pm




Consulling Pathologist (MMC Reg. No. 53839)
Add Reg. No. : 1872/2000

E-mail : healthcare.nadkami@gmail com
Waebsite : www.nadkamipathiab.com

|
SINCE 1994 ‘
' Consultant Pattiologist « SHASHWAT HOSPITAL

PATHOLOGY LABORATORY |

MAIN LABORATORY : 1, Indraprastha Chambers, Ground Floor, Near Amber Hall, Karve Road, Pune 411 038. Ph. : 97635 93646, 8983 777793 * Timings : Monday to Saturday 7 am to § pm

Reg No : 202302091430298 / OPD Sex / Age : Female / 35Y
Name : Mrs. SWATI PATIL Reg Date 1 25/02/2023 10:36 AM
Referred Dr : MEDI WHEEL Report Date : 25/02/2023 12:04 PM
BIOCHEMISTRY
_. Test Name Result Unit Reference Range
HbA1C
HbA1C 5.1 % 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;amp; Photometry By Mispa I3,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.

Note :
SAMPLE OUTSOURCED
End of Report
Dr. Mrs'- angeeta Nadkarni
Consultant Pathologist
MD(Path) MMC Reg No-53839
L
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 * Microbiology * Cytology » Histopathology * Minividas Blue

HOME VISIT AVAILABLE BY APPOINTMENT

ALL CREDIT AND DEBIT CARDS ACCEPTED & GPAY

COLLECTION CENTRE 1 : 1, Varun Complex,.Opp. Nimbalkar Horse Riding School, COLLECTION CENTRE 2 : Bldg. No. 7, Health Care Clinic, Anandnagar,
Off. Karve Road, Kothrud, Pune - 38, Ph. : 8983 7777 92 Paud Road, Kothrud, Pune - 38. Ph, : 8983 777795 +
Timing : MONDAY TO SATURDAY © Morning : 8am to 1 pm, Evening :4pmto7pm | Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : 6 pm to 8 pm



SINCE 1984

PATHOLOGY LABORATORY

MAIN LABORATORY : 1, In;rapraslha Chambers, Ground Floor, Near Amber Hall, Karve Road, Pune 411 038, Ph. : 97635 33646, 8983 7777 93 + Timings : Monday to Saturday 7 am to & pm

Dr. Mrs. Sangeata V. Nadkarni
L B | Conslting Pathologist (MMC Reg. No, 53839)
| Add Reg. No, : 1872/2000
E-mail : healthcare.nadkami@gmail.com
Website : www.niadkarnipathiab.com

Consuittant Pathologis! * SHASHWAT HOSPITAL

Reg No 1 202302091430298 / OPD Sex / Age : Female / 35Y
Name : Mrs. SWATI PATIL Reg Date : 25/02/2023 10:36 AM
Referred Dr : MEDI WHEEL Report Date  : 25/02/2023 12:04 PM
BIOCHEMISTRY
. Test Name Result Unit Reference Range

Liver Function Test

Bilirubin- Total 0.60 mg/dl 0.1-1.2

Bilirubin- Direct 0.40 mg/dL 0.0-04

Bilirubin- Indirect 0.20 mg/dL 0.1-0.8

SGPT 16.0 1U/L 05-40

SGOT 18.0 IU/L 05 - 40

Alkaline Phosphatase 73 IU/L Female : 42 -98

Child : 54 -369
Neo: 54-369

Total Proteins 6.8 gm/dl 6.0-8.0

Serum Albumin 4 gm/dl 3.2-55

Serum Globulin 2.8 gm/di 2.3-3.5

A/G ratio 1.82 1.0-2.3

GGTP 19 05 -50

Instrument Used Fully Automated EM200

End of Report

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

Consultant Pathologist
MD(Path) MMC Reg No-53839

* Automated Haematology Analyser H 360 * Mispa 13 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,
Off. Karve Road, Kothrud, Pune - 38. Ph. : 8983 7777 92
Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : 4 pm to 7 pm

COLLECTION CENTRE 2 : Bldg. No. 7, Health Care Clinic, Anandnagar,
Paud Road, Kothrud, Pune - 38. Ph. : 8983 777795 .
Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : 6 pm to 8 pm




SINCE 1504 | r. Mrs ‘ :
i | Consuliing Pathologist (MMC Reg. No. 53839)
Add Reg. No. : 1872/2000
| E:mall: healthcare nadkami@gmail.com
‘ Wehsite : www.nadkamipathlab.com

