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GANGAVATARANA, Ground Floor, Plot Dr_ LALIT P PATHAK
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Digital X-Ray (CR System) Available ONiG ¢ DS1G.8187. 890895909 . WL
OPG Faclity Avaiebls Res : 24221359, 9822041859 SUNDAY CLOSED

NAME:MR PRAFUL KUMARE.
DATE:13 11 2021.

REF BY:DR VIVEK NADKARNI.
X RAY CHEST PA VIEW.

Both the domes of the diaphragm are clear & at normal position.
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 lymphadenopathy .
No pathology is evident in the thoracic bony cage &

the soft tissues.

CONCLUSION:NORMAL X RAY CHEST PA VIEW.

Dr. Lalit £ Bathak
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CBCT, OPG & PORTABLE X-RAY FACILITY AVAILABLE - (PT.0)
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» Health Care Clinic 3 . . 2! F
i o O Na, Dr. Vivekanand M. Nadkarni

Near Swapnashilp Complex, Kothrud, Pune 411038. M.B.BS., D.TM. & H. (Lon), FCGP, MIOSH (UK.)
4.30 pm to 6 pm (By Appt.)
Tel : 65003646, 2545 7347 ! : Physncuan

' ! e Family Medici
» Health Care Clinic i

7/1, Anand Nagar, Paud Road, ! » ¢ Tropical Medicine
Kothrud, Pune 411033. o Occupational Health*:
Timing : 9 a.m. to 10.30 a.m. &BDmeloBSOpm. - s
Tel. : 65003650 Mob.: 9970171939 : ¢ ACLS Instructor  &-
E-mail : nadviv@yahoo.com f a 2a
’: one)3 |11 |2 |
ELECTROCARDIOGRAM
we_Osalfa)  kamave o o8lm

REF. BY Meoh U;)\qe.e,ﬂ L g TS mt)ldomﬁ




Feedback — Pre Policy Life Insurance Medical Checks

ThiHﬁMDTM MRE] CIlh!lw Egﬁ rough the medical examination through Medical Center

ok s'tuateﬁ 8 / Home Visit on : to complete the requisite
Eﬁﬁcﬁf ?dfma Fhes towards eg@ for life msurance T v enaraarersrarotons Insurance Company vide
Proﬁcs?uhorrhgég i 1r1 @56@3 1211leo2y
Varun ©omp Wﬁ e, o
I do conf rm@eqﬂqqyﬁthﬁﬂm ing medical activities have been performed for me:
1. Full Medical Report (Medical Questionnaire) YeN:l/ No O

2. Sample Collection

a. Blood Yes S/ No O
b. Urine Yes ﬁ—/ No O

3. Electro Cardio Gram (ECG) Yes &~ No O
4. Treadmill Test  (TMT) Yes o—" No O
S. Others v S q 5 ~

pmcmgm'- QRTUPL L 96 S™M

| have furnished my ID Proof att he time of my medical.
Feedback Form

*  Behavior and cooperation of staff

Reception/ Clinic/ Hospital S6ood O Average [JPoor
Technician/ Doctors Noesod O Average [ Poor
*  Time Management \JG6od O Average [ Poor
*  Upkeep of hospital \Oedod O Average [ Poor
*  Technology & Skills ‘Q»G’ot;d OAverage [OPoor

*  Please remark if the medical check
procedure was satisfactory Yes (1 Noll

(Medical Facility- Location; Facility Set-up, instruments, cleanliness; Process followed: etc. Also on the Medical
Staff: Appearance; Technical Know-how; Behaviour etc.)

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

e

il lu..

) 1
/@W;’ Voo
Signature of the Life o be Insured Signature of Visiting/Aftending Doctor

(Proposer in case of Life insured being minor)

o P'LLJ k N AN C Name of Visiting/Attending Doctor

Namik of the Life to be Insured with date DI‘ Vive Rah and m H&C”l I"nl
(Proposer (in case of Life insured being minor) M.&H. {Lon. ’ o .
MC RegastratmnDNﬂ( =
Ph y zician

Doctor Stamphaedate Care Clinic

Varun Complex, Kulkarni Marg, #ethmud,
i




D apt=

¢ =
Dr Vivekanand M. Madkimi
M.8.B8.5. 0.1 &H. {Lon.), FOUP, .iK08H
MMC Reg.No.42322
Physician
Healrh Care Clinic
Varun Complex, Kulkarai Marg, Ketheud,
Purs-di1 038,

E



SHE | . .
1. Height ' 2. Weight 3. Build a.pibe | 000
‘ ST B B | B Pressure
A cms ! kg Normal \/: 60
168 om | §arc s (7 130]a0
[ 0ol [ me
E 6. Visual Acuity Whether he/she falls in the category of visually impaired
e |
!Eve Noar Vi Far Vision Color Vision :av:::'!limal
2l r M\an -0 5 No TMJJ o ‘)
= = — PR ] AN
o Left ‘__3_0.(.__,,_4_ i +0. M\Tm.e_
7. General examination findings Including Skin: 3 o
Pl s U rically Novmal
+/8. Complete Blood Picture: S
I e |
s+  |9.Urine Examination: [
i '10. Diabetes Profile (if in Package): |
'11. Lipid / Kidney / Liver Profile (if in Package): :
i1z, Resr;ii'atory T;cti(chesthxrRayiPFT):
h '13. Cardiac Risk Profile(ECG/TMT/2D ECHO):
3 Last menstrual cycle date
o 14. Incase of Females : - . .
e :I:v.:::';"" of lhs (1f yes then duration) | No I
| FITNESS
| Fit =
| e
Test
4 When to DO
Recommendations (If Any) i
Reason

