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5'“‘351994 Dr. Mre. Sangeeta V. Nadkarni

ﬁ’ ; e | Consulting Pathologist (MMC Reg. No. 53839)
’(f; ﬂj’/ ?’/ 7@; //’, / ! ”'}f/ ) ,'_-. | Add Reg. No. : 187212000
" i -’”‘:‘7" ‘N f o B E-mail ; healthcare nadkarni@gmail.com

PATHOLOGY LABORATORY oSSR HOSPTAL

|.
MAIN LABORATORY : 1, Indraprastha Chambers, Ground Floor, Near Amber Hall, Karve Road, Pune 411 038, Ph. : 97635 93646, 3933 77 93 . 'I'mmgs Monday to Saturday 7 am to 8 pm

Reg No . 202403091430366 / OPD Sex / Age : Male / 54Y
Name . Mr. RAJARAM MAHAJAN Reg Date + 23/03/2024 11:17 AM
Re;erred Dr : MEDIWHEEL Report Date . 23/03/2024 12:56 PM
HAEMATOLOGY

Test Name Result Unit Reference Range

Blood Group

ABO Type B

Rh (D) Type Negative

End of Report
T
“ b il

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 *ECG. * Semi Automated Biochemistry Analyser Erba Chem 5 V2 Plus
« Automated Haematology Analyser H 360 ¢ Mispa |3 Nephelometer ® Clinical Pathclogy Mlcmblology » Cytology = « Histopathology = Minividas Blue

ALL CREDIT AND DEBIT CARDS ACCEPTED & GPAY HOME VISIT AVAILABLE BY APPOINTMENT

COLLECTION CENTRE 1: 1, Varun Comp1ex Opp. Nimbalkar Horse Riding Schooi —[ COLLECTION CENTRE 2: Bldg. No. 7, Health Care Clinic, Anandnagar,
OFf. Karve Road, Kothrud, Pune - 38, Ph. : 8983 777792 | Paud Road, Kothrud, Pune - 38. Ph. : 8983 7777 95

Timing : MONDAY TO SATURDAY : Morning : 8 amto 1 pm, Evening :4pmto7pm |  Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : 6 pm to 8 pm



SINCE 15994

JADKA

J'\ .r"

» Jf:?aﬁ !
PATHOLOGY LABORATORY }

MAIN UABORATORY 1, Indraprastha Chambers, Ground Floor, Near Amber Hall, Karve Road, Pune 411 038 Ph 97635 93646, 8983 7?77 93 « Timings : Monday to Salurday 7 am to 8 pm

Dr. Mrs. Sangeeta V. Nadkarni
Consulting Pathologist (MMC Reg. No. 53839)

Add Reg. No. : 1872/2000
E-mail : healthcare.nadkami@gmai.com
Website : www.nadkamipathlab.com

Consuiant Pathologist - SHASHWAT HOSPITAL

Reg No 1 202403091430366 / OPD Sex / Age : Male / 54Y
Name : Mr. RAJARAM MAHAJAN Reg Date 1 23/03/2024 11:17 AM
Re:ferred Dr : MEDIWHEEL Report Date 1 23/03/2024 12:47 PM
CLINICAL PATHOLOGY

Test Name Result Unit Reference Range

URINE ANALYSIS REPORT

Quantity 10 ml

Colour Pale Yellow

Appearence Clear

Specific Gravity 1.010

Chemical Examination

Albumin Absent

Sugar Absent

Bile Pigments - Absent

Urobilinogen NORMAL

Reaction Acidic

Acefone-Ketone Negative

Nitrite Negative

Microscopic Examination

RBCs Absent /hpf

PUS Cells 1-2 /hpt

Epithelial Cells 2-3 /hpf

Casts Absent

Other Findings NIL

End of Report
)y
)ﬂ"f‘ -
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 13 Nephelometer = Clinical Pathology = Microbiology = Cytology = Histopathology * Minividas Blue

ALL CREDIT AND DEBIT CARDS AC.CEA‘-"TED & GPAY

COLLECTION CEN‘TRE 1:1, Varun Complex, Opp. Nlmbalkar Horse Rldmg Schual
Off. Karve Road, Kothrud, Pune - 38. Ph. : 8983 7777 92

Timing : MONDAY TO SATURDAY : Morning 78 am to 1 pm, Evening : 4 pm to 7 pm

P

]

HOME VISIT AVAILABLE BY APPOINTMENT

COLLECTION CENTREZ Bldg. No. 7, Health Care Clmlc Anandnagar,

Pauc Road, Kothrud, Punz - 38, Ph. : B983 7777 95
Timing : MONDAY TO SATURDAY :

