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SUBURBAN
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id/ Endocrine disorders :

nital urinary disorder :

matic joint diseases or symptoms :

disease or disorder :

mp growth/cyst:

ital disease :

uBB.s,n'!.,Tl;fll[T
xeg No; 44768

Nbrvous disorders :

G[ system :

r(:)

t
r

PERSONAL UTSTORY:

Alcohol

Smoking

Medication
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SUBUR

ctD

Name

Age / Gender

Consulting Dr.

Reg. Location

PARAMETER

Haemoglobin

RBC

PCV

MCV

MCH

MCHC

RDW

WBC Total Count

Lymphocytes

Absolute L
Monocytes

Absolute M

Neutrophils

Absolute

Eosinophils

Absolute

Basophils
Absolute

Platelet Count

MPV

PDW

Hypochromia

Microcytosis

lmmature

WBC Differentiat ount by Absorbance & lmpedance method/Microscopy.

BIOLOGICAL REF RANGIT

13.0-17.0 g/dl
4.5-5.5 mit/cmm
40-50%

80-100 ft
77-32 pg

31.5-34.5 g/dL
11 .6-14.0 %

4000-10000 /cmm

20-40%
1000-3000 /cmm
2-10 %

200-1000 /cmm

40-80%

2000-7000 /cmm
1-6%

20-500 /cmm

0.1-z%
20-100 /cmm

Use a QR Code kanner
Appllcrtlon To Scrn the Cod.

Coilected :23-Mar'2024 I 10:19

Reported :23-Mar-2024 I 14:02

METHOD

Spectrophotometric

Elect. lmpedance

Measured

Catcutated

Catculated

Calcutated

Catcutated

Elect. lmpedance

Catcutated

Catculated

Catcutated

Catcutated

Catcutated

Elect. lmpedance

Catcutaterd

CaIcutated

R

E

P

o
R

T

2408321829

MR.BORHADE SWAPNIL SHANTARAM

30 Years / Mate

Pimpte Saudagar, Pune (Main Centre)

AERFOCAMI HEALTHCARE BELOW 40 MALE/FEMALE -
CBC (ComPlete Blood Count), Blood

RESULTS

14.1

4.76

42.8

90

79.6

33.0

12.0

6830

23.1

1577.7

7.7

575.9

60.5

4137.1

7.7
525.9

1.0

68.3

294000

8.1

14.0

150000-400000 /cmm

6-11 fl
11-18 %

Page 1 of 11

pHEctsE TEsrlNG' HEALTHIEq LlvlNG

Authenticity Ch*k

WBC DIFFERENfIAL AND ABSOLUTE COUNTS



SU
trlA NOSTIC
PRECISE

arget Cells

TELET

SR, EDTA

of time.

that increase

'actors that

2408321829

MR. BORHADE SWAPNIL SHANTARAM

30 Years / Male

Pimpte Saudagar, Pune (Main Centre)

Normocytic, Normochrom ic

2-15 mm at t hr. Sedimentation

The erythrocyte sedimentation rate (ESR), atso called a sedimentation rate is the rate rL'd btood cetts sediment in a

measure of inftammation,
ESR as a screening test in asymptomatic persons is tim'ited by its low lensitivity and specificity.

Protein (CRP) is the recommended test in acute inflammatory conditions.

tinicat utitity of the erythrocyte sedimentation iate. American famity physician. 1999 Oct 1;60(5):1443-50.

SUBURBAN DIAGNOSTICS (lNDlA) PVT. LTD Pune Baner Batewadi Lab

Use a QR Code Scanner
Application To Sc.n thc Code

:23-Mar-2024 I 10:19
:23-Mar-2024 I 15:16

Dr.C HA.\DR,{KAN'I' llAWl\R
M.D.I'PA'TH)
Pathologist

R

E

P

o
R

T

Collected
Reported

ESTING. HEALTHIE

/ Gender

Location

. lt rs a non-

. The use of

Test: C

. Pack lnsert

. Brigden ML.

processed
'.- End Of Report ***

Page 2 of 11

Authenticity Check
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clD

Name

Age / Gender

Consulting Dr.
Reg. Location

2408321829

MR. BORHADE SWAPNIL SHANTARAM

30 Years / Mate

Pimpte Saudagar, Pune (Main Centre)

