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Patient Name

IVRN

Category

Doctor

Address

Next Of Ktn

Visil Type

OPD Sheet

oPo 24-25-3211

MRS, JHA SUCHITA ROHIT

t\,4RN-24100021 3

MEDIWHEEL

Dr. RAKESH BORSE

FLAT NO 403 ,B WING OMKAR PLAZA NEAR

BANK OF MAHARASTRA NASHIK

ill ilil
Visit Date

Age / Gender

Mobile No

Department

Referred By

Token No

Occupation

-2024 10.15 AM

IF
: 9545349517

,I\,4EDICINE
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Phone : 0253 - 2994030 15112291199. Email - lnfo.magnumhospital@gmail.com



:
o
d
E
o ll \J

E ->. El

tt r=
69}!

6U)A
t-t

-E.). X ra 
", c, *

:5E E ES\
O = c.l
:: 6!. G'Q
-N C) S 0o O\ €F-+-OO.n\O

.oQ
a4 aqQe

I dc-QETCOOd

t
at
o]

Io
I

N
N

?,6tJ()i{> __
-r<l:
<- E

eE*;
63 EFi(,t&-u



Patient Name:

Age / Gender ;

Address:

Req. Doctor:

Regn. Number:

MAGNUM NASHIK HEALTHCARE LLP

MRS. JHA SUCHITA ROHIT / MRN-241000213

55Yr /F
FI.AT NO 403,8 WING OMKAR PTAZA NEAR BANK OF MAHARASTRA NASHIK

Dr. RAKESH BORSE

oPD.24-25-3277

(

Request Date :22-IO-2024 10:17 AM

is suggested.

Reporting Date : 22-70'2024 O4:5! PM

Report Status : Finalized

Liver: Normal in size,shape and sh lesion measuring 15 x 1 5cm

il.,i'l" rigrlii"u". rniiurt"p.ti. uit in is normal in caliber'

Gallbtadder: GB is distended and shows multiple calculi largest measuring 16mm within No wall

tni.[".i"ii p.ri.holecystic fluid collection seen' CBD is normal in caliber'

Pancreas:Headandpartofthebodyisvisualized,appearsnormalinbulkechotexture.Restofthe
pancreas is obscured by bowel gases.

Spleen: Appears normal in size, shape and echotexture No calcification or mass is seen'

Kidneys:Right kidney - 9.6 x 4'1 cm' Left kidney - 9'7 x 5 cm'

ritJf,iian"i, ,r" noimal in ,i.", rt.p", positions and echotexture. Bilateral corticomed ullary

differeoriation appears 
"orr;i:N;[yi;;;;phrosis 

seen. No evidence of any calculus or mass lesion

seen.

UrinaryBladder:iswelldistended.Noevidenceofcalculus/wallthickeningnoted.

- 
lsal'Uterus appears PostmenoPaI

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

IMPRESSION:

Small simple hePatic cYst.

Cholel
Rest no sign ifica nt abnormalitY

CI €oL @-
Dr. ADITI AMOt WANKHEDE

DMRE (RADIO- DIAG)

Scan the QR code to download your e-report

Page 1 of L

il;:,iii: ffi;4dF:d,Uy,l" c",,"g", Nashik-pune Road, Nashik Road, Nashik -%[lf 8{: 
M'. tto"'- 

ts:15-t#[A3r'..;?ff
Phone : 0253 - 2994030 1911229'1199. Email - lnFo.magnumhospital@gmail.com



Patient Name:

Age / Gender :

Address:

Req. Doctor:

ReBn. Number:

MRS. JHA SUCHITA ROHIT / MRN-241000213

55Yr /F
FLAT NO 403,8 WING OMKAR PLAZA NEAR BANK OF MAHARASTM NASHIK

Dr. RAKESH BORSE

oPD.24-25-3271

Request Date :22'10-2024 11 :57 AM

breasts appear normal in echotexture'

appear normal on both sides.

pectora I muscles aPPear normal'

Reoortins Date :22'10-2024 04:53 PM

RePort Status : Finalized

oPD.Opp-grtbo College, Nashik-Pune Road, Nashik Road, f.tasnit - +22 iUt.''
Phone : 0253 - 2994030 19112291199. Email - Info. magnumhospital@gmail.com

DT. ADITI AMOL WANKHEDE

DMRE (RADIO- DIAG)

Scan the QR code to download your e-report

Page L of 1

22-10-2024 05:03 PM

Ultrasound examination of both breast done with high frequency linear transducer 8-10 Mz'

any focal lesion.

regions are normal.

lym phadenoPathY.