Morning : 8 am to 1 pm, Evening : 6 pm to 8 pm



SINGE 1994 1 Dr. Mrs. Sangeeta V. Nadkarni

;@ M Wﬁ% 1@% W %f', 1 | Eggs;éu;gﬁm%;; G(gqﬂmc Reg. No. 53839)
g ot | Website : www,nadksmipathiab.
PATHDLOGY LABO RATOHY | ot ot~ S v

E-mail : healthcare.nadkarni@gmai .com
MAIN LABORATORY : 1, Indraprasthz Chambers, Ground Floor, Near Amber Hall, Karve Road, Pune 411038, Ph. : 97635 93646, 8983 7777 93 * Timings : Monday to Saturday 7 am to 8 pm

Reg No : 202403091430366 / OPD Sex/ Age : Male / 54Y
Name : Mr. RAJARAM MAHAJAN Reg Date : 23/03/2024 11:17 AM
Referred Dr : MEDIWHEEL Report Date 1 23/03/2024 02:29 PM
SPECIAL TEST
Test Name Result Unit Reference Range
Prostate Specific Antigen ( PSA )
PSA 1 ng/ml 40 yrs:=2.0
40-49 yrs:=2.50
50-59 yrs:=3.5
60-69yrs:=4.5
70-79 yrs:=6.5
>/=80 yrs:=7.2

Mayo Clinical Laboratories.

End of Report

.;.r** ot
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 Hzematology Analyser H 360 ¢ Mispa 13 Nephelometer # Clinical Patho[ogv M|crob|ciogy Cytology = Histopathology * Minividas Blue

ALL CREDIT AND DEBIT CARDS ACC.EPT-ED & GPAY

HOME VISI'I' AVAILABLE BY APPOINTMENT

COLLECTIDN CENTRE : &5 1 Varun Complex Opp. N|mbalkar Horse Ru:hng Schooi i COLLECTION CENTRE 2 : Bldg. No. 7, Health Care Cllmc Anandnagar
Off. Karve Road, Kothrud, Pune - 38. Ph. : 8983 777792 | 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

[rpee——
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S!NCE19<:4 |  Dr.Mrs

| Sangeeta V. Madkarni
-"f-“! r}‘ W Consulting Pathologist (MMC Reg. No. 53839]
i g g g }
% f fa "’ A f{? 'éf’,’ "; ,ff* fzﬂ f "f,'{; / | AddReg. No. : 18722000
/ I E-mail : healthcare.nadkarni@gmail.com

PATHOLOGY LABORATO RY (i humelooommy Sl

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

Reg No : 202403091430366 / OPD Sex/ Age : Male / 54Y
Name : Mr. RAJARAM MAHAJAN Reg Date : 23/03/2024 11:17 AM
Referred Dr : MEDIWHEEL Report Date : 23/03/2024 02:29 PM
SPECIAL TEST

Test Name Result Unit Reference Range

Thyroid Panel - |

Serum T3 (Tri-lodothyronine) 1.01 ng/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) 10.5 ug/dL 55-125
Thyroid Stimulating Hormones (Ultra TSH) ~ 1.55 ulU/mL 0.35-5.50
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

i
>l
Dr. Mrs Sangeeta Nadkarni
Consultant Pathologist
MD(Path) MMC Reg No-53839

Verified & Checked

= Transasia EM 200 Fully Automated Random Access Cinical Chemistry Analyser = TMT « E.C.G. ¢ Semi Automated Biochemistry Analyser Erba Chem 5 V2 Plus
= Automated Haematology Analyser H 360 = Mispa I3 Nephelometer « Clinical Patho!og\.‘r Mlcrobmlogy Cytology = Histopathology = Minividas Blue

ALL CREDIT AND DEBIT CARDS ACCEPTED & GPAY ~ HOME VISIT AVAILABLE BY APPOINTMENT

COLLECTION CENTRE 1 1 \.-’arun Complex, Opp Nlmhalkar Hcrse Ridl!‘lg Sc hool [

Off. Karve Road, ¥othrud, Pune - 38, Ph. : 8983 777792 |
Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : 4 pm ta.7 pm |

COI.LECI'ION CENTRE 2 Bldg No ? 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
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SINCE 1934 l Dr. Mrs. Sangeeta V. Nadkar
% r‘r‘f‘fy | B | Consulnnc Pamologesl[MMC Reg. No 53839]
,&% //é’%’ ”% ]&/ l’ E-mal  eatharenadkami@gmaicon
| Website : www,nadkarnipathlab.com
PATHOLO GY LABO RATOR Consuliant Pathologist » SHASHWAT HOSPITAL