RESULTS

FASTING, 86.3

GLUCOSE ( )PP, Fluoride 75.3
Plasma PP/R

tlse a QR Code Scanner
Applicatlon To Scan the Code

Collected :23-Mar-11024 I 10:19

Reported :23-Mar-i1024 / 16:37

PARAMETER

cLUCOSE (SU
Fluoride Plasma

BTLTRUBTN (TOT ), Serum

BTLTRUBIN (D , Serum

BTLIRUBIN (lNDl Serum

TOTAL PROTEI S, Serum

ALBUMIN,

GLOBULIN,

fuG RATIO,

sGoT (AST),

sGPT (ALT),

GAMMA GT,

ALKALINE
Serum

TASE,

BLOOD UREA,

BUN, Serum

CREATININE,

0.55

o.72

0.33

6.2

4.4

1.8

2.4

22.6

20.3

71.7

75.4

75.4

11.9

1.15

BIOLOGICAL REF RANGE

Non-Diabetic: < 100 mg/dt
lmpaired Fasting Gtucose:
100-125 mg/dt
Diabetic: , l= 126 mgldl

Non-Diabetic: < 140 mg/dt
lmpaired Glucose Toterance:
140-199 mg/dt
Diabetic: >/= 200 mg/dt

0.1-1.2 mg/dt

0-0.3 mg/dt

0.1-1.0 mg/dt

6.4-8.3 g/dL

3.5-5.2 g/dl
2.3-3.5 g/dL

1-2

5-40 U/L

5-45 UIL

3-60 U/L

40-130 u/L

12.8-42.8 mg/dt

6-20 mg/dt

0.67-1.17 mgldl

MIfl{OB-

Hexokina:se

Hexokinase

Cotorimetric

Diazo

Catcutated

Biuret

BCG

Catcutated

Catcutated

NADH (w/o P-5'P

N,{DH (lt',/o

Enzymat.ic

Crctorimetric

Kinetic

Catculatr:d

Enzymaliic

pREclsE tesrtue. HEALTHIEF LlvlNG

Authenticity Check

P{ge 3 of 11



SU
PRECISE

7408321829

MR. BORHADE SWAPNI L SHANTARAM

30 Years / Mate

Pimpte Saudagar, Pune (Main Centre)

8.5

Absent

Absent

Absent

rse: 15-29
:< 15

: eGFR

ACID,

Sugar (Fr

Ketones

Sugar (PP)

is calculated using 2021 CKD-EPI GFR equation w.e.f 16.08-2023

Ketones Absent Absent

processed SUBURBAN DIAGNOSTICS (lNDlA) PVT. LTD Pune Baner
*.' End Of Report ***

NOSTIC
ESTING.I.iEALTHIE

/ Gender

Location
Collected
Reported

(mt/min/1.
Normal or Hieh: Above 90
Mitd : 60-89
Mitd to
59
Moderate to severe decrease:30
-44
Severe
Kidney

3.5-7.2 mg/dt

Absent

Absent

Absent

Use a Qi Code kanner
Applicatlon To Scan the Code

:23-Mar-2024 / 15:08
:23-Mar-2024 I 16:55

Catcutatecl

Enzymatic

DT.CHANDRAKANT PAW
M.D.(PATH)
Pathologist

R

E

P

o
R

T

Authenticity Check

eGFR, Serum 88

Page 4 of 11



SUBUR

Test

PREcrsE rlesrtuo ' HEALTHIE

ctD

Name

Age / Gender

Consulting Dr.
Reg. Location

PARAMETER

Glycosylated
(HbAlc), EDTA

Estimated
(eAG), EDTA WB

lntended use:
. ln patients

' ln patients
. For mic

Clinical
. HbAlc, Gty

. The HbAlc

2408321829

MR. BORHADE SWAPNI L SHANTARAM

30 Years / Mate

Pimpte Saudagar, Pune (Main Centre)

Use a QR Code Scanner
Appllcatlon To Scan the Code

Collected :23-Mar-i1074/ 10:19
Reported :23-Mar-2i024 I 13:40

DT.KAIIAN MAURYA
D.N.B (Path)
Pathologist

are meeting treatment goats, HbAlc test shoutd be performed at least 2 times a year

therapy has changed or who are not meeting gtycemic goals, it shoutd be performed quarterly

disease prevention, the HbAlc goat for non piegnant adutts in general is Less than 7%.

hemogtobin or gtycated hemoglobin, is hemogtobin with gtucose motecule attached to it.

evatuates the average amount of glucose in the btood over the tast 2 to 3 months by measuring the percentage of

be used to screen for and diagnose diabetes or risk of developing diabetes.

omptiance and tong term btood glucose [eve[ control in patients with diabetes,

lndex of ic control, predicting devetopment and progression of diabetic micro vascutar complications.

