ABE Male

13/11/2021 01:35-14

SHRI DASHABHUJA X-RAY CLINIC. PUNE. 020-25468187.




GANGAVATARANA, Ground Floor, Plot Dr. LALIT P PATHAK

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

Ganesh Colony, Near Dashbhuja Reg. No. 52382

Ganesh Temple, Next to Mankar Dosa

Center, Karve Rad-¥ne. 411038, Timing : 9.00 a.m. To 1.30 p.m.

Clinic : 25468187, 8308839383 4,30 p.m. To 8.30 p.m.
OPG Paciiny Avalistie Res @ 24221359, 9822041859 UMDY CLOBSD

NAME:MR RAVINDRA TAMBE.
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 Tymphadenopathy .
No pathology is evident in the thoracic bony cage &

the soft tissues.

CONCLUSION:NORMAL X RAY CHEST PA VIEW.

r. Lalit P. Pa
Reg. No. 52382 vi.00. (Radiclogy)
Shri Dashbhuja ¥ - Ray Clinic
Near Dashbhuja Garoon Temple,
Karve Road, Pune - 411 (38.

CBCT, OPG & PORTABLE X-RAY FACILITY AVAILABLE (PT.0)



N A D K A R N ! | Consuling Pathologist (MMC Reg. No. 53839)
| Add Reg. No. : 1872/2000
| E-mail : healthcare.nadkami@gmai.com
PATHOLOGY LABORATORY |

MAIN LABORATORY ; 1, Indraprastha Chambers, 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

Consultant Pathologist + SHASHWAT HOSPITAL

~

Reg No : 202111091430141 / OPD Sex / Age : Male / 32Y
Name : Mr. RAVINDRA TAMBE Reg Date : 13/11/2021 10:44 AM
Referred Dr : MEDIWHEEL Report Date 1 13/11/2021 11:43 AM
CLINICAL PATHOLOGY

Test Name Result Unit Reference Range

URINE ANALYSIS REPORT

Quantity 10 mi

Colour Pale Yellow

Appearence Clear

Specific Gravity 1.010

Chemical Examination

Albumin Absént

Sugar Absent

Bile Pigments Absent

Urobilinogen Normal

Reaction Acidic ¥

Acetone-Ketone Negative

Ni_trite Negative

Microscopic Examination

RBCs Absent

PUS Cells 1-2

Epithelial Cells 2-3

Casts Absent

Other Findings NIL

End of Report

s , Dr Sangeeta Nadkarni
’ Nadkarni ;
2 gangeeta V. _ Pathologist

. Dr. (Mrs ')pathoggasl MD (Pa;hag MO (P .
o Consultant MMC Reg No.53 (PATH)

1 Indraprastnd C“am::::dm.
% Ground Floorkofhpm:'rg’: 11038
= Road, Kothrud,
Ko 983777793 9763593640
Verified & Checked :

: “% Transasia EMDESTINY 180 Fully Automated Random Access Clinical Chemistry Analyser » TMT « E.C.G. * Semi Automated Biochemistry Analyser Erba Chem 5 V2 Plus
"% Automated Haematology Analyser Sysmex XP - 100 * Mispa 13 Nephelometer * Clinical Pathology * Microbiology * Cytology * Histopathology * Minividas Blue

_Eff_; LL CREDIT AND DEBIT CARDS ACCEPTED. 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, Anandnagdr,




SINCE 1994 Dr. Mrs. Sangeeta V. Nadkarni

1 Consulting Pathologist (MMC Reg. No. 53839)
| Add Reg. No. : 1872/2000

| E-mail ; healthcare.nadkarni@gmail.com

|

PATH OLO GY LABO RATO RY | Consultant Pathologist « SHASHWAT HOSPITAL

MAIN LABORATORY : 1, Indraprastha Chambers, 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

W; Reg No : 202111091430141 / OPD Sex / Age : Male / 32Y
("ﬁﬁﬁ Name : Mr. RAVINDRA TAMBE Reg Date : 13/11/2021 10:44 AM
. Referred Dr : MEDIWHEEL Report Date  : 13/11/2021 03:03 PM
SPECIAL TEST -
" Test Name : Result Unit Reference Range
. Thyroid Panel - |
Serum T3 (Tri-lodothyronine) 1.32 ng/dl 0.87-1.78
Serum T4 (Thyroxine) 9.27 ug/dl 6.09 - 12.23
Thyroid Stimulating Hormones (Ultra TSH)  4.88 miU/ml 0.38-5.33
~ I .
End of Report

