
,f^aietQil chopda Medicare & Research centre pvt.
3/5, Laxmi Nagar, pstit Lane No 1, Nr. KBH
vidyataya,

Opp Vasant Mai<elcanada Corner, Nashrk 422005

Ltd.

Di5AtUNr(E V[Ay [Resn. No.:2Oo5lo
M.8.8.5..D.N.8.(Medkine),F.c.p.S.lM j

Conracl No 0253-2316200/01/02103/04

Address: FLATNO 5I WING VARDV|NAYAKApT, TAGOR NAGAR
MAHARASHTRA

Reason For Visit
PI CAME FOR HEALTH CHECK IJP
c/o- EoDY PAIN
N H/O COVTD 19 , BOTH VACCTNATTON TJONE
N ANY PAST

OPERATED FOR 2 TSCS

NO ANY MEDICINAL ALLERGY
F/H, MOTHER DM, FATHER-HTN

Examinations And Vitals

Date : 12-06-2021

NASHIK ROAD, NASHIK,

('
W€IGHT
BMI

80/MtN
99%

TIEIGHT

BP
163 CM
104/66 mmHg

43 KG PUTSE

16.18 KG/M2 sPo2
GeneralExamination

Rx

Sr.

1

No Form & Descripton

Tab OROFER XT -
Dosage

I lab Once

- 0-1-0

Special Instructions
C8C AFTER 'I MONTH

Presciplon vatid untit 1247_2021

Dr. Y SALUNKE
.s.,0 N.B.{Medicine), F.c.p.s.(Medicine)

Powered By MEDNETforChopda Medicare &Eearch Centre p!,t. Ltd. page 1of 1

www mednettabs com
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Patient N
Patient ID:
Height:43
wei8hc 155

Study Date:
Test Type: -
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Chopda Msdlc€ro & R66€arch C€nf6 A4.

INSTITUTE
CERTIFIED HOSPITAL

Patient Name :
496 / Gen.ter :

Address :

Requesting Doctor:

Mrs, SONALI KAMLESH JADHAV IMRN-210600108]
43 Yrl Femate

i$ifl^t "" ['i"^,YfflrlHrK APr, rAGoR NAGAR NASHTK

Dr. SALUNKE VtjAy

$t||t!il[Iilililtilflffiuililt|
t4RN-21060010a

R€9. lD :OPD.21-22-31G1

Request Date :

Collection Date :

Ptance Date :

HAEMATOLOGY

t2-O6-2O2L ogtr, AM
12-06-2021 09:25 AMl14G98l

,ln2ffif2t 
os'ze nu I nrt o+'et

Reporting Date : 12-06-2021
ReporHng Status :

01:35 P[4

Finali:ed

c

EPORT,

(MD Parh)

Reg. No. 70405

3/5, Patil tane N-o.-1, Laxmi Nagar, Near K. 8..H. Vtdyataya, Canada Corn€r, Nashik_4220o5.Phon€ : 0253 2316200/01/OZ/B|O4, Ema I magn r.rmheartinstiut€@gm;tl;m
l:.,1o]Al^!YrEsri /aoFrav / iiRN.2lo6ooroa www.magnumneartniiture.com
Regn No.: oPD.2I-22.316r



ililtqilililliltflillltflilltl

Chopda M€dlcaD & Rdsearch C€nt€ A4. Uo.

HEART INSTITUTE
CEFTIFIEO HOSPITAL

Patient Name :
Ag€ / Gender :

Address :

Requesting Doctori

tvRN_21060010a

Reg. lD :OPD.21-22-3161

l4rs SONALI KAT4LESHJADHAVTMRN_2to6Oor0sl

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

Request Oate i
on Date :

e Date :

BIOCHEMISTRY

12.06-2021 09:16 AtV

12-06-2021 09r25 AM[8t6739]
12-06-2021 09r2G AM I TAT: 04:13
IHHTMMI

Reporting Date : 12-06-2021 Ol j39 pM

Reporting Status : Finatized

END OF REPORT.