Factors affecting 'I c results:
It hemogtobin, Chronic renat faiture, lron deficiency anemia, Sptenectomy, lncreased serum trigtycerides, Atcohotlncreased in: High

ingestion, Lead/ te poisoning and Saticytate treatment.

Decreased in: RBC tifespan (Hemotytic anemia, btood toss), fottowing transfusions, pregnancy, ingestion of large amount of Vit

hemogtobin in the btood,

The HbAlc evatuates the average amount of glucose in the btood over the tast 2 to 3 months by measuring the percentage of

Gtyc hemoglobin in the btood

RESULTS

5.3

105.4

les

tevets, CGM (Continuous Gtucose monitoring)

AACC, Wattach's interpretation of diagnostic tests 1oth edition.

at SUBURBAN DIAGNOSTICS (lNDIA) PW. ffD Pune Baner Batewadi Lab

"'* End Of RePort *'*

BIOLOGICAL REF RANGE MEJI.IOP-

Non-Diabetic Levet: < 5.7 95 HPI-C

Prediabetic Levet: 5.7-6.4 %

Diabetic Levet: >/= 6.5 %

mgldt Catculated

*#'-

R

E

P

o
R

T

HbAl c test
To monitor

E or Vitamin C and

Reflex tests: Btood

References: ADA

*Sampte proc

GLYCOSYLATED HEMOGLOBIN (HbA1 c)

5 of 11

Authenticity Check
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P

o
R

T

CID

Name

Age / Gender

Consulting Dr.
Reg. Location

PARAMETER

Colour

Form and

Mucus

Blood

Reaction (pH)

Occult Blood

Protozoa

Flagellates

Ciliates

Parasites

Macrophages

Mucus Strands

Fat Globules

RBC/hpf

WBC/hpf

Yeast Cells

Undigested

*Sample

RESULTS

Brown

Semi Sotid.

Absent

Absent

Acidic (6.0)

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Occasional

3-4

Occasionat

Absent

2408371879

MR. BORHADE SWAPNIL SHANTARAM

30 Years / Mate

Pimple Saudagar, Pune (Main Centre)

use a QR Code scrnner
Appllcltlon To Sc.n thc Code

Collected :23-Mar-2024 I 11:57
Reported :23-Mar-2024 I 17:15

pH lndicator

Guiliac

DT.ROBIN ALEXANDER
M.D. (PATH)

AERFOCAMI HEALTHCARE BELOW 40 MALE/FEMALE
EXAMINATION OF FAECES

BIOLOGICAL REF RANGE IAE:THOD

Brown

Semi Sotid

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Concentration (for ova) No ova detected Absent

at SUBURBAN DIAGNOSTICS (lNDlA) PW. LTD Pune Baner Batewadi Lab
"' End Of Report *"

SU
DIAGNOSTIC$
PRECISE TESTINO. HEALTHIqF LIVING

Authenticity Check

(+)Q-F_)U>;i--"*"

PagF 6 of 11



SUBUR

ctD

Name

Age / Gender

Consulting Dr.
Reg. Location

PARAMETER

Color

Reaction (pH)

Specific Gravity

Transparency

Volume (ml)

Proteins

Glucose

Ketones

Blood

Bilirubin

Urobilinogen

Nitrite

Leukocytes(Pus )/hpf
Red Blood Cells /

Epithelial Cells /

Casts

Crystals

Amorphous debri

Bacteria / hpf

lnterpretation: The
. Protein ( 1+

. Gtucose('l +

. Ketone (1+,

Reference: Pack

-Sampte

2408371829

MR. BORHADE SWAPNI L SHANTARAM

30 Years / Mate

Pimpte Saudagar, Pune (Main Centre)

R

E

P

o
R

TUre e Qfl Code kanner
Appllcatlon To Scln thc Code

Collected :23-Mar-2024 I 10:19
Reported :23-Mar-2024 I 16:50

AERFOCAMI HEALTHCARE BELOW 40 MALE/FEMALE
URINE EXAMINATION REPORT

BIOLOGICAL REF RANGE ME:THODRESULTS

Pate yettow

Acidic (6.5)