Consultant Pathologist « SHASHWAT HOSPITAL

PATHOLOGY LABORATORY | (i

MAIN LABORATORY : 1, Indraprastha Chambers. Grolind 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 : 202302091430298 / OPD Sex / Age : Female / 35Y
Name : Mrs. SWATI PATIL Reg Date : 25/02/2023 10:36 AM
Referred Dr : MEDI WHEEL Report Date 1 25/02/2023 12:04 PM

BIOCHEMISTRY

_. Test Name , Result Unit Reference Range

LIPID PROFILE

Séﬂfgggjﬁsterol 154 mg/dl Desirable Chol:200mg/d! ,Borderline
Chol:200-239mg/d| High Chol:
>240mg/d|

Sép'gﬁglycerides 106 mag/dl Upto 190

HDL Cholesterol 53 mg/dL 30-70

DIRECT

LDL Cholesterol 79.8 mg/di Upto 150

VLDL Cholesterol 21.2 - mg/dL 07 to 35

S.Cholesterol/HDL Ratio 291 <5.0

LDL Chole/HDL Chole 1.51 LOW RISK - 0.5 To 3.0 MODERATE
: RISK - 3.0 TO 6.0 HIGH RISK - 6.0

S.Triglycerides/HDL Chole 2 Desirable : < 3.00
Instrument Used Fully Automated EM200
Note :

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

End of Report

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 |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. Nimbalkar Horse Riding School, COLLECTION CENTRE 2 : Bldg. No. 7, Health Care Clinic, Anandnagar,
Off. Karve Road, Kothrud, Pune - 38. Ph. : 8983 7777 92 Paud Road, Kothrud, Pune - 38, Ph, ; 8983 777795 -

Timing : MONDAY TO SATURDAY : Marning : 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 I r. Mrs. Sangesta V. Nadkarn|
| e N B B Consulting Pathologist (MMC Reg. No. 53839)
| ‘ L Add Reg. No. - 1872/2000
E-mail : healthcare.nadkarmi@gmail com

] (14 i i
el B e Website : www.nadkamipathlab,
PATHOLOGY LABORATORY i Fabiibant SSABT OB

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

Reg No : 202302091430298 / OPD Sex / Age : Female / 35Y
Name : Mrs. SWATI PATIL Reg Date 1 25/02/2023 10:36 AM
Referred Dr : MEDI WHEEL Report Date  : 25/02/2023 12:04 PM
BIOCHEMISTRY
.~ Test Name Result Unit Reference Range
Blood Urea
Blood Urea 22 mg/d| 13-45
UREASE-GLDH
Blood Urea Nitrogen 10.27 mg/d| 10-20
Instrument Used Fully Automated EM200

Serum Creatinine

Serum Creatinine 0.7 mg/dl 04-14
) JAFFE'S KINETIC
Instrument Used Fully Automated EM200

Serum Uric Acid

Serum Uric Acid 5.0 mg/dl 25t 7.2
URICASE '
Instrument Used Fully Automated EM200
End of Report

leeven 1
Dr. Mrs ;@%mm

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 Clinic, Anandnagar,
Off. Karve Road, Kothrud, Pune - 38. Ph. : 8983 7777 92 Paud Road, Kothrud, Pune - 38. Ph. ; 8983 777795 -

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



u
SINCE 1994 D ¢, Sanaqgeela V. Naok \
R : ©) " : ) | Cansulling Pathologist (MMC Reg. No. 53838)
| Add Reg. No. - 1872/2000
E-mail : healthcare.nadkami@gmail.com

PATHOLOGY LABORATORY | oo s

MAIN LABORATORY : 1, Indraprastha Chamibers, 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 202302091430298 / OPD
Name : Mrs. SWATI PATIL
Referred Dr : MEDI WHEEL

Sex / Age : Female / 35Y
Reg Date 1 25/02/2023 10:36 AM
Report Date : 25/02/2023 11:43 AM

HAEMATOLOGY
_. Test Name Result Unit Reference Range

Blood Group

ABO Type B

Rh (D) Type POSITIVE

End of Report
Dr. Mrs Sangéeta 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 * 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 Schoal, COLLECTION CENTRE 2 : Bldg. No. 7, Health Care Clinic, Anandnagar,
Off. Karve Road, Kothrud, Pune - 38. Ph. : 8983 7777 92 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



B i Consulting Pathologis! (MMC Reg. No, 53839)
Add Reg. No, ; 167212000

E-mail : healthcare.nadkami@gmail.com
Website : www.nadkamipathiab.com

PATHOLOGY LABORATORY | Cotruii i s

MAIN LABORATORY : 1, Indraprastha Chambers, Ground Floar, Near Amnér Hall, Karye R&am Pune 411 038, Ph. ; 97635 93646, 8983 7777 93 * Timings : Monday to Saturday 7 am to 8 pm