Dr Sangeeta Nadkarni
Pathologist
MD (PATH)

Dr. (Mrs.) Sangeeta V.
Consultant )Patholggisl i ?ﬁand(’lg:m

MMC Reg No.53839
1. Indraprastha Chambers,
Ground Floor, Opp. Kirloskar Kisan
Karve Road, Kothrud, Pune-411038
Tel.: 8983777793 / 9763593646 "

ified & Checked .
fransasia EMDESTINY.180 Fully Automated Random Access Clinical Chemistry Analyser * TMT * E.C.G. * Semi Automated Biochemistry Analyser Erba Chem 5 V2 Plus
.. \utomated Haematology Analyser Sysmex XP - 100 » Mispa 13 Nephelometer * Clinical Pathology * Microbiology # Cytology * Histopathology * Minividas Blue

ALL CREDIT AND DEBIT CARDS ACCEPTED. HOME VISIT AVAILABLE BY APPOINTMENT




BB s | Dr. Mrs. Sangeeta V. Nadkarni

N A D K A R N ! | Consulting Pathologist (MMC Reg. No. 53839)
| Add Reg. No. : 1872/2000
E-mail : healthcare.nadkami@gmail.com
PATHOLOGY LABORATORY

MAIN LABORATORY : 1, Indraprastha Chambers, Ground Floor, Near Amber Hall, Karve Road, Pune 411 038, Ph. : 97635 93646, 8983 7777 93 + Timings : Monday to Saturdayr'.r e;m to8 prni )

-

Consultant Pathologist « SHASHWAT HOSPITAL

._ Reg No : 202111091430141 / OPD Sex / Age : Male / 32Y
Name : Mr. RAVINDRA TAMBE Reg Date : 13/11/2021 10:44 AM
Referred Dr : MEDIWHEEL Report Date  : 13/11/2021 03:03 PM
o BIOCHEMISTRY -
" Test Name : Result Unit Reference Range
HbA1C
HbA1C 5 % Non Diabetic :04 -06
Excellent Control : 06 -07 %
Fair Control : 07 - 08%
Unsatisfactory : 08 - 10%
Poor Control: Above 10%
~
Estimated Mean Glucose (eAg) 96.8 mg% 70-140

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. i
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.

End of Report

vegv' pladari _

Dr Sangeeta Nadkarni
Pathologist
Dr. (Mrs.) Sangeeta V. Nadkarni MD (PATH)

ltant Pathologist MD (Path.)
i gMMC Reg No.53839

1. Indraprastha Chambers,
Ground Floor, Opp. Kirloskar Kisan,
Karve Road, Kothrud, Pune-411038

Tel.: 8983777793/ 9763593646

Verified & Checked : :
,‘,ﬁ:ﬁmnsasia EMDESTINY.180 Fully Automated Random Access Clinical Chemistry Analyser * TMT « E.C.G. * Semi Automated Biochemistry Analyser Erba Chem 5 V2 Plus
'mated Haematology Analyser Sysmex XP - 100 » Mispa I3 Nephelometer * Clinical Pathology * Microbiology * Cytology * Histopathology * Minividas Blue
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SINCE 1994 ‘E Dr. Mrs. Sangeeta V. Nadkarni

N A K A R N l Consulting Pathologist (MMC Reg. No. 53839)
A .. i Add Reg. No. : 1872/2000
Bl = : E-mail : healthcare_nadkami@gmail.com
PATHOLOGY LABORATORY

MAIN LABORATORY : 1, Indraprastha Chambers, Ground Floor, Near Amber Hall, Karve Road, Pune 411 038, Ph. : 87635 93646, 8983 7777 93 * Timings : Monday to Saturday 7 am to 8 pm

-

Consultant Pathologist » SHASHWAT HOSPITAL

. Reg No : 202111091430141 / OPD Sex / Age : Male / 32Y
ji Name : Mr. RAVINDRA TAMBE Reg Date : 13/11/2021 10:44 AM
Referred Dr : MEDIWHEEL Report Date : 13/11/2021 03:03 PM
BIOCHEMISTRY -
" Test Name : Result Unit Reference Range
GGTP
Gamma GT (GGTP ) 44 u/lt 05 -50
Method 5-amino-2-nitrobenzoate

Interpretation :

Gamma glutamyl transferase (GGTP) is an enzyme found in cell membranes of many tissues mainly in
the liver, kidney, and pancreas. It is also found in otfer tissues including intestine, spleen, heart, brain,
and seminal vesicles. The highest concentration is in the kidney, but the liver is considered the source
of normal enzyme activity.