,/



Patient ID MMH 241000213

Referred By

MAGNUM MULTISPECIALITY HOSPITAL

Patient Name JHA SUCHITA
Age/Sex 55 Years/F
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MAGNT-IM MULTISPECIALITY HOSPITAL

Patient lD MMll 2.11000213 Paticnt Name.f ttA SUCHT'I A
Referred By Agc/Scx 55 Years/F
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MRS. JHA SUCHITA ROHIT/ MRN-241000213

SsYt lF
FI-AT NO 403,8 WING OMKAR PLAZA NEAR BANK OF MAHARASTRA NASHIK

Dr. RAKESH BORSE

oPD.24-25-3211

Request Date :22-10-2024 LO:17 AM
ReDortins Date : 22-10-2024 05:49 PM

Report Status : Finalized

X-RAY CHEST PA (VIEW)

Borderline cardiomegalY
ir," irng, ir" cleir ind do not show any obviousl-o-callesion '

and cardio-phrenic angles appear clear'

of pleural effusion or pneumothorax on either side'

a ppea r normal.
rragm have normal contours and positions'

and soft tissues reveal no abnormality'

abnormality is seen.

clinic pathological correlation'

lg,,
I'A

\" (X//.?
DT' MANOJ CHAUDHARI

scan the QR code to download your e-report

I

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

- 2994O3O I 91122911 99. Email - lnfo.magnumhospital@gmail.com

22-70-2024 0549

Patient Name:

Age / Gender :

Address:

Req. Doctor:

Regn. Number:

Page 1 of 1

Reg. NO.: OPD.



Patient Name :

Age / Gender :

Address:

Req. Doctor:

Regn, lD:

MRS, JHA SUCHITA ROHIT IMRN-241000213]

55Yt lF
FLAT NO 403 ,B WING OMKAR PLAZA NEAR BANK OF NIAHARASTRA NASHIK

Dr, RAKESH BORsE

oPD .24-25-327L

Request Date :

Collection Date :

Acceptance Date :

HAEMATOLOGY

22-lO-2O24 ].0t77 AM

22-70-2024 10:49 AM | 1871

22-lO-2O2410:49 AM I TAT: 01:50 [HH:MM]

Reporting Date | 22-lO-2O24 72:39 PM

Reporting Status : Finalized

\j!-\
Verified by

Dr. SANDIP A. SANGALE
MD (Path)

Reg n. No. 2OOZ|OT 127 LA

Prepared By
IV]5, ANJALI

END OF REPORT,

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

10.6 L

5100

59

36

01

04

00

2.0 r

4.72

34.O L

82.0

25.8 L

31.3 L

14.0

o/o 45 - 75

o/o 20 - 48

o/o l-4
o/o 4-7O
a/o O'l

Lacs/cmm 1.5 - 4.5

Page 1 of 1

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

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

Age / Gender:

Address:

Req. Doctor:

Regn. lO:

MR5. JHA SUCHTTA ROHTT [[4RN-241000213]

55YtlF

FLAT NO 403 ,8 WING OMKAR PLAZA NEAR BANK OF MAHARASTRA NASHIK

Dr. RAKESH BORSE

oPD.24-25-3211

Request Date I

Collection Date :

Acceptance Date :

HAEMATOLOGY

22-70-2024 l0tl7 AM

22-70-2024 10:49 AM | 1871

22-LO-202410149 AM ITAT: 0L:06 IHH:MMl

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

Reporting Status : Revised And Finalized

\j-r--r
Verified by

Dr. SANDIP A. SANGALE
MD ( Path )

Regn. No. 2OO2|O7 /27L4

END OF REPORT,

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

Tube
Agglutination

Page 1 ot 1

Opp. Bytco College, Nashik-Pune Road, Nashik Road, Nashik - 422 10'1.