Reg No ¢ 202302091430298 / OPD Sex / Age : Female / 35Y
Name : Mrs. SWATI PATIL Reg Date ¢ 25/02/2023 10:36 AM
Referred Dr : MEDI WHEEL Report Date 1 25/02/2023 11:36 AM
HAEMATOLOGY
_ Test Name Result Unit Reference Range
HAEMOGRAM ON CELL COUNTER
HAEMOGLOBIN 11.9 gm/dl 12-16
RBC COUNT 438 milllcmm 4.5-6.5
PACKED CELL VOLUME (PCV) 37 % 32-47
MCV 77.41 fL 82 -98
MCH 24.9 pgms 27 - 33
-MCHC 32.16 Yo 32-36
Total WBC count 6500 /emm 4500- 11000
Impedance Method )
Differential Leucocytes Counts
Neutrophil 62 Ya 50-70
Lymphocytes ' 33 % 20 - 40
Monocytes 02 % 00-12
Eosinophils 03 Y% 02 - 06
Basophils 00 % 00 - 01
Platelet Count 252000 /lemm 150000 - 450000
Impedance Method
RBC Morphology NORMOCYTIC & NORMOCHROMIC
WBC Morphaology NO WBC ABNORMILITY SEEN
Platelet Morphology PLATELETS ARE ADEQUATE
Peripheral Smear Examination NEGATIVE FOR MALARIAL PARASITE
E.S.R. 06 M:0mmto 7mm
F:0mmto 15 mm
( by Wintrobe's )
Instrument Used Fully Automated Biosystem Cell Counter ERBA H360
End of Report

i N MQ()Q fgﬁg"’déﬂ

‘ Dr. Mrs Safigeeta Nadkarni

Consultant Pathologist
MD(Path) MMC Reg No-53839

ified & Checked | . )
Y?l‘rr'a:sasia 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

POINTMENT
ALL CREDIT AND DEBIT CARDS ACCEPTED & GPAY_ i . HOME VISIT AVAILABLE BY APPO
i | idi CENTRE 2 : Bldg. No. 7, Health Care Clinic, Anandnagar,
TRE 1 : 1, Varun Complex, Opp. Nimbalkar Horse Riding School, COLLECTION . .
e Off, ;nge Ro;?d, Kotrp\‘rud, Pune - 38, Ph. : 8983 7777 92 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 : Morning : 8 am to 1 pm, Evening : 6 pm to 8 pm
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SINCE 1994
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PATHOLOGY LABORATO!

MAIN LABORATORY : 1, Indaprastha Chambers, Graund Floot,
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Near Swapnashilp Sty, Kothrud, Pune, Maharashtra
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Verified & Chetked - 3
* 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

HOME VISIT AVAILABLE BY APPOINTMENT

COLLECTION CENTRE 2 : Bldg. No. 7, Health Care Clinic, Anandnagar,
Paud Road, Kothrud, Pune - 38. Ph. : 8983 7777 95

ALL CREDIT AND DEBIT CARDS ACCEPTED & GPAY

COLLECTION CENTRE 1 : 1, Varun Complex, Opp. Nimbalkar Horse Riding School,
Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : 6 pmto B pm

Off. Karve Road, Kothrud, Pune - 38. Ph. : 8983 7777 92
Timing : MONDAY TO SATURDAY : Morning : 8amto 1 pm, Evening : 4 pmto 7 pm
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R. & PARNAIK
i R'—‘ W.0. (Med.)
Regd.No.24133
Physician
‘Health Cars Clinic "

\Vaman lex, Kutkarni Marg,
' S Puse-411 838,

IC
. MEALTH CARE CLIBIC |
@. PARNAIK 2 LABORATOR ¢
DR R. W.D. Bed.) NA‘[?h)KA.: :ggg’”os e

Regd'No'24133 . g ccmplﬁx, of Kaﬂ. P 11
Physician Verys Kothrud, Pute-28
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alﬂﬁ Llfe Insurance Medical Checks
Thisistoc ﬁﬂ‘hL&m-s h the medical examination through Medical

centre %@w 3& - Home viston____ (Date) to complete the
ary
oriptes ot B o

requisite prif B0
2510

C
I do confirm spec1f:cm§'fotlowmg medicals activates have been performed for me:

1. Full Medical Report (Medical Questionnaire) Yeskd No O

2. Sample Collection

a. Blood Yesld No[J

b. Urine Yes@” Nol
3. Electro Cardio Gram (ECG) Yes[d” NoO
4. Treadmill Test (TMT) YesBl Nol
5. Others

Pancord - By v PRI L’MW"’

I have furnished my ID proof Bering ID No. at the time of medicals

Feedback of Provider

1. Behavior and cooperation of staff

a. Reception/ Clinic / Hospital GooefT Average O Poord
b. Technician / Doctor GoodBT~ Average O PoorO
2. Time Management GoodE~ Average O PoorO
3. Upkeep of Hospital Good3— Average [ PoorOd
4. Technology & Skills Good[l~ Average [0 Poord
5. Medical check procedure was satisfactory GoodE&" Average [0 Poorld

(Medical Facility — Location, Facility set-up, Instruments, Cleanliness; process Followed; etc. Also on the medical

staff; Appearance; Technical Know-how; Behavior etc.)