End of Report
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Dr Sangeeta Nadkarni
Pathologist
MD (PATH)

. Dr. (Mrs.) Sangeeta V. l;lﬂgd(l;a‘;‘n;
o : t Pathologist !
. e gMI\M‘.‘. Reg N0.53839

1, Indraprastha Chamber's(.im
Ground Floor, Opp Kirloskar A
Karve Road, Kothrud, Pune-411038

Tel.; 8983777793/ 9763593646

‘Verified & Checked ,
"fTransasia EMDESTINY.180 Fully Automated Random Access Clinical Chemistry Analyser ® TMT ¢ E.C.G. * Semi Automated Biochemistry Analyser Erba Chem 5 V2 Plus
f‘r-__ﬁutomated Haematology Analyser Sysmex XP - 100 * Mispa |3 Nephelometer * Clinical Pathology * Microbiology * Cytology * Histopathology * Minividas Blue
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SINCE 1994

-~ RegNo
3 Name
- Referred Dr

S. Cholesterol

S. Triglycerides

HDL Cholesterol

LDL Cholesterol

VLDL Cholesterol

4 S.Cholester_ol/HDL Ratio

LDL Chole/HDL Chole

S.Triglycerides/HDL Chole

d & Checked
asia EMDESTINY 180 Fully Automa

NADKARNI

PATHOLOGY LABORATORY |

MAIN LABORATORY: 1, Indraprastha Chambers, Ground F loor, Near Amber Hall,

E-mail

* 202111091430141 / OPD
: Mr. RAVINDRA TAMBE
: MEDIWHEEL

L

) heaFlhcare.nadkami@gmail.com

Consultant Pathologist « SHASHWAT HOSPITAL

Sex / Age
Reg Date
Report Date

BIOCHEMISTRY

Dr. Mrs. Sangeeta V. Nadkarni
Consulting Pathologist (MMC Reg. No. 53839)
Add Reg. No. : 1872/2000

Karve Road, Pune 411 038, Ph. : 97635 93646, 8983 777793 Timings : Monday to Saturday 7 am to 8 pm

: Male / 32y
: 13/11/2021 10:44 AM
¢ 13/11/2021 03:10 PM

"' Test Name : Result Unit Reference Range
LIPID PROFILE
an

193 mg/dl Desirable Chol: 200mg/DI Borderline
Chol: 200-239mg/DI High Chol:
>240mg/DI

76 3 mg/dl Upto 190

45 mg/dL 30 -70
132.8 mg/d| Upto 150
15.2 mg/dl 07 to 35
4.29 ' LOWRISK - 3.3 To 4.4 AVERAGE
RISK - 4.4 TO 7.1 MODERATE RISK
-7.1TO 11.1 HIGH RISK ->11.0
2.95 LOWRISK - 0.5 To 3.0 MODERATE
RISK-3.0TO 6.0 HIGH RISK - 6.0
1.69

holesterol: Direct ; LDL:Direct Meas

Desirable/Optimal Range )

End of Report

Dr. (Mrs.) Sangeeta V. Nadkarni

Consultant Patholog:st MD
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(Path.)

MMC Reg No.53839

1. Indraprastha Chambers

L

Ground Floor. Opp Kirloskar Kisan,

Karve Road, Kothrud, Pune-41

1038
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SINCE 1994 ' Dr. Mrs. Sangeeta V. Nadkarni

N A D K A R N l Consulting Pathologist (MMC Reg. No. 53839)
| Add Reg. No. : 1872/2000
E-mail : healthcare.nadkami@gmail.com
PATHOLOGY LABORATORY

MAI_N LABORATORY : 1, Indraprastha Chambers, Ground i:loor. Near Amber Hall, Karve Road, Pune 411 038. Ph, : 97635 93646, 8983 7777 93 * Timings : Monday to Saturday 7 am to 8 pm

