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X RAY CHEST PA VIEW.

Both the domes of the diaphragm are clear & at normal position.
The heart,the aorta,the mediastinue & the pulmonary vasculature
reveal no abrormality.

Lungs show ne acute or active parenchymal pathology.

Pieural sinuses are clear on both sides,

There is no evidence of any hilar or mediastinal ]rnphad'ewpnthy,
Mo pathology is evident in the thoracic bony cage

the soft tissues,

CONCLUSION:NOAMAL X RAY CHEST PA VICW.
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HIF.IHH:I"H‘\' 1m||.1-n'||l'_'|-||r|:u| ﬂ.r-nfl'_ Iu.ur.uH.l e Ao Pore 411 TR P l!'ﬂi!“ ﬂ.‘lm?ﬂ Timsngn - Maniisy o Brtoray 7o fed pr

Reg No : 20240:3091430344 /| OPD Sex / Age : Male / 43Y
Mame : Mr. SOREN SUSHIL KUMAR Reg Date 1 221032024 10:57 AM
Referred Dr  : MEDI WHEEL Report Date @ 22/03/2024 11:34 AM
CLINICAL PATHOLOGY
_."_rnul Hame Result Unit Reference Range

URINE ANALYSIS REPORT

Quartity 10 mil

Colour Pale Yellow

Appearence Clear

Speditic Gravily 1.015

Chemical Examination

Albumin Apgent

Sugar - Absant

Bila Pigments Absent

Urobifinogen NORMAL

Reaction Acidic

Acetone-Kelong Hmll!vu

Nitrits MNegative

Microscople Examination

RECs Absant fhpt

PUS Celis 1-2 hpt

Epithelial Calie 23 Jhat

Casis Abgsn]

Other Findings MIL

End of Report .
it
e
Dr. Mrs Sangeeta Nadkarni
Consultant Pathologist
MDiPath} MMC Reg No-53538
Verilied B Checked

* Tramsaiia Efd 200 Fully Sutomated Random Acoes Cinical Chesmiotry Anatgser = TRT = F.CG, = Sarrd Autermatid Bsschamibry Analyser Erba Chem 5 W2 Pun
* Autnmaied Heomatoengy Aty H 360 « Misps i Bephalometer = Clinical Pathodogy = Micrabiology » Cytalogy » Mihopathalogy = Minividas Eun

All CREDIT AND DEBIT CARDE ACCEPTED & GPAY HOME VISIT AVAILABLE BY APPOINTMENT

CORLECTION DENTRE 1 ° 1. Vare Comples, Opa. Nimbsar some Biding School, u:rurrnun E[II'IEI iy H: 7, Hmahh Cwrs Clinic, kaendnrage:
B Kairvs Road Kisthiud Puses - 00 P | NSRS 7777 &2 Faud Rogd, Kotfeed Purs - 36 P, RO 77799
Tieming - MOMDAY TO SATURDAY © Morning A wm 1a 1 gm, Fusning : 4 gen 167 pem Firmirg : MONOAY TOSATUADAY - Morming | B oo | pim, Eveveng &3m0 fm
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Dr. Mrs, Sangeata V. Nadkamil

Reg No : 202403091430344 / OPD Sex | Age : Male / 43Y
Name : Mr. SOREN SUSHIL KUMAR Reg Date : 2270372024 10:57 AM
Referred Dr  : MEDI WHEEL Report Date  : 227032024 12:01 PM
CLINICAL PATHOLOGY

Test Name Result Unit Reference Range

STOOL EXAMINATION

Sample Type STOOL

Physical Examination

Cokour Brown

Mucus Absent

Parasiies Absent

Consistency Semi solid

Chemical Examination

pH Alxalire

Qocult blood Negative

Reducing Substances Negative

Microscople Examination

Pus cells 4-5 fhpl

RBCs ABSENT Mhpf

Cyst Giardiatamblia Ml

Trophozoites Abzan|

Macrophages g

Oy Abzant

Starch Akbzent

Cther Findings NI

End of Report -
i
th..ql =
Jund 2
Dr. Mrs Sangeets Madkarmni
Consultant Pathologist

Weriliid B Checled

= Travmaaula EM 0 Fully Sutomated Random Sccess Cindcal Cheminiry Andhver = TMT = ECG = Semi Auiomated Bachamniry Andlyicr Erbss Cham 5 W2 Pa

MD(Path) MMC Reg No.53830

= Autcrmatsd Hasmatoiagy Analvuer H 360 = Micpa A Kephalometst = Clinical Pathalogy = Misabiology « Cybology = MistopatBalpgy » Winlvidas Blus

A.LL EHE[IIT AND ﬂ-EBlT CARDS .M: L'.. EFTED 4 GRAY
EH-LH'F‘“ CENTAE 1 1 1. Verun Comphex, Cpp. Himhaliar Hore Bding Schoal,