If No provide details or let us know of anything additional you would like to provide as comments and /or
suggestions

: add —

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

“I hagyReeRho@ridPA RN Al B oof of the client before conducting the medicals.”

Name of Attengg' y {iglgnng Doctor Signatgre of Attending / Visiting Doctor

ﬁﬁa m; Cara Clinic

v MC I&e&mr'e( Rcarnt-tiarg—Kothrad, Doctor Seal with Date:
Pure-411 038.
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DRUGS: -
CONCLUSIONS : How:\_cg.Q E‘;C_C,'
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> Health Care Clinic - Dr. Vivekanand M. Nadkarni

Varun Comiplex, Office No. 1,

fear Swapnashilp Complex, Kothrud, Pune 411038
Timing : 10.30 a.m. o 1.00 p.m.

4.30 pm to 6 pm (By AppL)

Tel : 65003646, 2545 7347

» Health Care Clinic
-7/, Anand Nagar, Paud Road,
Kothrud, Pune 411038.
Timing : 9 mlnw.‘wa.mtsmi.)mbﬂ.wpm;
Tel. : 65003650 Mob.: 9970171939
E-mall : nadviv@yahoo.com *

M.B.B.S; DIM. & H. (Lon), FCGP, MIOSH (UK)

MMC Reg. No. 42322
Physician
e Family Medicin

e

e Tropical Medicine i
e Occupational Health
e ACLS Instructor

’ DATEO.5|01{Q@M>
ELE_CTRDCARDlOGRAM
NAME Swak pah! e RS _Snd
REF. BY e dd whe el 82 |oo]gomm H(j
. . e



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

A | (Leave blank if unassessed)
01. Eyes
02. Ears, Nose, Throat

MEDICAL

03. Resipiratory

HISTORY - 04. Cardiovascular

g 05. Gastro-Intestinal

o

PRESENT 06. Genito-Urinary

X

07. Musculo-Skeletal

08. Nervous System
r 09. Skin & Allergies

“~ SYMPTOMS

— 10. Endocrine

L~ 11. Other

7 01. Eyes & Pupils

- 02. EN.T.

03. Teeth & Mouth
04. Lungs & Chest

05. Cardiovascular Sys.
- 06. Abdo. Viscera
c 07. Hernial Orifices

PHYSICAL

08. Genito - Urinary
EXAMINATION

2 09. Musculo-Skeletal
-~ 10, Skin & Vericose Vns.
- 11. C.NS.

L~ | 12. Other Chest : Tnsp. (037 Exp. 92 /Abd. 0K

calelclclele e et e o g < Sl <=

Investigations :

=

Corrected

.

HEIGHT |WEIGHT | #MI BP. ULSE HHARING VISION = DISTANT NEAR COLOUR | BLOOD
VISION | GROUP
\6_7 Q\ [ 40 6@)'“;* @ Uncorrected @ &'{*VQ
e | pe Py quilal H) [
Assessment ‘ v )
E ol
_PARNAIK
DR.R.& W.D. (Med)
Ragd.ﬂo.z4‘l33
Physician

‘ ith Cars Clinic
| ,wc..::;a.x Kulkarni Marg, Kethred,
pune-411 033. Dr. V.M. Nadkarni




» Health Care 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 (UK.)
Timing : 16.30 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 i
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 : ’),g' g_\ 293,
Surname : FQ)’H \ Name: Sw (L‘:i
Age: & h( S } Sex : &“\Dd!l . Birth Date : “\glf‘i g-i
Address :
Chas hr%m Maa o \Oqfﬁ( _ fun
Occupation : SensyC €
Personal History : Tobacco: N Alcohol : K 0
Misc. : Allergy : No = tn own .
Covid |4 VaQire | dose.  donre
Immunization History *
M.isca'xﬁaﬂé,n~ bec 2922
Taucinag T "B\t | "2\'1 emalterd e
Previous Medical History : Aue [O\uﬂc}*lofi S TVQHJD-EW ) )

CUhicec_LLa, Roaa] |

-