Phone : 0253 - 2994030 I 9112291199, Email - lnfo.magnumhospital@gmail.com
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Result Unit Referance Range Method



Patient Name : MRS. JHA SUCHITA ROHIT IMRN-241000213]

Age / Gender : 55 Yr / Female

Address : FLAT NO 403 ,B WING Ol,lKAR PLAZA NEAR BANK OF N4AHARASTRA

NASHIK
MRN-241000213

Request Date i

collection Date i

Sample lD I

Acceptance Date:

22-70-2024 rOtLT AM

22-70-2024 lO 49 AM

B)437,8)447

22-)-O-2O24 70149 AM

Reporting Date | 22-70-2024 03127 PM

Requesting Doctor: Dr. RAKESH BORSE

Reporting Status : Finalized

Verified By

\.{)-r
Dr. SANDIP A. SANGALE

MD (Path)

Regn. No. 2OO2/O7127 La

Dr. SUDHIR SANKALECHA

MD ( Path )

Regn. No. 70405

BIOCHEMISTRY

END OF REPORT.

HBA1C . S.j o/o Normat : Betow 5.7
Pre'Diabetesi5.7-6.4
Diabetes:>=65
Guidance For Known Diabetes
Good Control : Eelow 6.5
Fairconkol '6.5-70
unsatisfactory control : 7.0 - I 0

PoorControl; > 8.0

Average Glucose (eAG) 105.4I mg/dL

Fluorescence

SUGAR FASTING 96.04 mS/dt 60 - 110

(PP) 129.58 mg/dl 110 - 140 GOD-POD

Page 1 of 1

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

Phone : 0253 - 2994O3O I 9112291199. Email - lnfo.magnumhospital@gmail.com

lnvestigations Result Unit Referance Range Method

Result Unit Referance Ra nge Method



Patient Name :

Age / Gender:

Address:

Req. Doctor:

Regn. lD:

MRS. JHA SUCHITA ROHIT IMRN-241000213]

55Yr/F

FLAT NO 403 ,B WING OI4KAR PLAZA NEAR BANK OF MAHARASTRA NASHIK

Dr. RAKESH BORSE

oPD.24-25-327t

Request Date :

Collection Date :

Acceptance Date :

BIOCHEMISTRY

22-10-2024 70t77 AM

22-tO-2024 10:49 AM I 81431

22-70-2024 10:49 AM ITAT: 01i19 IHHrl.4M]

Reporting Date : 22-10-2024 12:08 PM

Reporting Status : Finalized

END OF REPORT,

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

Verified by

Dr. SANDIP A. SANGALE
MD ( Path)

Regn, No.2oozlo7l27la

201.81 mg/dl UPTO 200

rO7,44 mgidl U PTO 160

60.81 mg/dl 30 - 65

2L.4AB mg/dl 6-38

119,512 mg/dl 75 - 165

0.60 mg/dl 0.5 - 1.4 Sarcosine
Oxidase

Page 1 ol I

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

Phone : 0253 - 2994030 I 911229'1199. Email - lnfo.magnumhospital@gmail.com
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Patient Name :

Age / Gender :

Address :

Req. Doctor:

Regn, lD:

MRS. JHA SUCHTTA ROHIr IN4RN-24r000213]

55YrlF

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

Dr. RAKESH BORSE

oPD.24-25-321L

Request Date :

Collection Date :

Acceptan(e Date :

BIOCHEMISTRY

22-70-2024 1,0111 AM

22-tO-2024 10149 AN4 | 8J431

22-aO-2O2410:49 AN4 I TAT: 01:20 [HH:MMl

Reporting Date:22-10-2024 12 09 P[rl

Reporting Status : Fina ized

\.i3=\
Verif ed by

Dr. SANDIP A. SANGALE
MD (Path)

Regn. No. 2OO2|O7l27l8

END OF REPORT,

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

0.60

0.16

0.44

20.85

22.23

97,5 0

6,62

4,51.

2,17

2.14

mg/dL

mg/dL

mg/dl

UIL

ult
U/L

gldL

9/dL

0-1
< 0.2

0.2 - 7,2

0-35

0-35

35 - 120

6-8
3.5-5

1.2 - 5.3

7-2.5

Page I of I

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

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

Result Unit Referance Range Method

DSA

DSA

rFcc

tFcc

lFcc

Biuret

Bromocresol
Green (BCG)



Patient Name :

Age / Gender :

Address:

Req. Doctor:

Regn. lD:

MRS. IHA SUCHTTA ROHIT IMRN-24r000213]

55Yr/F

FLAT NO 403 ,B WING OMKAR PLAZA NEAR BANK OF IIAHARASTRA NASHIK

Dr. RAKESH BORSE

oPD.24-25-3211

SPECIAL TEST

Request Oate :

Collection Date :

Acceptance Date :

22-70-2024 70t77 AM

22-70-202410:49 AM I ST-1108

22-70-2024 r0t49 AM

Outsou rced To r SANKLECHA

END OF REPORT.