-

Consultant Pathologist« SHASHWAT HOSPITAL

ai%ﬁ.:a?c
Reg No : 202111091430141 / OPD Sex / Age : Male / 32Y

Name : Mr. RAVINDRA TAMBE Reg Date 1 13/11/2021 10:44 AM
Referred Dr  : MEDIWHEEL Report Date  : 13/11/2021 03:03 PM

T BIOCHEMISTRY -
""’fi\g “Test Name , Result Unit Reference Range
~ Liver Function Test '
Bilirubin- Total 0.75 mg/dl 0.1-12
Bilirubin- Direct 0.45 mg/dL 0.0-04
Bilirubin- Indirect 0.30 mg/dL 0.1-08
SGPT 29.0 U/L 05 -40
5GEOT 28.0~ IU/L 05-40 - .
Alkaline Phosphatase 90 IU/L Male : 53 -128
Child : 54 -369
Neo: 54-369
Total Proteins 7.4 ' gm/l 6.0 -8.0
Serum Albumin 3.8 gm/dl 3.2-5.5
Serum Globulin 3.6 gm/dl 23-35
A/G ratio 1.06 1.0-23
End of Report

vfyd@w_

Dr Sangeeta Nadkarni
Pathologist
MD (PATH)

karni
Dr. (Mrs.) Sangeeta V. Taaod(Pam.x

t
Consultant Palhoiogﬁmc Reg N0.53839

1. Indraprastha Chambers,
Ground Floor. Opp. Kirloskar Kisan, >

Karve Road, Kothrud, Pune-411038
Tel. 8983777793/ 97

'y

Verified & Checked . ;
~#Transasia EMDESTINY.180 Fully Automated Random Access Clinical Chemistry Analyser * TMT * E.C.G. * Semi Automated Biochemistry Analyser Erba Chem 5 V2 Plus

* Automated Haematology Analyser Sysmex XP - 100 = Mispa I3 Nephelometer ¢ Clinical Pathology * Microbiology = Cytology  Histopathology * Minividas Blue

i} CREDIT AND DEBIT CARDS ACCEPTED. HOME VISIT AVAILABLE BY APPOINTMENT
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Consumng Pathologist (MMC Reg. No. 53839)
Add Reg. No. : 1872/2000
E-mail ; healthcare.nadkami@gmail.com

NADKARNI
PATHOLOGY LABORATORY |

MAIN LABORATORY : 1, Indraprastha Chambers, 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
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|

Consulfant Pathologist « SHASHWAT HOSPITAL

-

R .1 Reg No : 202111091430141 / OPD Sex / Age : Male / 32Y
- Name : Mr. RAVINDRA TAMBE Reg Date : 13/11/2021 10:44 AM
Referred Dr : MEDIWHEEL Report Date : 13/11/2021 03:03 PM
BIOCHEMISTRY
Test Name Result Unit Reference Range
Blood Sugar Fasting and Post Prandial '
Blood Sugar Fasting 79 mg/dl| 70 -110
Urine Sugar Fasting ABSENT
Blood Sugar Post Prandial 94 mg/dl Upto 140
Blood Urea
Blood Urea 1. " mg/dl 13- 45
“34 Blood Urea Nitrogen 7.94 mg/dl 10-20
‘;i‘ Serum Creatinine
Serum Creatinine 1.10 ; mg/dl 0.6to 1.4
Serum Uric Acid
Serum Uric Acid 53 mg/d| 25t07.2
End of Report
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Dr Sangeeta Nadkarni
Pathologist
MD (PATH)

Dr. (Mrs.) Sangeeta V. Nadkarni

t MD (Path.)
Consultant Pa!hologh':M ¢ Reg No. 53839

1, Indraprastha Cham:::}tl.
Ground Floor, Opp. Kirlas
Karve Road, Kothrud, Pune-4t

Tel.: 893377779319

£y ferified & Checked a
° Transasm EMDESTINY 180 Fully Automated Random Access Clinical Chemistry Analyser * TMT = E.C.G. * Semi Automated Biochemistry Analyser Erba Chem 5 V2 Plus
“» Automated Haematology Analyser Sysmex XP - 100 * Mispa I3 Nephelometer » Clinical Pathologv Microbiology * Cytology * Histopathology * Minividas Blue
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| Dr. Mrs. Sangeeta V. Nadkarni
Consulting Pathologist (MMC Reg. No. 53839)