Add Reg. No. : 1872/2000

MAIN LABORATORY : 1, Indraprastha Chambers, Ground Floor, ear Amher Hall, Karve Road, Pure 411 038. Ph. : 97635 93646, 8983 77?? 93 + Timings : Munday to Saturday 7amto 8 pm

Reg No : 202403091430366 / OPD Sex/ Age : Male / 54Y
Name : Mr. RAJARAM MAHAJAN Reg Date 1 23/03/2024 11:17 AM
Referred Dr  : MEDIWHEEL Report Date  : 23/03/2024 02:29 PM

BIOCHEMISTRY

Test Name Result Unit Reference Range
Blood Urea
Blood Urea 23 mg/dl 13-45
UREASE-GLDH
Blood Urea Nitrogen 10.74 mg/dl 10-20
Instrument Used Fully Automated EM200 ( TRANSASIA BIOMEDICALS)

Serum Creatinine

Serum Creatinine _ 0.8 mg/dl 04-1.4
JAFFE'S KINETIC
Instrument Used Fully Automated EM200 ( TRANSASIA BIOMEDICALS)

Serum Uric Acid

Serum Uric Acid 7.1 mg/dl 25t07.2
URICASE
Instrument Used - Fully Automated EM200 ( TRANSASIA BIOMEDICALS)
End of Report

i i
e 22T
Dr. Mrs Sangeeta Nadkarni
Consultant Pathologisti
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 Ha\ematolag',uI Analyser H 360 = Mispa 13 Nephelometer » Clinical Pathoiogy » Microbiology = Cytology = Histopathology = Minividas Blue

ALL CREDIT AND DEBIT CARDS ACCEPTED & GPAY HOME VISIT AVAII.ABI.E BY APPOINTMENT
COLLECTION CENTRE 1:1, Varur Complex, Opp. Nimbatkar Horse Rldmg Schoo! 5 COLLECTION CENTRE 2 : Bldg. No. ? Health Care Clinic, Anandnagar
Off. Karve Road, Rothrud, Pune - 38. Ph. : 8983777792 | 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 1954 | Dr Mre S ta V. Nadk:

/%? ‘é{, Wwp {'}) #!;f‘} 'l_;"""” Add Reg. No. : 1872/2000

I Cnnsulnng Pa[ht}k)gls[ {MM-C Reg. No 53339}
f M | E-mail : healthcara.nadkam@gmaitwm
Wabsite | www.nadkamipathiab.com
PAT H 0 LO GY LA B 0 RATO RY Consultant Pathologist » SHASHWAT HOSPITAL

MAIN LABIRATORY : 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

181 1

e

Reg No : 202403091430366 / OPD Sex/ Age : Male / 54Y
Name : Mr. RAJARAM MAHAJAN Reg Date 1 23/03/2024 11:17 AM
Referred Dr : MEDIWHEEL Report Date : 23/03/2024 02:29 PM
BIOCHEMISTRY
Test Name Result Unit Reference Range
HbA1C
HbA1C 6.6 % Non Diabetic :04 -06

Excellent Control : 06 -07 %
Fair Control : 07 - 08%
Unsatisfactory : 08 - 10%
Poor Control: Above 10%

Estimated Mean Glucose (eAg) 142.72 mg% 70-140

Method Nephelometry &amp;amp; Photometry By Mispa 13,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.

End of Report

e 2B
Dr. Mrs Sangeeta Nadkarni
Consultant Pathologist
MD(Path) MMC Reg No-53839

Verified & Checked

= Transasia EM 200 Fully Automated Random Access Cinical Chemistry Analyser = TMT = E.C.G. = Semi Automated Biochemistry Analyser Erba Chem 5 V2 Plus
= Automated Haemamiog\,r Analyser H 360 = Mispa 13 Nephelometer = Clinical Pathology Mlcroblology ¢ Cytology * Histopathology = Minividas Blue

ALL CREDIT AND DEBIT CARDS ACCEPTED & GF'AY HOME VISIT AVAILABLE BY APPOINTMENT
COLLECTFON CENTRE 1: 1 Varun Camplex Dpp N1mba|kar Harse Ru:i:ng S.‘nooi r CDLLECIIDN CENTRE 2 : Bldg. No 2 HeaFth Care Ci:nlc Anandnaga:;_-- !
Off. Karve Road, Kothrud, Pune - 38. Ph. : 8983 777792 | Paud Road, Kothrud, Pune - 38. Ph. : 8983 7777 95

Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : 4 pmte7 pm | Timing : MONDAY TO SATURDAY : Morning : 8 am to 1 pm, Evening : 6 pm to 8 pm
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‘ Dr. Mrs. Sangeeta V. Nadkarni
£ 5, | Consulting Pathmog.st(mmc Reg. No. 53839)
i r/," ’f{a ) f; | Add Reg. No. : 1872/2000
,«J,. ! I E-mail : healthcara.nadkarmi@gmail.com
I Website - www.nadkamipathiab.com

PATH 0 LD GY LAB 0 RATO RY | Caonsultant Pathologist » SHASHWAT HOSPITAL

MAIN LABORATORY : 1, Indraprastha Chambers. Ground Floor, Near Amber Hall, Karve Rogd, Pune 411 038, Ph. : 97635 93646, 8983 7777 93 » Timings : Monday to Saturday 7 am to 8 pm

Reg No : 202403091430366 / OPD Sex/ Age : Male / 54Y
Name : Mr. RAJARAM MAHAJAN Reg Date 1 23/03/2024 11:17 AM
Referred Dr : MEDIWHEEL Report Date 1 23/03/2024 02:29 PM
BIOCHEMISTRY
Test Name Result Unit Reference Range
LIPID PROFILE
S. Cholesterol 215 mg/dl Desirable Chol: 200mg/D! Borderline
e Chol: 200-239mg/DI High Chol:
>240mg/DlI
S. Triglycerides 112 mg/dl Upto 190
GPO
HDOL Cholesterol 58 mg/dL 30-70
DIRECT
LDL Cholesterol = 134.6 mag/d| Upto 150
VLDL Cholesterol 22.4 mg/dl 07 to 35
S.Cholesterol/HDL Ratio 3.71 LOW RISK - 3.3 To 4.4 AVERAGE

RISK - 4.4 TO 7.1 MODERATE RISK
-7.1TO 11.1 HIGH RISK - >11.0

LDL Chole/HDL Chole 2.32 LOW RISK - 0.5 To 3.0 MODERATE
RISK - 3.0 TO 6.0 HIGH RISK - >6.0

S.Triglycerides/HDL Chole 1.93 Desirable : < 3.00
Instrument Used Fully Automated EM200 ( TRANSASIA BIOMEDICALS)
Note :

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

End of Report
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Dr. Mrs Sangeeta Nadkarni
Consultant Pathologist
MD(Path) MMC Reg No-53839

Verified & Checked
= Transasia EM 200 Fully Automated Random Access Cinical Chemistry Analyser = TMT # E.C.G. * Semi Automated Biochemistry Analyser Erba Chem 5 V2 Plus
= Automated Haematology Analyser H 360 » Mispa I3 Nephelometer « Clinical Patholr:»gyr Mlcroblolog\,r Cytology = Histopathology = Minividas Blue

ALL CREDIT AND DEBiT CARDS ACCEF’TED & GPAY HOME VlSIT AVAILABLE BY APPOINTMENT
CO-LLECTIOI; CENTRE 1 1 \.-’arun CDmpIex Dpp Nlmbalkar Harse Riding School, COI.I.ECI'ION CENTRE 2 Bidg No. 7, Health Care Cim-:: Ar;andnagar l
Off Karve Road;%othrud, Pune - 38, Ph. : 8983777792 | 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 : Marning : 8 am to 1 pm, Evening : 6 pm to 8 pm



SINCE 1904 | Dr. Mrs. Sanag /. Nadkarni

",:, = J'_& i i Consulting Pathafogas:[MMC Reg No. 53839)
ﬁ: v g fﬁ;ﬁ ?{{. | AddReg.No. : 187212000
i W o e

m ; a
. b
b %ﬁ?/ﬁ ‘é)} i | 1E\‘Imall realthcarz nadkam:lagman com
ebsite | www.nadkamipathlab.com
_\@* PATHOLOGY LABORATORY | oot s

MAIN LABORATORY : 1, Indraprastha Charr'be's Ground Floar, 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 : 202403091430366 / OPD Sex/ Age : Male / 54Y
Name ! Mr. RAJARAM MAHAJAN Reg Date : 23/03/2024 11:17 AM
Referred Dr : MEDIWHEEL Report Date 1 23/03/2024 02:29 PM
BIOCHEMISTRY