1.010

Stight hazy

30

Absent

Absent

Absent

Absent

Absent

NormaI

Absent

4-5

Absent

2-3

Absent

Absent

Absent

8-'t0

Pate Yellow

4.5-8.0
1 .001-1 .030

Ctear

Absent

Absent

Absent

Absent

Absent

NormaI

Absent

0-5/hpf
0-zlhpf

Absent

Absent

Absent

Less than Z0lhpf

ChermicaI lndicat

Chermical

pH lndicator
GOD.POD

Legats Test

Peroxidase

Diazonium Salt

Diazonium Salt

Griess Test

(\"QF)Ut"t-:1'
DT.R.OBIN AILEXANDER
M.D. (PATH)

ration vatues of Chemical analytes corresponding to the grading given in the report are as fotlows:

25 mg/dt,2+ =75mgldl, 3+ = 150 mg/dt, 4+ = Sgg r*r0,,
50 mg/dt , 2+ =100 mg/dt , 3+ =300 mg/dt ,4+ =1000 mg/dt )

mg/dt,2+ = 15 mg/dt , 3+= 50 mg/dt,4+ = 150 mg/dt )

at SUBURBAN DIAGNOSTICS (lNDlA) PVT. LTD Pune Baner Batewadi Lab
..'End Of Report "'

DIA(
PRECTSE TESTING. HEALTHIEn LIVING

Authenticity Check

Pag4 7 of 'l l



SUBURBA
NOI

PBECIAE TESTING. HEALTHIE

clD

Name

Age / Gender

Consulting Dr.
Reg. Location

PARAMETER

ABO GROUP

Rh TYPING

NOTE: Test

Specimen: EDTA Btood and/or serum

Clinical
AB0 system is most

Limitations:

' ABO btood

. Cord btood

. The Hh bto

Refernces:
1. Denise M

2. AABB techn manuat

.Sampte processed

. SinceA&B are not fuIty devetoped at birth, both Anti-A & Anti-B antibodies appear after thr: first 4 to r5 months of tife.
resutt, reactions may occur with red cetls of newborns than of adutts.

years of age

of newborn's btood group is indicated when A & B antigen expression and the isoagglutinins are futt'y devetoped at 2

& remains constant throughout [ife.
contaminated with Wharton's jetty that causes red cetl aggregation leading to fatse positive resutt

group atso known as Oh or Bombay btood group is rare btood group type. The term Bombay is used to refer the

that lacks expression of ABH antigens because of inheritance of hh genotype.

of att btood group in transfusion medicine

of new born is performed onty by cett (forward) grouping because atlo antibodies in cord blood ilre of maternal

Modern Btood Banking and Transfusion Practices- 5th Edition 2012. F.A. Davis company. Phitadetphia

at SUBURBAN DIAGNOSTICS (lNDIA) PVT. LTD Pune Lab, Pune Swargate
'.. End Of Report ***

DT.CHANDRAKANT PAW
M.D.(PATH)
Pathologist

R

E

P

o
R

T

2408321829

MR. BORHADE SWAPNIL SHANTARAM

30 Years / Male

Pimpte Saudagar, Pune (Main Centre)

Uie a QR Cod€ Scanner
Appllcatlon To Scan thc Code

Collected :23-Mar-2024 I 10:19
Reported :23-Mar-2024 I 14:34

AERFOCAMI HEALTHCARE BELOW 40 MALE/FEMALE
BLOOD GROUPING & Rh TYPING

RESULTS

B

Positive

automated cotumn agglutination technotogy (CAT)

'\r\r'lL/"'s". .--2 ,"2,
-s-p7i-.iffit, )!

'/,,/r, l,,\'."

8 of 11
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TESTING. HEALTHIE

ctD

Name

Age / Gender

Consulting Dr.

