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Patient Name :

Age / Gender :

Address:

Req. Doctor:

Regn. lD:

MR. JHA ROHITKUMAR IMRN-241000212 ]

59Yr/N4

FLAT NO 4O3,OMKAR PLAZA B WING NEAR BANK OF MAHARASTRA UPNAGAR

Dr. RAKESH BORSE

oPD.24-25-3210

Request Date i

Collection Date :

Acceptance Date I

HAEMATOLOGY

22-10-2024 10:09 Al4

22-70-2024 10:48 AN4 | 1870

22-70-202410i48 AN4 | TAT: 01:51 [HHrN4M]

Reporting Date : 22-10-2024 12:39 Pl,1

Reporting Status : Finalized

\.&\
Ver fled bY

Dr. SANDIP A. SANGALE
MD ( Path )

Regn. No. 2OOZ|O7l27LA

END OF REPORT.

DT. SUDHIR SANKALECHA
MD (Path)
Regn, No. 7O4O5

% 45-75

20-48
oh L-4
Yo 4-lO
oh o-7
Lacs/cmm 1,5 - 4.5

Opp. Bytco College, Nashik-Pune Road, Nashik Road, Nashik - 422 '10'l.

Phone : 0253 - 2994030 19112291199. Email - lnfo.magnumhospital@gmail.com
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Patient Name :

Age / Gender:.

Address i

Req, Doctor:

Regn, lD:

MR. JHA ROHITKUMAR IMRN-241000212]

59Yr/N4

FLAT NO 4O3,OMKAR PLAZA B WING NEAR BANK OF MAHARASTRA UPNAGAR

Dr. RAKESH BORSE

oPD.24-25-3270

Request Date :

Collection Date :

Acceptance Date :

HAEMATOLOGY

22-10-2024 10r09 AM

22-70-202410:48 AM I 1870

22-10-202410:48 AM I TAT: 01:07 [HH:N4M]

Reporting Date | 22-10-2024 11:55 AM

Reporting Status : Finalized

\j!-r
Verified by

Dr. SANDIP A. SANGALE
MD ( Path )

Regn. No. 2OO2|O7l27lA

END OF REPORT.

Dr. SUDHIR SANKALECHA
MD ( Path )
Regn, No. 70405

Page I of 1

Opp. Bytco College, Nashik-Pune Road, Nashik Road, Nashik - 422 101.

Phone : 0253 - 2994030 I 9112291199. Email - lnfo.magnumhospital@gmail.com
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Patient Name : N4R. JHA ROHITKUMAR IMRN-241000212]

Age / Gender : 59 Yr / Male

Address : FLAT NO 403,OMKAR PLAZA B WING NEAR BANK OF MAHARASTRA

. UPNAGAR

MRN-2410002 r2

Request Date i

collection Date :

Sample ID :

Acceptance Date:

22-I0-2024 10:09 AM

22-70-2024 70148 AM

81430,8J440

22-ll-2o24 70:48 AM

Reporting Date t 22-70-2024 O3t2/ PM

Requesting Doctor: Dr. RAKESH BORSE

Reporting Status ; Finalized

Verified By

\.{i \
Dr. SANDIP A. SANGALE

MD ( Path)

Regn. No. 2oozlo7l27la
Dr. SUDHIR SANKALECHA

MD ( path)

Regn. No' 70405

BIOCHEMISTRY

END OF REPORT.

Pre-Diabetes:5.7 - 6,4
Diabetes:>=65
Guidance For Kno$n Diabetes
Good Control : Below 6.5
rair Conkol : 6.5 . 7.0

lJnsahsfactory Control . 7.0 - 8,0

SUGAR FASTING 115.62 H mg/dl 60 - 110

SUGAR ABSENT

KETONES ABSENT

226.20 H mg/d 110 - 140 GOD POD

Page 1 cf 1

Opp. Bytco College, Nashik-Pune Road, Nashik Road, Nashik - 422 101.

Phone : 0253 - 2994030 I 9112291199. Email - lnfo.magnumhospital@gmail com

Result Unit Referance Method

Unit Referance Range



Patient Name :

Age / Gender:

Address:

Req, Doctor:

Regn. lD:

MR. JHA ROHTTKUMAR IMRN-24r.000212]

59Yr/M

FLAT NO 4O3,OMKAR PLAZA B WING NEAR BANK OF MAHAMSTM UPNAGAR

Dr. RAKESH BoRsE

oPo.24-25-1270

Request Date :

Collection Date :

Acceptance Date :

BIOCHEMISTRY

22-10-2024 10:09 AN4

22-10-2024 10:48 AM | 81430

22-lO-2O2410:48 AM ITAT: 01r23 [HH:I4M]

Reporting Date : 22-10-2024 12:11 PM

Reporting Status : Finalized

\.=-)-.1
Verified by

Dr. SANDIP A. SANGALE
MD (Path)

Regn. No. 2OO2|O7l27la

END OF REPORT,

Dr. SUDHIR SANKALEGHA
MD (Path)
Regn. No. 7O4O5

225.9L mg/dl UPTO 200

160.65 mg/dl UPTo 160

49.13 ngldl l0 - 65

32 13 mg/dl 6 - 38

144.65 mg/dl 75 ' 165

0.86 mg/dl 0.6 - 1.4

(BUN) 13.20 mg/dt 1 - 20

Page 1of 1

Opp. Bytco College, Nashik-Pune Road, Nashik Road, Nashik - 422 101.