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

4 g PATH OLO GY LABO RATO RY ! Consultant Pathologist « SHASHWAT HOSPITAL

MAIN LABORATORY: 1, Fndraprastha Chambers Ground Floor, Near Amber Hall, Karve Road, Pune 411 038. Ph. : 97635 93646, 3983 7777 93 » Timings : Monday to Saturday 7 am to 8 pm

-

Reg No : 202111091430141 / OPD Sex / Age : Male / 32Y

Name : 5
s S . ::; [::’\:NDRA TAMBE Reg Date 1 13/11/2021 10:44 AM
‘ - EEL Report Date  : 13/11/2021 12:17 PM
| ol HAEMATOLOGY
T
?? ~_ _ TestName | Result Unit Reference Range
# HAEMOGRAM ON CELL COUNTER
4 HAEMOGLOBIN 137
: gm/dl 12.5-18
B
R. C COUNT 4.7 millemm 45-65
PACKED CELL VOLUME (PCV) 39 % 37-54
i :;g: 82.8 fL 82 -98
e 4 294 pgms 27 - 33+ '
- T 3513 % 32-36
t_:stal WBtC count 4800 /emm 4500- 11000
i Differential Leucocytes Counts
Neutrophil 60 $ % 50-70
5 Lymphocytes 35 % 20-40
% Monocytes 01 % 0-12
Eosinophils 04 % 02: 06
B LE :
2 :I;ée’l\t;t Count 150000 /ecmm 150000 - 450000
orphology NORMOCYTIC & NORMOCHROMIC
: WBC Morphology NO WBC ABNORMILITY SEEN
: o Plat‘elet Morphology PLATELETS ARE ADEQUATE
==- ~ Peripheral Smear Examination NEGATIVE FOR MALARIAL PARASITE
i E.SR. : '
04 M:0mmto7 mm
F:0mmto 15 mm
( by Wintrobe's )
|
nstrument Used Fully Automated Biosystem Cell Counter SYSMEX XP-100
End of Report
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Dr. (Mrs ) Sangeeta V. Nadkarni Pathologist
Consultant Pathologst MD (Path.) e
MMC Reg No.53839 MD (PATH) i
1. Indraprastha Chambers, .
; Ground Floor, Opp Kirloskar Kisan,
-4 Karve Road, Kothrud, Pune-411038
e Tel.: 8983777793 / 9763593646
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. CLRTORRISTORY= -«

-:TE:' G}Q,tww " . ¥ AST- ;50‘1{%’""‘“ FN‘"

l. e TWAVE \Lb”“"dléwfw\ﬂ
MECHANISM : gwtﬂl - . M

Ne Dove
Q WAVE :
P WAVE : 0-06505'!-, : S o Hodugves ;
VI : 0 1q9eL i POSITION OF HEART : W g
PR: = v
il Hwé,lodﬁ-gﬂ“
R \lO'U PRECORDIAL LEADS : ol
b A\
(9} % 0(’?0’15!’ S \'?JOHO _{é\&
QLEJC?GT/ DRUGS —-

CONCLUSIONS

-~

& St Doctor’s Signature

Dr.'Vivekanand M. Nadh rm
MB.B.S.D.YM & H. (Lan, FOWE C 08H
MMC Reg M o.42322
Ph"‘*\uﬂ.;ﬁﬂ
Heal#h Care Clinic
Varun Gomplex, Kulkarni Marg, Kethgud,
Pune-411 038, :







> Health Care Clinic - . : X :
i o s O o Dr. Vivekanand M. Nadkarni

Near Swapnashilp Complex, Kothrud, Pune 411038. M.B.B.S, D.TM. & H. (Lon), FCGP, MIOSH (UK))
Timing : 10.30 a.m. to 1.00 p.m. . MMC Reg. No. 42322

4.30 pm to 6 pm (By AppL) :
Tel : 65003646, 2545 7347 I , Physn-man =
1 e Family Medicine - :_

» Health Care Clinic

711, Anand Nagar, Paud Road, i . e Tropical Medicine :
1'§0mmd :’Uﬂe 4:123530 T e » Occupational Health*:
iming a.m. to am. p.m. to pm. =
Tel. : 65003650 Mob.: 9970171939 k e ACLS Instructor ¥
E-mail : nadviv@yahoo.com ' ‘ i