(l',lD Path)

No. 70405

3/5, Parit bneNo 
-1, 

raxmi_l?ga-l Near {;Bj.ft Vjdyahya, Canada Cornei N ashik-422oo5.Pnone I 0253 2316200to.1 to2
M6. soNALr <ar'!Esh JADdav / i,RN-2ro6ooro' 

/w/u4 Emarr : masnumheartiffilXt^'r""Yil?1.i3fl

Reqn No.: oPD.21 22-316r

by



Chopda ir€dtc€Jo & Reeosrch C€ntro An. [fo,

HEART INSTITUTE
CEFTIFIED HOSPTTAL

flfltilruMilu|lililfliltr
Patient Name :
Age / Gender :

Address :

Requ€sting Doctor:

t'4RN_210600108

Reg. lD :OPD.21-22-3101

14rs. SONALI KAMLESH JADHAV IMRN_210600tos]
43 Yrl Femate

FLAT NO 5 B WING VARDVINAYAK APT , TAGOR NAGAR NASHIKROAD. NASHIK, I4AHAMSHTRA
DT, SALUNKE V|JAY

Request Date .'

n Date :

ce Date :

BIOCHEMISTRY

12-06-2021 09:t6 At\4

72-06 -2027 09125 AMIB|'T 3gl
12-06-2021 09126 AM ITAT: 04r10

Reporting Date : 12-06-2021 01:36 pM

Reporting Status : Finalized

END OF REPORT.

Dr. Sudhir 5anktecha

{MD Path)

Reg No, 70405

3/5, Patjt Lane No. j, Laxmi Nasar, N€ar K
Phon€ : 0253.s'""ooto' rc;P;f;'ldj1!!" canacta comer' Nashik-422005'

i4E. soNALr KA ,TLE'H JADHAV / [,rRN-21o6oor oo 
ruo/u*' Eman i m: numhegartinstitd€r""gf'r"j.ilfr

Reqn No : OPD.21,22-3161



Chopda M6dtoare & Reso€rch Coffie A/t. Lrd.

HEART INSTITUTE
CERIIFIED HOSPITAL

|eM[[||ililIilililff||ill
Patlent Name :

A9€ / Gender :

Address i

Requesting Doctor:

MRN-210600108

Reg. lD :OPD.21-22-3161

I.4|s, SONALI KAMLESH JADHAV tMRN-z10600108]
43 Yrl Female

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

BIOCHEMISTRY

1.2-06-2021 09r16 AM

12-06-2021 09;25 A14[8I6739]

12-06-2021. 09:26 Atvl I TAT: 04:10
tHHrMMl

Reporting Date: 12-06-2021 01:36 pI4

Reporting Status : Finatized

END OF REPORT.

Dr. sudhhSanktecna

(r4D Path)

Reg. No. 70405

3/5, Patir Lane N_o.-l' taxmi Nagar, Near K. 8.,H. vidysraya, csnacra corn€r, Nashrk-422005.Fhone : 0253 2gt 6200/0 llOZtO3tO4, Emait : magnumh€adhsfiirrt€@gmaj-;;;
t\,tts soNALt KAlrtEsH IADHAV /MRN-210600103
Regn No,: OPD,21,22-3161

www.magnumheardnstitut€.com



Chopda M€dtcarE & R€sesrEh C€nfo A/t. [fo.

HEART INSTITUTE
ISO9OOl : 2oOA CEFTIFIED HOSPITAL

ililru|ilmffifitilm|tilff
Patlent Nam€ :

Age / Gender :

Address :

Requestlng Doctor:

[4RN-210600108

Reg. lD :OPD.2l-22-3161

lVrs. SONALI KATVLESH JADHAV lt!4RN_2106001081
43 Yrl Female

FLAT.NO 5 BWlNG VARDVINAYAK APT, TAGOR NAGAR NASHIK
ROAD, NASHIK N4AHAMSHTRA
DT. SALUNKE VUAY

Request Date :

lection Dat6 :

Ce Date i

AIOCHEMISTRY

12-05-2021 09:16 A[4

12-06-2021 09i25 AMIBI6T 391
12-06-2021 09:26 AM I TAT: 04r11
IHHr14M]

Reporting Date : 12-06-2021 01i37 pt\4

Reporflng Status I Finatized

UPTO <= 40.00

UPTO <= 40.00

40.00 - 130.00 {Age 18 y -
100 Y)
6.00 - 7.80

3.20 - 4.60

2.00 - 3.50 g/dl

o.20 - 1.20

0.00 - 0.40

0.20 - 0.60 mgldl

on Test *I Serum I
25.7 tutt
24.3 tu/L

42.1U/L

lin

6.0 g/dl

3.65 gldl

2 35 g/dl

O.4 mgldl

O.2 mgltll
0.2O mgldl

END OF REPORT,

Dr SudhirSankrecha

(lvD path)

R€9, No, 70405

3/5, Patif Lane N_o. 