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

Verlfied by

Dr. SANDIP A. SANGALE
MD (path)

Regn. No.2OOZ(O7l27LA

1.001

2.953

n9/ml

u9/ml

ulu/ml

0,69 - 2.15

5.2 - L2.7

o.35 - 4.75

CHEMILUMINI
SCENCE

CHEMILUMINI
SCENCE

CHEMILUN4INI
SCENCE

Page L of I

Opp, Bytco Coliege, Nashik-Pune Road, Nashik Road, Nashik - 422 10'l-

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

Result Unit Referance Range Method



Patient Name :

Age / Gender :

Address:

Req. Doctor:

Regn. lD:

MRS, JHA SUCHITA ROHIT IMRN-241000213]

55Yr/F

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

DT RAKESH BORSE

oPD.24-25-3211

Request Date l

Collection Date :

Acceptance Date :

CLINICAL PATHOLOGY

22-10-2024 LOt77 AM

22-10-202410:49 AM I CP-935

22-10-202410:49 AM I TAT: 04:23 IHH:Mlvtl

Reporting Date | 22-10-2024 03:12 PM

Reporting Status : Finalized

\.=-t-f
Verified by

Dr. SANDIP A. SANGALE
MD ( Path)

Regn, No. 2OOZ|O7l27lA

END OF REPO RT.

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

PALE YELLOW

CLEAR

ACIDIC

ABSENT

ABSENT

ABSENT

ABSENT

ABSENT

7-2 /hpf

t-2 /hpf

ABSENT /hpf
ABSENT

ABSENT

ABSENT

ABSENT

Page l of I

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

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

Result Unit Referance Range Method
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SCHIL
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Opp. Bytco College, Nashik-Pune Road, Nashik Road, Nashik - 422 101.
Phone : 0253 - 2954030 I 911229'1199. Email - lnfo.magnumhospital@gmail.com



MAGNUM NASHIK HEALTHCARE LLP

ECHOCARDIOGRAPITY AND COLOT]R DOPPLER IMAGING
Patient Name: MRS. JHA SUCHITA ROHTT/ MRN-24I000213

Age/Gender: 55 Yr /F
Address: FIIT NO 4O3 ,B WING OMKAR PTAZA NEAR BANK OF MAHARASTRA NASHIK

Req. Docton Dr. MXESH BORSE

Regn. Numben OPO.2+25-3211

MULTISPECIALITY HOSPITAL

PARASTERNAL

SHORT AXIS

APICAL

OUR CHAMBER

SUBCOSTAL

LO-2O2410:.77 AM

Left Ventricle normal sized.

No regional wall motion abnormality present.

No S/o Diastolic Dysfunction.

S/o Mild Concentric [eft Ventricle Hypertrophy.

Over All Good tV Function EF=6096

Left Atrium - Normal sized.

Normal RA and RV size and shape.

Normal RV systolic function.

Mild Aortic Regurgitation

No S/o Pulmonary Hypertension present.

PASP - 9mmHg.

IVC normal collapsing well with respiration.

IVS and IAS are intact.

Normal pericardium. No effusion.

IMPRESSION r Normal sized tVWith Crncentric LVH with
Mild AR with Good LV Function EF = 6096.

Reporting Date : 22-10-2024 03:03 PM
Report Statu s : Finalized

Dr. RAHUL SHEWAIf
MD(Mcdldncl DM(C.ddo0Vl

MRs. JHA SUCHITA ROHIT/ MRN-241O0O213 paBe 1 of I
ReS No: oPD 2+25-328pp. 

eytco college, Nashik-Pune Road, Nashik Road, Nash rat.fl!\/l0tts. KUMUDGANESH KAMARE

Phone : 0253 - 2gg4O3O t 9112291199. Emait - lnfo.magnumhospital@gmail.com 22-70-2024 o3to4 PM

PARASTERNAL

LONG AXIS