’ DATE\e)\ \\\'L\

ELECTROCARDIOGRAM

NAME QO.\J‘}}’)OIT'G. EGM!’)€ AGE A ‘ M

o Medicdheel. = e 1%l




Feedback — Pre Policy Life Insurance Medical Checks

Hgﬁﬁmf{mmwﬂfctJ MN{@: gone through the medical examination through Medical Center
o4 5 i/ -

i situa
rmalities / tc

AERATRRY

M A

/ Home Visit on
for life insurance from .......cceeees

to complete the requisite
Insurance Company vide

&RroRosabRaiibes G na, dated........o. IS \ 1112 024
\"MMnﬁ'm';B%lg qg ﬁ%goﬁowmg meédical actm!ies have peen LLrP rmed for me:
1. Full Ntl'edlcal Report (Medical Questionnaire) Yes _— No O
2. Sample Collection
a. Blood Yes\G—" No O
b. Urine Yesnld No O
3. Electro CardioGram  (ECG) Yes3” No O
4. Treadmill Test  (TMT) Yes [:I'/ No O
“
5. Others US ci
| have furnished my ID Proof beaﬁ(grlg No. il 26! Prﬂ%e time of r my medical.
Feedback Form
+  Behavior and cooperation of staff
Reception/ Clinic/ Hospital 4JGebd [ Average [ Poor
Technician/ Doctors Uﬁ‘g;d O Average O Poor
+  Time Management '\D»éod O Average [ Poor
+  Upkeep of hospital ‘Gﬁ@d O Average [ Poor
+  Technology & Skills E—Géod O Average [ Poor
«  Please remark if the medical check
procedure was satisfactory Yes 0 Nol

(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
comments and / or suggestions

anything additional you would like to provide as

'\QS“B\? 3
Signaturl of tm be Insured

(Proposer in case of Life insured being minor)

Qowindma TOWbe

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

Dera=

Signature of Visiting/Attending Do&or

Name of Visiting/Attending Doctor

Or. Vivekanand . N.ad’karm

M.B.B.S.D.TA. &
MC Reglstratlon Nﬂ‘ o OB Fm iiIGeH

EEALLE

Phg‘. sician
Doctor StampiVitdite Cara Clinic

Varun Complex, Kuikarni Marg, Kethmd,
B 414 038




INCOME TAX DEPARTMENT

RAVINDRA SHIVAJI TAMBE

SHIVAJI TAMBE
01/10/1988 |

Pernﬁ%ﬁent Account Number i

ARGPT9729C

Signature

)k
'.”J-;./t
Dr. Vivekanand M. Madkamt
MN.B.B.S.D.TM. & H. (Lon.), FOWP, (1:0SH
MMC Reg.No.42322
Physician :
Kealth Care Clinic
Varur Soamplex, Kulkarni Mary, Kéthrud,
Pure-411 033,



1. Height ! i 2. Weight 3. Build 4. Pulse :;::::; e
| e l " Normal V" lpql mo[go ~E 1
Under weight han - m
|80 om ‘ é q 3 % ] £ m H& . 2

6. Visual Acuity Whether he/she falls in the category of visually impaired

Eye TS i Far Vision Color Vision a lz:;::; e/cural

g i e S g s z A 2 .a—’lk
lRight EL rically jornd | N vmd NWMM:I-\C Novmal
£ 4 i ;
Left MNowrna | Myowy Nl\vv-’
7. General examination findings Including Skin: \

| Lbr»‘nl.cnji Nogsmaf -

5 1

9. Urine Eiamination:

)

10. Diabetes Profile (ifin Pacl&ge):

11. Lipid / Kid;y/- Liver lir;ﬁei(i’fiin I-’ackage}:

e
|12. Respiratory Tract (Chest X Ray/PFT);

13. Cardiac Risk Profile(ECG/TMT/2D ECHO): o v = Ge-Nowd P xi]ie | L0ase.r. W
) L\ T4

1
N : {_\ - Last menstrual cycle date U

]
114, Incase of Females :

] : T
Any evidence of 44 |

Yes (if

|pregnancy ‘- €3 (If yes then duration) No

: SR ) R T FITNESS ' :
P &(w— Lose e v oy kiokd dachia wekt 20 ZCH noé(ﬂ”v
i Test O-:D EC%\" ‘ O.

| N .
| .When to DO 1 WLWQ}

‘ " [ ]
' | Reason QWVWQLW | ’

i Advice / Medicine

Test

When to DO

Reasons

I Adpvice / Medicine

= 1\ =
e -5 e EN ‘ J (.U?’é 2 Physician's Name,Qualification &
Signature (With Stamp)
L vefa .