Test Name Result Unit Reference Range

Liver Function Test

Bilirubin- Total 0.90 mg/dl 01-1.2

Bilirubin- Direct 0.32 mg/dL 0.0-04

Bilirubin- Indirect 0.58 mg/dL 01-08

SGPT 17.0 u/L 05-40

SGOT 19.0 IU/L 05 - 40

Alkaline Phosphatase 66 IU/L Male : 53 -128

Child : 54 -369
“ Neo: 54-369

Total Proteins 7 gmy/dl 6.0-8.0

Serum Albumin 4.3 gmy/dl 32-55

Serum Globulin T gm/dl 23-35

A/G ratio 1.59 1.0-2.3

GGTP 20 05 -50

Instrument Used Fully Automated EM200 ( TRANSASIA BIOMEDICALS)

End of Report
ot

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 Pathoiogy Microbology = Cytology = Histopathology = Minividas Blue

RLL CREDIT AND DEB!T CARDS ACCEPTED & GPAY HOME VISIT AVAILABLE BY APPOINTMENT
| COLLECI'ION CENTREl 1, Varun Complex, Opp. Nmbafkar Horse Riding Schoal, | COLLEL‘I’IONCENTREZ deg Nc 7, Health Care Clinic, Anandnagar
Off Karve Road, Kothrud, Pune - 38. Ph. : 8983 7777 92 | Paud Road, Kothrud, Pune - 38. Ph. : 8983 7777 a5

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

1



ALL CREDIT AND DEBIT CARDS A

L L b e S T e
SINCE 1994
il 1

N NADKARNI

e | M éf’%’? o &a{'ff”{g', F i f:*' ff’ | E-mall: haalthcare.nadkamil@gmai.cum

| y | Website : www.nadkarnipathlab.com
\\s‘ PATHOLOGY LABORATORY | cooiimmer et o

. A

MAIN LABDRATOR‘( + 1, Indraprastha Chambers, Ground Floar, Near Amber Hall, Karve Rozd, Pune 411 038. Ph. : 97635 93646, 8983 7777 93 + Timings : Monday to Saturday 7 am t

7 Consulting Pathologist (MMC Reg. No. 53639)

: i
[ Dr. Mrs. Sangeeta V. Nadkarni
|
|

Add Reg. No. : 1872/2000

o8 pm

Reg No : 202403091430366 / OPD
Name : Mr. RAJARAM MAHAJAN
Refe!'red Dr : MEDIWHEEL

Sex/ Age : Male / 54Y
Reg Date : 23/03/2024 11:17 AM
Report Date 1 23/03/2024 02:29 PM

BIOCHEMISTRY
Test Name Result Unit Reference Range
Blood Glucose Fasting and Post Prandial
Blood Glucose (Fasting) 95 mg/dl Normal : < 99
Prediabetic : 100.0 - 125.0
Diabetic : > 125.0
Post Prandial Glucose 122 mg/dl S0 - 140 mg/dL

Instrument Used Fully Automated EM200 (TRANSASIA BIOMEDICALS).

End of Report

e
2
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 Autormated Biochemistry Analyser Erba Chem 5 V2 P

lus
* Automated Haematalogy Analyser H 360 » Mispa 13 Nephelometer = Clinical Pathology * Microbiology * Cytology « Histopathology ¢ Minividas Blue

CEPTED & GPAY

HOME VISIT AVAILABLE BY APPOINTMENT

COLLECTION CENTRE 1: 1, Varun Complex, Opp. Nimbalkar Horse Riding Scheol, COLLECTION CENTRE 2
Off. Karve Road, Kothrud, Pune - 38. Ph. : 8983 777792 |

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

: Bldg. No. 7, Health Care Clinic, Anandnagar, i
Paud Road, Kothrud, Pune - 38. Ph. : 8983 7777 95
Timing : MONDAY TO SATURDAY : Marning : 8 am to 1 pm, Evening : 6 pm to 8 pm
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SINCE 1934 Dr. Mrs. Sangeeta V. Nadkarni

|
\ B g@ ﬁ[ﬁs{ % % ?’ﬂ-‘-"ﬁu B | gm | Consulting Pathologist (MMC Reg. No. 53839)
. \ tf/ym B | AddRegNo 8722000
Mﬁﬁ 11 1) |