Phone : 0253 - 2994030 I 911229'l'199. Email - lnfo.magnumhospital@gmail.com
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Patient Name :

Age / Gender :

Address:

Req, Doctor:

Regn. lD:

MR. JHA ROHITKUMAR IMRN-24TOOO2 T2]

59Yr/M

FLAT NO 4O3,OMKAR PLAZA B WING NEAR BANK OF MAHARASTM UPNAGAR

Dr. RAKESH BORSE

oPD.24-25-3210

Request Date :

Collection Date :

Acceptance Date :

BIOCHEMISTRY

22-70-2024 7OtO9 AM

22-70-2024 10:48 AM | 8J430

22-70-202410148 AM ITAT| 01:24 [HH:[4M]

Reporting Date : 22-10-2024 12r12 PN4

Reporting Status : Finalized

\.ig\
Verified by

Dr. SANDIP A. SANGALE
MD (Path)

Regn. No. 2OO2|O7l27LA

EN D OF REPORT,

Dr. SUDHIR SANKALECHA
MD (Path)
Regn. No. 7O4O5

0.8 7

o.23 H

0.64

26.57

21.L4

7 8.31

7 .24

m9/dL

mg/dL

m9/dl

U/L

U/L

UIL

gldL

0-r
< 0,2

0.2 - 1.2

0-50

0-50

30 - 120

6-8

3.5-5

t.2 - 5.1

L-2,5
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Patient Name :

Age / Gender :

Address:

Req. Doctor:

Regn. lD:

MR. JHA ROHll KUMAR IMRN-24r0002r2,l

59Yr/M

FLAT NO 4O3,OMKAR PLAZA B WING NEAR BANK OF MAHARASTRA UPNAGAR

Dr. RAKESH BORSE

oPD.24-25-3210

SPECIAL TEST

Request Date :

Collection Date :

Acceptance Date :

22-70-2024 t0:09 AM

22-70-2024 10:48 A[4 | 5T-1107

22-70-2024 70:48 AM

END OF REPORT,

Dr. SUDHIR SANKALECHA
MD ( Path)
Regn. No. 70405

Outsourced To I SANKLECHA

Vcrified fiy

Dr. SANDIP A. SANGALE
MD (Path)

Regn. No. 2OOZ|O7l27LA

PSA - Prostate Specific Antigen 1.2 ng / ml 0 - 4

L.236

9.80

3.572

n9/ml

uglml

ulU/ml

0.69 - 2.15

5.2 - 12.7

0.35 - 4.75

CHE[4ILUMINI
SCE NCE

CHEMILUMINI
SCEN CE

CHEMILU14INI

SCENCE

Page 1 ol L
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Patient Name :

Age / Gender:

Address l

Req. Doctor:

Regn. lDr

MR. JHA ROHITKUMAR IMRN-241000212]

59Yr/M

FLAT NO 4O3,OMKAR PLAZA B WING NEAR BANK OF MAHARASTRA UPNAGAR

Dr. RAKESH BORSE

oPD.24-25-3270

Request Date :

Collection Date :

Acceptance Date :

CLINICAL PATHOLOGY

22-10-2024 10:09 AM

22-to-2024 10:48 AM I CP-934

22-10-202410:48 AM ITAT: 04130 IHH:l4I4l

Reporting Date : 22-10-2024 03:18 PM

Reporting Status I Finalized

\j)-r
Verified by

Dr. SANDIP A. SANGALE
MD (Path)

Regn. No. 2OO2|O7l27LA

END OF REPORT.

Dr. SUDHIR SANKALECHA
MD (Path)
Regn, No. 70405

Page I of 1

Opp. Bytco College, Nashik-Pune Road, Nashik Road, Nashik - 422 101.

Phona : 0253 - 2994030 I 911229'1199. Email - lnfo.magnumhospital@gmail.com
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MAGNUM NASHIK HEALTHCARE LLP

MULTISPECIALITY HOSPITAL

Age /
Address:

Req" Doctor:

Regn. Number:

MR. JHA ROHITKUMAR / MRN-241000212

59Yr /M
FLAT NO 4O3,OMKAR PTAZA B WING NEAR BANK OF MAHARASTRA UPNAGA

Dr. RAKESH BORSE

oPD.24-25-3270

Request Date :22-10-2024 10109 AM Reporting Date | 22-70-2024 04149 PM

Report Status : Finalized

of any space
in caliber,

DT. ADITI AMOL WANKHEOE

DMRE (RADIO. DIAG)

Scan the QR code to download your e-report

Liver: Normal in size (1,4.1 cm), shape and shows mild bright echotexture. No evidence

..*pving r"rion seen. lntrahe'patic biliary radicals are not dilated. Portal.vein is, normal

G;iliiiiJi.r,GC is partially distended. No evidence of any calculus seen. No wall

thicken ing/pericholecystii fluid collection noted. CBD is normal in caliber'

pancreasi Head & part of the body is visualized, appears normal in bulk & echotexture. Rest of the

nd echotexture. No calcification or mass is seen'

- 9.8 X 4.6 cm.
nd echotexture' Bilateral corticomed u lla ry

sis seen. No evidence of any calculus or mass

lesion see n.

urinary Bladder: is well distended. No evidence of calculus/ wall thickening noted.