^1 

, taxmt Nagar, J,,Jear K. B. H. Vidyataya, Canada Corner, N ashik-4z2.JlJl-.Pnon6 | ozsg 2A16200/01/o2/Os/O4, Emait i magn .n""nrn"tiiJ6g.L*it.;#,
M6 SONALI KAML€SHJAOHAV / MAN,21O6OO1OB
Reg. No,i OPO 21-22-3161

www.magnumhear nsfl tute,com



Chopda Medlcare & R€s€aroh C€nt e At. Ud.

INSTITUTE
CEFTIFIEO HOSPIIAL

tililtsl8tililflilil|lililfiiltr
Patient Name :

Age / Gender :

Address :

Requesting Doctor:

lvlRN-21060010A

Reg, lD :OPD.21-22-3161

14rs. SONALI KAMLESH JADHAV t[4RN-21O6Oo1O8j
43 Yrl Female

FTAT NO 5 8 WING VARDVINAYAK APT, TAGOR NAGAR NASHIK
ROAD, NAsHIK, T4AHARASHTRA
DT. SALUNKE VUAY

Reouest Date :

lection Date :

nce Date :

HAEMATOLOGY

12-06-2021 09:16 AI\4

12-06-2021 09:25 A[4t14698]
12-06-2021 09126 Alr,l I TAT: 04rlr
tHHr14Ml

Reporting Date : 12-06-2021

Reporting Status :

01:37 Pl4

END OF REPORT,

3/5, Patilt€neNo. 1, taxmiNagar, Near K. B. H. Victyataya, Canada Corner, Nashik_422005.phone : o2s3 2316200101/o?m/04, Emait j magnumneartinstiiute@smaiiioi
MG SONALI KAMLESH IADHAV /II4RN-21060010A
aegn No I OPO21-22 3161

wwwmaqnumh€artinsttute.com



Chopda M€dtcaro & Be€€arch C€otr€ At. Ltd,

INSTITUTE
CERTIFIED HOSPITAI.

ilriltsililIilililf illll|tililttl
Patient Name :

Age / Gender :

Address :

Requesting Do€tor:

tvRN-21060010a

Reg. lD :OPD 21-22-3161

N4rs. SONALT KAMLESH JADHAV JN4RN-2106001081

FLAT NO 5 8 WING VARDVINAYAK APT, TAGOR NAGAR NASHIK
ROAD, NASHIK, IVAHARASHTRA
DT, SALUNKE VIJAY

Request Date :

lection Date :

HORMONES

12-06-2021 09r16 AI!4

12-06-2021 09r25 AlVlHO1137l
12-06-2021 09:26 AM

END OF REPORT

Outsourced To : Sanklecha lab

3/5, Pa.l L€n€No. 1, Laxmi Nagar, Near K. 8.,H. Vtdy€taya, Canada Corner, Nashik_422005.phone : 0253 231 6200/0 1/O2./O'/O4, EmaI : magnumt earrinstii rteOsmailco.
Mu SoNALI KAMLESH IAOHAV /t4RN.2to6OO1Oa
Aegn No: OPD,21-22 3161

www magnumh€artinstitute,com



Chopda Modlcare & Res€arch C€ntse Ad. ud.