E-mall : healthcare nadkami@gmai.com

PATHOLOGY LABORATORY |  carertputionn:- svasinr oserac

Reg No : 202403091430366 / OPD Sex / Age : Male / 54Y
Name : Mr. RAJARAM MAHAJAN Reg Date : 23/03/2024 11:17 AM
Referred Dr  : MEDIWHEEL Report Date  : 23/03/2024 01:15 PM
HAEMATOLOGY
Test Name Result Unit Reference Range
HAEMOGRAM ON CELL COUNTER
HAEMOGLOBIN 15.9 gm/dl 12.5-18
SLS Method
RBC COUNT 5.3 millemm 4.5-6.5
Impedance Method
PACKED CELL VOLUME (PCV) 46 % 37 - 54
Impedance Method
MCV 87.45 fL 82 - 98
MCH G 30.2 pgms 27 -33
MCHC 34.57 % 32 - 36
Total WBC count 6800 fcmm 4000- 11000

Impedance Method
Differential Leucocytes Counts

Neutrophil 70 % 50-70

Lymphocytes 27 % 20 - 40

Monocytes 01 Yo 0-12

Eosinophils 02 % 02-06

Basophils 00 %o 00 - 01

Platelet Count 208000 Jemm 150000 - 450000
Impedance Method

RBC Morphology NORMOCYTIC & NORMOCHROMIC

WBC Morphology NO WBC ABNORMILITY SEEN

Platelet Morphology PLATELETS ARE ADEQUATE

Peripheral Smear Examination NEGATIVE FOR MALARIAL PARASITE

E.S.R. 05 M:0 mmto 7 mm

F:0mmto 15 mm
( by Wintrobe's )

Instrument Used Fully Automated Biosystem Cell Counter ERBA H360

End of Report
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Dr. Mrs Sangeeta Nadkarni
Consultant Pathologist
MD(Path) MMC Reg No-53839

Verified & Checked

* Transasia EM 200 Fully Automated Random Access Clirical 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 & GPA

HOME VISIT AVAILABLE BY APPOINTMENT

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

Paud Road, Kothrud, Pune - 38, Ph. : 8983 7777 95
Timing : MONDAY TO SATURDAY : Morning:8amto 1 pm, Evening : 6 pmto 8 pm

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 : 8am to 1 pm, Evening : 4 pmto 7pm |



Rajaram Onkar Mahajan
W= T / DOB: 01/06/1970

&Y / MALE
Mobile No.: 9657274933

8639 2796 8857

VID : 9156 8481 0747 3178

s

or. Vivekanand M. Nadkarns
M.B.B.S..D.T:M. & H. (Lon.), FCGP, MIOSH
MMC Reg. No.42322
Physician
Health Care Clinic
Varun Complex, Nimbalkar Chowk,
thhrud. Pune-411 038,
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Feedback — Pre Policy Life

- T

Y AR v e /T .
This is to confirm & certify that | have gone throug‘ﬁa,mE:WEdmalﬁ'bQQMMedical Center
situated at / Hamas Oasomnplen, Of Warym Heenw requisite

medical formalities towards my application for life insurancm;.Mance Company vide
Proposal Form bearing no dated ............

2R]08 |0t

I do confirm specifically that the following medical activities have bjen performed for me:

1. Full Medical Report (Medical Questionnaire) Yes D’/ No O

2. Sample Collection

a. Blood Yes E’A No O

b. Urine Yes E‘/ No O
3. Electro Cardio Gram (ECG) Yes @ No O
4. Treadmill Test  (TMT) Yes & No O
5. Others Steol) 2evan, ULy,

Adbatcard - 87

I have furnished my ID Proof bearing ID No. at the time of'my medical.

FeedbacleForm

*  Behavior and cooperation of staff

Reception/ Clinic/ Hospital HGood 0O Average [ Poor
Technician/ Doctors @6ood O Average [ Poor
* Time Management @ Good O Average [ Poor
*  Upkeep of hospital Bﬁlo'od O Average [ Poor
*  Technology & Skills EG/ood O Average O Poor

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

La
f 1110 | =

Y A A : x
Zéu[ Maows
Signature of the Life to be Insured “Signature of Visiting/Attending Doctor
(Proposer in case of Life insured being minor)

i\
@W Name of Visiting/Attending Dpct
Name BF the Life to be Insured with date r. ngeRanand i l. FlCJ aGPa_IMEEIOi SH

Proposer (in case of Life insured being minor TM. &H. (Lon.)
Fihoeest o) | B Reipamcrrreg, No 42322
physmagr _
alth Care Chinic
Dm&imhmﬁf@ba}kar Chowk,