Prostaie is mildly enlarged measures 28cc volume'

Free fluid: No evidence of any free fluid in peritoneal cavity'

IMPRESSION:

- Grade l'fatty liver.
- Mild prostatomegalY.
- Rest nosiSnificant abnormality seen.

Clinical cxrrrelatio n is suggested.

PaBe L of 1

prini..I BV: Mr PRAVIN KACHESHWAR BIDAVE
corese, Nashik-pune Road, Nashik Road, Nashik - 

P4Ir"fd{' Mr' PRAVTN -i:is.tjlyf8fl?it^;

Phone : 0253 - 2994030 / 9112291159. Email - lnfo.magnumhospitat@gmail.com



MAGNUM

Patient ID MMH 24I000212
Referred By

MULTISPECIALITY HOSPITAL

Patient Name JHr\ ROHIT
Age/Sex /NI

llacriul| t utttsPtcrar It rcr4lrAt lltr 2

??/iorro?,1i6:?6:6 USR lltYlABDO

{acrlult llulrysPtclal"Ty taogtlAl It t ,
22i10tn7a 16:L52 USR XEI/VABm

I
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Patient MR. JHA ROHITKUMAR / MRN-241000212

AEe I
Address:

Req.

Regn. oPD.24-25-32L0

: 59Yr /M
FLAT NO 4O3,OMKAR PLAZA B WING NEAR BANK OF MAHARASTRA UPNAGA

Dr. RAKESH BORSE

Request Date | 22-10-202410:09 AM

cardiomegalY.
,ss are cleir ind do not show any obvious focal lesion

and cardio-phrenic angles appear clear'

of pleural effusion or pneumothorax on either side'

rilum a ppea r normal.

diaphragm have normal contours and positions'

and soft tissues reveal no abnormality'

abnormalitY is seen.

clinic pathological correlation.

ReoortinR Date :22'70'2024 05:49 PM

RePort Status : Finalized

DT, MANO,I CHAUDHARI

Scan the QR code to download your e-report

,Y CHESI JA-.IV!E

Page 1 of 1

p.'Bytco College, Nashik-Pune Road, Nashik Road, Nashik - 422-111 .

: 0253 - 2994030 I 9'112291199. Email - lnfo.magnumhospital@gmail.com
22-10-2024 05r50 PM
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MAGNUM NASHIK HEALTHCARE LLP

MULTISPECIALITY HOSPITAL

ECHOCARDIOGRAPIIY AND COLOT]R DOPPLER IMAGING
Patient Name: MR. JHA ROHTTKUMAR / MRil-Z41mOA2

AgelGender: 59 Yr /M
Address: FI.AT NO 4O3,OMKAR PI.AZA B wlNG NEAR BANK OF MAHARASIM UPNAG'
Req. Doctor: Or. RAIGSH BORSE

Regn. Number: OPD.2+25-321O

PARASTERNAL

SHORT AXIS

APICAL

OUR CHAMBER

SUBCOSTAL
IT. RAHUL SHEIII/AII

MD(Mcdlcl]|Cl Dty(Cardtolot )

iltn, n mlflUl+m

Scan t de to download your e-report

DR..*.AI{ULSHEWALE
M.l).
D:M.
cnns lo8,lst

nusd 390

-1G2024 10:(x, AM

Left Ventricle normal sized.

No regional wall motion abnormality present.

No S/o Diastolic Dysfunction.

S/o Concentric lc{t ventricle Hypertrophy.

OverAll Good tV Functlon EF=611|,6

Left Atrium - Normal sized.

Normal RA and RV size and shape,

Normal RV systolic function.

No S/o Pulmonary Hypertension present.

PASP - 10mmHg.

IVC normal collapsing well with respiration.

IVS and IAS are intact.

Normal pericardium. No effusion.

IMPRESSION r Normal sized LVWith Concentric LVH with
Good LV Function EF = 50%.

Reporting Date : 22-lO-2O24 O3tO4 PM
Report Status : Finalized

MR, JHA ROHITKUMAR / MRN.241OOO212
Page 1 of 1Re8' No : oPo 2+2s-36$p. 

aytco College, Nashik-Pune Road, Nashik Road, NashilpFi 4trBlOMrs. KUMUD GANEsH KAMARE

Phone : 0253 - 2994030 I 9112291'199. Email - lnfo.magnumhospitat@gmail.com 22-1G2o24 03:0s PM

PARASTERNAT

LONG AXIS