Timing : MOMDWY TO SATURDKT @ Mosrnieg : B am e 1 g, Bvaning |4 @ ie'T pes

Of Karve Rowd. Kothrid, Puse - 55 Fh, 8988 FTTT 5

Hm VISIT AVAILABLE BY APPOINTMENT

mu.Emmu fidg Mo T, Healrh l:nlt"llrllr Anandragnr,
Pai? Roail, Eodrrud Puns - 30 Ph, - BEER TTTT &8
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Reg No : 202403091430344 / OPD Sex | Age ¢ Male ' 43Y
Hame + Mr. SOREN SUSHIL KUMAR Reg Date ¢ 22/03/2024 10:57 AM
Referred Dr  : MEDI WHEEL Report Date  : 22/03/2024 12:42 PM
SPECIAL TEST
Test Name Result Unit Reference Range
Prostate Specific Antigen ( PSA )
PSA 1 ng/mil 40 yrs:=2.0
40-49 yre =2 50
50-59 yre:=3.5
BO-69yra:=d.5
T0-79 yre:=6.5
==80 yre:=7.2

Mayo Clinical Laboratories

= -

End of Report o
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Dr. Mrs Sangeeta Nadkarni
Consultznt Patholagisi
MD{Path) MMC Reg No-53339

Werified & Cheded

* Trurvingia EM 200 Folfy Autormited Randoom Access Clrecal Chimistry Analyser = TMT = ECG = Sem| Automsied Bipthamistry Anafyiar Eriee Chem 5 ¥2 Plus
= dirtomated Hasmatuiogy dnatyee H- 360 « Migps (3 Nenkelametes = Clingal Pllhn:-ug'r = Miombislogy = Cybalogy = Mistopashalagy « Miniday Blae
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AR LASORETIRY - | iciupemshy Do, omrnt P N A, Narvs s, s £11 35 . - PADS S00A8 REAE TTTY 23 + Timings. - Mamitay i Storiay 7o ig i pm

Reg No : 202403091430344 | OPD Sex | Age : Male ' 43¥
Mame : Mr. SOREN SUSHIL KUMAR Reg Date : F20%2024 10:57 AM
Reterred Dr  : MEDI WHEEL Report Date @ 22/03/2024 12:41 PM
SPECIAL TEST

Test Hamea Result Unit Reference Range

Thyrold Panel -1

Serum T3 (Tri-lodothyroning) 0.87 ng/mL 0.70-2.04

Pragnancy:

18t Trimester : 081 - 1,80
2nd Trimastar: 1.00 - 260
Ird Trimester ; 1.00- 2,60

Serum T4 (Thyroxine) 9.56 Lgidl BH-1235
Thyroid Stimulating Hormones (Ulra TSH)  2.26 uiltimL 0.35- 550
Pregnancy:
{8t Tnmester $0.10 - 2.50
2nd Trimestes: 0,20 - 3.00
3rd Trimester : 1.30 - 3.00
Mathod ENZYME LINKED FLOURSCENT ASSAY(ELFAIMINT VIDAS BLUE.
End of Report

Jenl =2
Dr. Mrs Sangeeta Nadkami
‘Consultant Pathalogist

MD(Path) MMC Reg No-53839

verified & Cheoksd

= Trarmasia EM F00 Fully &utomines Rander Scoees Cinlcal Chemisiry Anatyssr « THT = LEG, = Sermd Automsted Bochemitry Anafvser Erba Chem 5 43 Plus
* muromaied Heematosary Anslyser B 360 + Mitpa I3 ispheiometer = Clinical Fathoingy = Marobiclogy * Cytology = Miviopathology = Marvvidas Blui

ALL CREDIT AND DEBIT CARDS .ﬁ.'l:ﬂEF"l‘ED & GPaY HOME VISIT AVAILABLE BY APPOINTMENT
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PATHOLOGY LABORATORY

Reg Mo 4 202403001430344 ' OPD
Hame + Mr. SOREN SUSHIL KUMAR
Refarred Dr : MEDI WHEEL

Or, Mrs. Sangeata ¥ Madkam
Lol Pafwaxpal (MWE Ray e £330

@

WO LASRLC O < 1, et Daamter, G e r-rnhm:ﬂﬂ N Pl P 471 035 P - 97638 83040, 8843 7777 3 = Tersngn | Mamlay i Zaarday T om |20 pre

Sex | Age : Male | 43Y
Reg Date : 22/03/2024 10:57 AM
Report Date  : 22/703/2024 12:41 PM

BIOCHEMISTRY

Test Name Result Unit Reference Range

HbAIC

HeA1C 5 Y Nen Diabetic :04 -05
Exgelient Contral : 08 -07 %
Fair Control : 0T - 08%
Unsatstaciory 1 08 - 10%:
Poor Confrol; Above 10%%

Esfimated Mean Gucose (2AQ) 568 mp* 70 - 140

Mathad Mephelometry Bamp; Photomalry By Mispa 13, Specilic Protein

Anglyser [Automated)
Interpretation :