Reg. Location

240832.1829

MR. BORHADE SWAPNI L SHANTARAM

30 Years / Mate

Pimpte Saudagar, Pune (Main Centre)

RESULTS

169.9

TRIGLYCERIDE Serum 94.1

HDL CHOLESTE Serum 28.7

NON HDL C
Serum

141.2

LDL CH

VLDL CHO Serum 19.2

5.9CHOL / HDL C
Serum

RATIO,

LDL CHOL / HDt-
Serum

CHOL RATIO, 4.3

.Sampte

urse a QR Code Scanner
Appli(ation To Scan the Code

Collected :23-Mar-i1024 I 10:19
Reported :23-Mar-2i074 I 16:37

AERFOCAMI HEALTHCARE BELOW 40 MALE/FEMALE
LIPID PROFILE

at SUBURBAN DIAGNOSTICS (lNDIA) PVT. LTD Pune Baner Batewadi Lab
'.' End Of Report'--

BIOLOGICAL REF RANGE

Desirabte: <200 mg/dt
Bordertine High: 200-239mg/dt
High: >/=240 mg/dt
Normat: <150 mg/dt
Bordertine-high; 150 - 199
mg/dt
High: 200 - 499 mg/dl
Very high:>/=500 mg/dt
Desirable: >60 mg/dt
Borderline: 40 - 60 mg/dt
Low (High risk): <40 mg/dt
Desirabte: <130 mg/dt
Borderline-high:130 - 159 rng/dt
High:160 - 189 mg/dt
Very high: >/=190 mg/dt
Optimal: <100 mg/dt
Near Optimat: 100 - 129 mg/dl.
Borderline High: 130 - 159

mg/dt
High: 160 - 189 mg/dt
Very High: >/= 190 mg/dI
. /= 30 mg/dt

0-4.5 Ratio

0-3.5 Ratio

ME,T!-rQQ

CHOD.POD

GP0.POD

Homogeneous
enzymatic
colorimetric assay

Calcutated

Calculated

Calcutated

Cal,cutated

Cal.culated

DT.ROBIN ALEXANDER
M.D. (PATH)

Pagre 9 of 11

DIAGNOSTICS
Authenticity Check

PARAMETER
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P

o
R

T

DIASNOSTIC
PRECISE TESTING. HEALTHIE

ctD

Name

Age / Gender

Consulting Dr.
Reg. Location

PARAMETER

Free T3, Serum

Note: Kindty note

Free T4, Serum

2408321829

MR. BORHADE SWAPNI L SHANTARAM

30 Years / Mate

Pimpte Saudagar, Pune (Main Centre)

RESULTS

4.5

Use a QR Code Scanner
Appllcation To Scan the Code

Collected :23-Mar-i1024/ 1O:19

Reported :23-Mar-21024 I 14:16

BIOLOGICAL REF RANGE

3.10-6.80 pmot/L

ME,THOD

ECI..IA

ECr..lA

ECI..IA

in reference range and method w.e.f 12-07-2023

17.8 12-27 pmollL

Note: Kindly note in reference range and method w.e.f 17-07-2023

sensitiveTSH, 2.23 0.270-4.70 mlU/mt

Note: Kindly note in reference range and method w.e.f 12-07-2023 TSH values between 5.5 to 15 mjicrolU/mt should be
corretated or repeat the test with new sample as physiotogical factors can give fatsety high TSH. 2) TSH vatues may
be transientty a[ 'ed because of non thyroidal ittness like severe infections, liver disease, renal & heart failure, severe burns,
trauma &. surgery

THYROID FUNCTION TESTS

Page 10 of 11

ffi Authenticity Check



SUBU
PRECISE TESTING ' HEALTHIE

ctD

Name

Age / Gender

Consulting Dr.

Reg. Location

lnterpretation:
A thyroid panel is

Clinical
1)TSH Values
factors

can give falsely
2)TSH values may

trauma and

Diurnal
The variation is on

Limitations:
1. Samples should
following the last
2. Patient samples
this assay is

Reference:
l.O.koulouri et al.
2.lnterpretation of
3.Tietz ,Text Book
4.Biological

*Sampte

to evaluate thyroid function andior help diagnose various thyroid disorders'

high abnormal uptol S microlU/ml should be correlated clinically or repeat the test with new sample as physiological

TSH.
tiasientfy altered becuase of non thyroidal illness like severe infections,liver disease, renal and hear't severe burns,

f"ll"*" 
" 
d-"*l rhythm and is at ,aritnum between 2 am and 4 am , and is at a minimum between 6 pm and 10 pm

i orOei ot SO to 206%.. Biological variation:19.7%(with in subject variation)

Reflex Tests:Anti Antibodies,USG Thyroid,TSH receptor Antibody. Thyroglobulin, Calcitonin

tlse a QR code scenner
Appllcation To Scan the Code

Cottected :23-Mar-,1024 / 10:19

Reported :23-Mar-i1024 I 14:16

DT.CHANDRAKANT PAWAR
r\r.D.(PATH)
Pathologist
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be taken from patients receiving therapy with high biotin doses (i.e. >$ mg/day) until atleast I hours

administration.
, .ontuin f,"t".philic antibodies that could react in immunoassays to give falsely elevated or depressed re$ults'

io minimize interference from heterophilic antibodies.