=

Kothrud, Pune-4 11038




FOR COMPLETION BY EXAMINING D-OCTOR (N=Normal A= Abnormal )

i

N | A | (Leave blank if unassessed)
MEDICAL el 01. Eyes T %D% Q‘de' Costamrad SJ'E?"& Lo
e 02. Ears, Nose, Throat T m‘i““ne ‘ ad 5315
P 03. Resipiratory Rowd l\i(au}j “0'5'““*{
HISTORY A~"| 04. Cardiovascular 4 HS foETu\gi o) since.
\1 05. Gastro-Intestinal - 3o N o Med catyd
i~ 1 | 06.Genito-Urinary —\, fMenioned
v | 07. Musculo-skeletal Bleading P o8 Since
— 08. Nervous System 2.-93 E?ﬁ M"\F}'ﬁ‘%
SYMPTOMS [, 09. Skin & Allergies Plead] '\-a
s 10. Endocrine
1 11. Other
"~ 01. Eyes & Pupils —| azRRdal  lence. o boh s
02. EN.T.
[~ | v 03.Teeth & Mouth ] Tobaco  pa¥ehay o YeaHt..
04. Lungs & Chest
05. Cardiovascular Sys.
PHYSICAL 06. Abdo. Viscera
07. Hernial Orifices
T 08. Genito - Urinary
09. Musculo-Skeletal
10. Skin & Vericose Vns.
11. CN.S.
12. Other Chest:Insp. 1] / Exp. PO & / Abd. |0 15
Investigations :
HEIGHT |WEIGHT BMI B.P. PULSE HHARING VISION DISTANT NEAR COLOUR | BLOOD

"'7'? 8 C, fl’% 1-’)—0 ) 90 5 2 @ Uncorrected |@\') @ wswé GROUP

Corrected

Assessment CLVWJC&Q NO/UVLAQ-( ) Kipue
% or. Vwek%%karm '

M.B.B.S..D.T.M. & H.-(Lon.), FCGP, MIOSH
MMC Reg. No.42322
Physician
Health Care Clinic

@W/- Varun Complex, Nimbalkar Chowk,
‘ hrud, Pune-411 038. 4 _
| Kot Dr. V.M. Nadkarni

Cry « pﬁ W“’b fres | - 8Nj:g4w¢,



> 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 (U.K))

Timing : 10.30 a.m. to 1.00 p.m. MMC Reg. No. 42322

g i g i o b Physician, Tropical & Family Medicine,
' ' 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 : &2‘2)[0’5 IQ-ZQ

Surname : M CLha.i an - Name: ‘qu‘ Q@
" 0
Age: 53 \[.zb) Sex : MA&L ‘ Birth Date : [l oy rLcj ':?(O
Address ; kh \
| N adayuoasla

ADBR Aegice .

Occupation :
A Hmebl clfj ' .
Personal History : Tobacco: @jnce Alcohol : BReerc - ’:1“}6 Heey,
88 fie ek,
Misc. : Allergy : Mo “:nbt.on ‘

ovid 18 Vacisalion done

Immunization History :

— Poth E&QJ Catavad SQ”BG'S donre g‘rﬁ&.ﬁr gYy» 623)‘
Hgi:mmngbﬂ Sine ] e
vy T Stamlo Bela o Has
T Ented cHyp — o
1 EC‘OSFﬁn 35— o .
Te flarc*;c'\q fes .

Previous Medical History :

- Dpamplal] = Sfoiay .
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Dr. Prashant Naik
M.D. (Radiclogy)

Reg. No. 58314

== Time :6.00 pm to 8.00 pm

,;MODERN 
B diagnostics £

|+ DIGITAL X-RAY * SONOGRAPHY * COLOUR DOPPLER

patient’s Name  Mr Rajaram Mahajan

- Ref By Dr Dr V.M.Nadkarni
Date March 25, 2024
USG ABDOMEN & PELVIS

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

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

Gall bladder physiologically distended & shows clear contents. No calculi. No e/o
cholecystitis. : -G

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. : -
Both kidneys normal in size, shape, outline & position.

‘Right kidney :- 103mm X 45mm. '

Left kidney :--  103mm x 57 mm.

A 45 mm thin walled simple cortical cyst is seen at right kidney mid pole. No
hy_dro‘nephrdsis, hydroureter on either side. No calculus seen in both kidneys or in
visualized ureters. : : : :

Cortico-medullary differenciation normal.

Urinary bladder is well filled. No mural or luminal pathology seen.

Prostate normal in size, echotexture; measures 30mmx25mmx24mm.

Aorta & IVC normal. No lymphadenopathy. No loculated or free fluid collection
seen in abdomen or pelvis. No abnormally dilated bowel loops seen.

IMPRESSION

Right renal simple cortical cyst, otherwise no abnormality appreciated in this
_ USG study of Abdomen & Pelvis : .