?Unfit with recommendation
Place
Date

Advice / Medicine

Adbvice / Medicine
; (}uub

Test

When to DO

Reasons

13} L[

Physician's Name,Qualification & ! ( gﬂ' \ e !
Signature (With Stamp) @/______._
L}

Br. Vivekanand M. Madk imt
WMBR.S.D.TH & H (Len) FOUR, 1106
MMG 221 N0 42322
Pk zi=’an
Health Cs-. Clinic
Warun Gomplex, Kulk.rni fiarg, Kethmd,
Pumadir i3,

Fa
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—— _ Declaration Form

Name g [ Prafulle Viles Kumave

ol T SRR e 22|61 199) [Gender ™ale
Marital status Jii¥ P [ e

Single / Married. — ‘Contal:tNo } 89*767“1‘776
No -

b s e Vs e A i 5 S e

1. Are you suffering from any active disease or any abnormal l
|health condition, infectious/communicable disease, Heart
|disease, Diabetes, High hlood pressure \Cancer ,any other chronic |
disease/disorder, genetic disease or disorder 7 |

2. In past did you had any major iliness /disease, abnormal health
condition surgery,accident, fracture Jlong term N o \
treatment/medication/hospitalization for any illness,

y Tuberculosis, Cancer, Cerebral vascular disease/disorder? |

|3- Do you have any known allergic condition like-Drug allergy,
|Chronic skin allergy, respiratory allergy (e.g.-Asthina etc), Allergy
‘with any chemicals, Dust, pollens etc.

. Dust A\l-waaa , WeaHer ¢

4. Do you have any physical disabillty[deficiencyfdeformitv in ! '\L 0
body? (by birth or due to any disease/accidental injury) |

: 5.Do you have any mental health issues at present- like Anxiety, N

s Depression, Psychasis, Sezophrenia etc.? 0
Have you been ever treated for any mental iliness/disorder,

: nervous disorder and other conditions as mentioned above in
{ past.

t

“

_ﬁMﬁHMK i [ ‘jﬂ-— On medu,.,
‘as mentioned in S.N.-5.

kst R A
8. Mention any other abnormal health [
condition/disease/disorder you had in past or present whichis | M )
not mentioned in_abpvg questions.

|6. Do you have any family history of (Parents,
|Siblings/grandparents) -Heart disease, Brain stroke, Diabetes
;‘,High Blood pressure ,Cancer, any genetic disease or disorder?
s

7. Do you have any family history of any mental iliness/disorders |

9. Have you ever had any Surgery Iope;-aﬁon;heen advised for )

surgery? N (o)

|10. Have you ever been hospitalized? M 0
[T 0 = R

111, Do you have to get up more than once a night to pass urine? I N (8]
'12, Have you been treated for kidney disease or kidney stone in I

the past? | MD

|-’
. & ! e ot eh SR L O :
13. Are you currently taking any medication for any health issues | 'Taj_‘p + Monast Lo . ‘ g i n 1 lefraa :

or has been advised for taking any long term medication in past.

|
e R e SR TR R S U R e
14. Have you ever coughed up blood? | H L

|15. FOR MEN ONLY -

/Have you ever been treated for prostate gland trouble? H 0

| e S s Ly i i

116. FOR WOMEN ONLY — %

Have you noticed any bleeding between menstrual periods? J» H h

'17. Are/were your periods irregular? H A =

18. Are you pregnant now? H 'n '

19, Have you had your change of life ( menopause)? if so have
|you had any discharge or bleeding since your periods stopped?

20. Are you taking birth control pills? _L 1

| & g

|21. Any histary of epileptic seizure/ Vertigp B
/fear of height, If yes then the date of last

Iseizure/episode =5 Tl n ST B TE T

22. Do you have a lump in your breast? ‘ I\[ I‘ %

- .| Mes.  Melibudy driveance.

S Aiam_ef tymighiabaw;is "Y_s",_ please furnish the details ¥

23. Are you medically insured?

Il:)eclaralio]-n : 1ithe E&ei&i&n;d_aﬁcep; fﬁat—ar-lﬁeﬁi_crmiation p}éﬁdgby me is true and the medical center or the company is not liable medicolegally for the same.
2.1 agree to get my blood test done for HIV/ HBsAg antibodies.
3. lunderstand that my results/reports will be shared with the concerned HR. | the undersigned give my consent for the same.

i i = i =58 S s o P S T ,,,._7#,
Signature of Candidate
: S Ll e T R

v/