Place
Date

T T T »
[N apb2o%
4y
Dr. Vivekanand M. Nadkm;
KBES.D.TM. & H. (Lon.), Fowp (oGH
MMC Reg.No.42322
FPhysician
Health Carg Ctnic
Varun Coniplex, Kutharn;i Marg, Rathmd,
Pur-411 938



. * T

eolth Cove Climc

iy S Declaration Form

[Nome T | Rovindra . skival, Tambe -
Date of Birth [PRESR-L N Gender Mal e

3 = oA s — —ine——rp e : :
Marital status | Single / Married \_~ . Contact No
, ._ e | i e Q637254347

1. Are you suffering from any active disease or any abnormal

health condition, infectious/communicable disease, Heart | f‘\l O
disease, Diabetes, High blood pressure ,Cancer ,any other chronic

disease/disorder, genetic disease or disorder ?

|
g - | i
2. In past did you had any major illness /disease, abnormal health I 14.0
condition,surgery,accident, fracture Jong term |
treatment/medication/hospitalization for any illness,
Tuberculosis, Cancer, Cerebral vascular disease/disorder?
St g e e SN N
3. Do you have any known allerg«: condition like-Drug allergy, N O
Chronic skin allergy, respiratory allergy (e.g.-Asthma etc), Allergy
with any chemicals, Dust, pollens etc. I
'4. Do you have any physical dlsabi"tvjdeflceency/defnrmlty in ‘ H 0 .
body? tb\r birth or due to any disease/accidental injury) 4
|5.D0 you have any mental health issues at present- like Anxiety, | t‘-\ b
‘Depression, Psychosis, Sezophrenia etc.?
'Have You been ever treated for any mental ill ness/disorder,
nervous disorder and other conditions as mentioned above in
past

6. Do you have any family history of (Parents,
Siblings/grandparents) -Heart disease, Brain stroke, Diabetes |
.High Blood pressure ,Cancer, any genetic dlsease or dlsorder" |

? Do you ha\ul any farmlv hlstorv uf any men!al iliness/disorders,

28 mentioned in5.N.-5.

8. Mention : any / other abnormal health i

cnndition/disease}disorder vuu had in past or present which is [ N o
|

9 Have you ever had any Surgery /operation or been advised for T N o]
surgery?

= = g = — = b o i

10. Have you ever been hospitalized? | M 0O

11. Do you have to get up more than once a night to pass urine? | M 0

NO

13. Are you currently taking any medication for any health issues [ M
or has been advised for taking any long term medication in past. | O

2. Have you been treated for kidney disease or kidney stone in
Ithe past?

= e,

14. Have you ever coughed up blood?

Have you ever been treated for prostate gland trouble?

‘

\

g e

15. FOR MEN ONLY - J'
1

16. FOR WOMEN ONLY — NA
Have you noticed any bleeding between menstrual periods?

17. Are/were your periods irregular? r‘l H $

|
;
: e, L o

18, Are you pregnant now? ,\j H

T
|
|
|
|
|
!
\

19. Have you had your change of life { menopause)? if so have
you had any discharge or hieedlng since ynurﬁ *s stopped?

'20. Are you taking birth control pills? M [N (

21. Any history of epileptic seizure/ Vertigo
/fear of height. If yes then the date of last I H 0
|seizure/episode Bl D=, . _____1'77 = 1E

122. Do you have a lump in your breast’ N ’\ “;

-

Yeg. _ NaHonal insurence . Tillocr2d

; ; lf f Answer to any of fthe above is “Yes”, please furnish the details

23 Are vou medically insured?

>Declaranon : 1Ithet undemgned accept t that all the inf information pro pruv:ded by me is true and the medical center or the company is not liable medicolegally for the same.
‘2 I agree to get my blood test done for HIV/ HBsAg antibodies.
'3. I understand that my results/reports will be shared with the concerned HR. Ithe undersigned give my consent for the same.

e ——

A

) Signature of Candidate L J
o e NS .