DN Kedar Athawale
DMRD, DNB
\Thanks for referral
DR KEDAR ATHAWALE
\ ' DMER DNB (Radiology) -
:  Reg. NO\E4908 -

Na'ndéhPriee,Néo}P_e%rleum Varve Bl S S TR BB L R S x
el _ . {5 ID, Karve .S_thue Chowk, qu_ve I_?_oad,_ Kothrud, Pune - 38. Ph. : [C) 25382425, [R) 25437218, Cell : 98224 07720 !
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Dr. Prashant Naik
M.D. (Radiclogy)

Reg. No. 58314

== Time :6.00 pm to 8.00 pm

,;MODERN 
B diagnostics £

|+ DIGITAL X-RAY * SONOGRAPHY * COLOUR DOPPLER

patient’s Name  Mr Rajaram Mahajan

- Ref By Dr Dr V.M.Nadkarni
Date March 25, 2024
USG ABDOMEN & PELVIS

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

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

Gall bladder physiologically distended & shows clear contents. No calculi. No e/o
cholecystitis. : -G

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. : -
Both kidneys normal in size, shape, outline & position.

‘Right kidney :- 103mm X 45mm. '

Left kidney :--  103mm x 57 mm.

A 45 mm thin walled simple cortical cyst is seen at right kidney mid pole. No
hy_dro‘nephrdsis, hydroureter on either side. No calculus seen in both kidneys or in
visualized ureters. : : : :

Cortico-medullary differenciation normal.

Urinary bladder is well filled. No mural or luminal pathology seen.

Prostate normal in size, echotexture; measures 30mmx25mmx24mm.

Aorta & IVC normal. No lymphadenopathy. No loculated or free fluid collection
seen in abdomen or pelvis. No abnormally dilated bowel loops seen.

IMPRESSION

Right renal simple cortical cyst, otherwise no abnormality appreciated in this
_ USG study of Abdomen & Pelvis : .

DN Kedar Athawale
DMRD, DNB
\Thanks for referral
DR KEDAR ATHAWALE
\ ' DMER DNB (Radiology) -
:  Reg. NO\E4908 -

Na'ndéhPriee,Néo}P_e%rleum Varve Bl S S TR BB L R S x
el _ . {5 ID, Karve .S_thue Chowk, qu_ve I_?_oad,_ Kothrud, Pune - 38. Ph. : [C) 25382425, [R) 25437218, Cell : 98224 07720 !
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- Doctor’s Signature
Ur. Vivekanand M. Nadkar;:,
M.B.B.S..D.TM. & H. (Lon.), FCGP, MIOSH
MMC Reg. No. 42322
Physician”
Health Care Clinic
Varun Complex, Nimbalkar Chowk,
Kotrruz ~une-411 038.
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__ o ot Y Dr. Vivekanand M. Nadkarni

r_wsw:gr;osmp Complex, Kothrud, Pune 411038, M.B.BS. D.TM. & H. (Lon), FCGP, MIOSH (U.K.)

iming : am. o 1.00 p.m.
4.30 pm 1o 6 pm (By Appt) MMC R?g,-No. 42322
Tel : 65003646, 2545 7347 Physician :

> Health Care Clinic . .ll-:amily :ﬂh:deldune
‘71, Anand Nagar, Paud Road, e Tropica icine
Kothrud, Pune 411038. e Occupational Health
Timing : 9 a.m. t0 10.30 a.m. & 6.00 p.m. baaopm. :
Ei.al 65003650 Mob.: 8970171939 @ ACLS Instructor

: nadviv@yahoo.com
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Ganesh Temple, !__ftar\{:exl'-‘l:ode.

GANGAVATARANA, Ground Floor, Piot Dr. LALIT P. PATH AK
No. 7, S. No. 42 A/1A/2F, Dashbhuja M. D. Radiologist
Ganesh Colony, Near Dashbhuja Reg. No. 52382

Pune. 411038. Timing : 9.00 a.m. To 1.30 p.m.
Digital X-Ray (CR System) Available Clinic : 2546 8187, 8308839383 4.30 p.m. To 8.30 p.m.
OPG Facility Avallable Res : 24221359, 9822041859 SUNDAY CLOSED

NAME :MR RAJARAM MAHAJAN.
DATE:23 03 2024.

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.

Dr. LalitP. pathak

po. 52382 M.D. (Radg‘li?‘?g‘s
e ‘Dashbhu;a ¥ - Ray vii A
ShnDas".‘“-!*.uia Ganesh Temg 4
N rve Road, Puna - 411 938.

CBCT, OPG & PORTABLE X-RAY FACILITY AVAILABLE

(PT.0)