Practice and Research clinical Endocrinology and Metabolism 27(2013\

rthvroid function tests, Dayan et al. THE LANCET . Vol 357

Clihical Chemistry and Molecular Biolo-gy -Sth Edition-
rom principles tb Practice-Callum G Fraser (MCC Press)

aTSUBURBANDIAGNOSTICS(lNDlA)PVT'LTDPuneLab,PuneSwargate
'-- End Of Report "**

s'lV;'zffit, ..
,,,/rrlrr\',.

lnteIpretation

Subclinical hypothyroidism, poor compliance with thyroxine, drugs like amiodarone, Recovery phase of non-

Hypothyroidism, Autoimmune thyroiditis, post radio iodine Rx'

kinase inhibitors & amiodarone, amyloid deposits in thyroid, th
post thyroidectomy, Anti thyroid drug.s, tyrosine

Hyperthyrdirr, C.,=ves disease, toxic multinodular goiter, toxic adenoma, excess iodine or lhyroxine intaker,

p*qnuniy related (hyperemesis gravidarum, hydatiform mole)

Subctinical Hyperthyroidism, l."."nt R* fot Hyperthyroidism, drugs like steroids & dopamine), Non thyroidal

cuntr"t Hypotnyroidism, Non Thyroidal lllness, Recent Rx for Hyperthyroidism.

l.t"rf"ri.S ..ti TiO antiUoOies, Drug interference: Amiodarone, Heparin, Beta Blockerrs, steroids & anti

{,&r

DIAGNOSTICq
Authenticity Check

rSH fi4 t14 FT3 / T3

High Normal Normal

High LOW _ow

-ow ligh ligh

llness.
L.ow Normal Normal

-ow Low Low

ligh High High
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AuthenticitY t'necn

<<QRCo'ile>>

Uie ' QR Code Sotrnlr

Appllcrtlo! Ib Scrn the code

:23-Mar-2024
z 23-NIat'2024 I 18z16
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CID

Name

Age / Sex

Ref. Dr
Reg. Location

LIVER:
The liver is
hepatic biliarY
seen.The marn

The gall
seen

PANCREAS:
The Pancreas t

KTDNEYSi
eoth the ki
No evidence

Right kidneY

SPLEEN:
The sPleen

There is no

The urinary

: 2408321829

: MT BORIIADE SWAPNIL

SHANTARAM
: 30 Years/Male

Reg. Date
:

: Pimple Saudagar, Pune Main Centre Reported

wHO BDO.

wellvisualisedandappearsnormal.Noevidenceofsolidorcysticmasslesion.

vs are normal in size shape and echotexture'

i il;;il;t;;.r'vo'o'"ot'iosi s or mass lesion seen'

,'o^.,,,r., l0'7x 4'9 tiif"'""'Llft'[iJ"y measures l0'lx 5'5 cm'

rormal in size and echotexture' No evidence of focal lesion is noted'

ffi; ;i ;t lYmPhadenoPathy or ascites'

*#B*, ,, *.ll distended and reveal no intraluminal abnormality'

The Prostate

: ' I volume is 2o cc'
is normal in stze ano

ibnormalitY is seen'

---End of RePort-"

H![ffif'B;#!i"E$ffi1:'j

Page no 1 of 1
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IIr r[ ll

distended and appears normal'No evidence of gall stoll3s or mass lesions
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CID

Name

Age / Sex

Ref. Dr
Reg.

Both I

Both

The

The

NO SI

z 2408321829

: MT BORHADE SWAPNIL

SHANTARAM
: 30 Years/Male

: PimPle Saudagar, Pune Main Centre

AuthenticitY cnecr

<<QRCode>>

Use r CIR Codc Sclnner

ApPlic'tlon To Scotr the Code

z 23'!,llar-2024

t 23'Nlar'2024 / 18:08
Reg. Date

RePorted

ilnay-r Pn'vrrcw

are clear.

ic angles are clear'

and shape are within normal limits'

diaphragm are norrnal in position and outlines'

The ske under review apPears normal'

TN*, ABNORMALITY IS DETECTED.

w
H:[rgfiE'B;fijjffil*1]l
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