INSTITUTE
CEFTIFIED HOSPITAL

iltiiln!ilililililil[|||ll|$Patient Name :

Age / G€nder :

Address :

Requestlng Doctor:

MRN-210600108

Reg. lD :OPD.21-22-3161

i4rs. SONALI KAI4LESH JADHAV ll4RN-2105001081
43 Yrl Female

FLAT NO 5 B WING VARDVINAYAKAPT, TAGOR NAGAR NASHIK
ROAD, NASHI( MAHARASHTRA
DT, SALUNKE VUAY

Reouest Date :

on Dat€ i
e Oate :

HAEMATOLOGY

12-06-2021 09:16 AM

72-06-2021 09125 AMI1469A1

12-05-2021 09:25 Alv ITAT: 04:13
IHHTMMI

Reporting Date : r2-06-202101:39 Pl4

Reporting Status : Finalized

END OF REPORT,

3/5, Patil tan€ No- 1, Laxmi Nagar, Near K. B. H. Vidyataya, Canada Corn€r, Nashik-422005.
Phone i 0253 2316200/01 /O2|O3/O4, Emait : magnumh€srtinstitute@gmait.com

Dr. Sudhksanklecha

(MD Path)

Reg, No, 70405

M6, SONALI KAMLfSH IADHAV / MRN,21O5OO1OA
Reqn No,. 0P0.21-22-3161

o

6f
t\

:^!.-,

www.magnumh€artinstltute_com



Chopda Medlc€r€ & Fes€arch C€nfs Ad. Lto.

INSTITUTE
CERTIFIED HOSPITAL

ll$lu|lmilililnMIilNt!l
Patient Name :
A9€ / G€nd€r :

Addr€ss :

Requesting Doctor:

MRN-210600108

Reg. lD iOPD.21-22-3161

1.4|s. SONALI KA14LESH JADHAV ITVRN-2106001081

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

URINE

12-06-2021 09:16 Atvl

12-06.2021 09:25 AMIURr.L9Tl

12-06-2021 09126 Alv I TAT: 04:12
IHHr14Ml

R€portlng Date : 12.06-2021 01r38 pI4

Reporting Status : Finatized

END OF REPORT,

3/5, Patil Lan6No. 1, Laxmi Nagar, Near K. B. H. Vldyataya, Canada Corner, Nashik_422oos.phone I O2sa 2316200/01 /92/B/oa, E;ait : megnumr,eartrn"tiure6sma-i;m
MB, SONAU KAI,ILESH JAD|iAV / MRN-21060010a
Regn No,: OPD 21-22-3161

www.magnumheartinathut€.com
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HEART INSTITUTE
rso900r I2003 cERTrFrEo HoSP TAL

ECHOCARDIOGRAPHY AND COLOUR DOPPLER IMAGIIIG

Patlent Namei
Ate / Gender:
Requestihg Doctor: Dr, SALUNKE VUAY

Request Date: 12-06-2021 11:42 AM

Mrs. SONALT l(AMLESH JADHAV / MRN_21O6OO1OE
43 Yr lFemale

PARASTERNAL
SHORT AXIS

APICAL
FOUR CHAMBER

ill iilt lililililtllilililtililiflililiilil

OBSERVATION:

NORMAI SIZED LV W|TH GoOD LV FUNCT|ON EF=60%

SITUS SOLITUS

AV VALVE ATTACHMENT

LEFT VENTRICLE . NORMAT SIZED
NO REGIONAL WAI.L MOTION ABNORMATIW
NO S/O LV HYPERTROPHY tVS = mm ,pW = mm PRESENT-
NO S/O DtASTOt-tC DYSFUNCTTON.
ovEMLL GOOD lV FUNCITON EF= 60%

TEFT ATRIUM -NORMAL SIZED, NO CLOT.

RIGHT ATRIUM /VENTRICLE .NORMALSIZED
OVEMtt GOOD RV FUNCT|oN. EF = 65 %

AI.t VAI.VES - NORMAI.

NO 5/O PUTMONARY HYPERTENSION PRESENT
PUI.MONARY ARTERY SYsToLIc PRESSURE = mm Hg

NO S/O PER|CARD|AT EFFUSTON NOTED
NO Si/O TAMPONADE PRESENT .NO S/O CONSTRICTION.

IVC NORMAI.

No.: OPD.21-22-3161

Reporting Date : 12-06-202112:02 pM
ReportStatus : Flnalized

PARASTERNAL
LONC AXIS

SUBCOSTAL
It

|fi,,{//

Dr. MANOJ B. CHOPDA
M D (M€dich.) D M, (c.rdlolosy)

INTERVENTIONAL GARDIOLOGIST

opp. Vasant [,farket, Canada Corner, Nashik422005. Ph.t 025?-2316200 I 1 l2l3l4 Eco-95'11