Giycosylated Haemoglobin ks acurate and frue index of the " Mean Biood Glucese Level in ihe body for

the previgus 2-3 months,

HbA1g iz an indicator of glycemic coniral. HbATc reprasent average glycemia over the past six 1o eight

weeks

Glycation of hemoglobin occurs the entire 120 days life span of the red binq:l cell, but with In this 120

days. _

Recant glycamia has the kargest influence an the HoATe value,

Clinical studies suggest that a patiant in stable control will have 50% al their HbA1¢ formed in the mouth
balore sampling, 25% in the month befora that, and the rlnuiﬂngm in months 2-4,

o

End of Report

verified & Checed

"r_m."' "'-..—'
e =2E
Dr. Mrs Sangeeta Nadkarnl
Consultant Pathologlst

MD{Path) MMC Reg No-53839

* |rameakla kil 20 Fully Autormabed famdom Aroess Cinical Chemiary Anslhyser = TMT = LG = Seru Aulomated Bsochemistty Anatyser Erba Ohern 5 V2 Pl
= Autamalesd Heematokagy Ansber B 360 « Misga [ Rephelometer = Cinical Patholagy = Micobiology = Cytalogy = Hstogathalogy « Mnhidas Blug

ALL CREDIT AND DEBIT CARDS ACCEPTED & GPAY

CORLECTICN CENTRE 1 3 1, Vi Compime, Dpp, Nimbatiay i Riding 5:hool
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Tesmang - MOSDAY TO SATURDAY | Morrieg | B b 58 1 gy, Bepamg 4 pmic 7 pm

HOME VISIT AVAILABLE BY APPOINTMENT
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Fimseryg | MONDAY TO SATURDAY ~ Moerung | B &= A | g, Desnmg o 6 pm el pm




ENCE 1 Ok, Mrs, Sanocesis V. Nadkami

NADKARNI | ====20" @

PATHOLOGY LABORATORY | <o oo

luﬂuﬂ.ﬂm rﬂ'.:r-'q"'l'q'l'h'l M!wlr-lrutnu Hh-ru-ﬂ.w F.nﬁl _'.I [ mmmrmu T hn.hnﬁr?nilm

Reg No : 202403081430344 / OPD Sex | Age : Male ! 43Y
Name : Mr. SOREN SUSHIL KUMAR Reg Date : 22032024 10:57 AM
Referred Dr : MEDI WHEEL Aeport Date  : 22/03/°2024 12:45 PM
BIOCHEMISTRY

Test Name Result Unit Reference Range

Liver Function Test

Bilirubin- Total 0.70 mgvdl D1-12

Bilirubin- Direct 0.38 mg/dL 0.0-04

Bilirubin- Indirect 032 mgidL 0.1-0.8

SEPT 28.0 I 05 - 40

SGOT 25.0 I 05 - 40

Alkaling Phosphatase 69 L Mala : 53 -128

Chilld : 54 -369
- Meo: 54-369

Tatal Proteins 6.3 gmidl 6.0-810

Sesum Albumin 4.5 g 31255

Berum Globudin 23 gmidl 23-35

MG ratio 1.96 10-23

GGTP 29 05 -50

Instrument Used * Fully Automated EM200 [ TRANSASIA BIOMEDICALS)

End of Report
e
J‘fjﬁ, .

Dr. Mrs Sangesta Nadkarni
* Consultant Pathologisi
MD(Path) MMC Reg No-53339

Verified & Chacked

* Trarmasla EM 300 Fully Sutornated Aandom Acoms Cinkcal Chemasiry Andbveer = THIT « LG, = Serd Auiiomsted Biochemiilry Araveer Erba Chem 5 V2 Pl
* Automatsd Haemamolagy Analyser H 160 = Miips (3 kepbelometer = Clinkal Fathology = Mitrobiology = Cytology = Witopathaolagy * Mnividas Biue

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

COMLECTRON CENTRE § ; £ Ve Compiey, Dpp. Nimbatar me.qmm COMAECTION CTMTRE ¥ : Rldg Mo 7. Health Care Clini, Anandrages,
1. Marve Foavg, Misthnad, Puse - B0, Ph. | D983 FTTT 52 Paiad Risaed, Kantieud, Pune < 38 Ph : B9R3 7777 95 I
Tiewiimg : MACNDAT TO SATURDAY = Mesrndng’ W am bo 1 g, Ferning  Apm i TP | fimaeg - WSONOKY T SATURSIAY - Morming il 3F 10 3 pm Evnning & i bo 0 pm



TNCE M Or. M. Sangesta V. Nadksnd

NADKARNI | sme== 0=
A R Ma, | AT
-t : A S areprrad oo

PATHOLOGY LABORATORY | i it o

IIHILAIJII:TDIT Im-ﬂmmmuwu s ol Poarm 470 538 PR II'!I.!HHI.H:T??TIJ Tirmga | ionstiy 1o Bsiariay 7 e i Gpn

Reg No : 202403081430344 / OPD Sex ( Age : Male ' 43¥
Name : Mr. SOREN SUSHIL KUMAR Reg Date : 227032024 10:57 AM
Reéferred Dr ¢ MEDI WHEEL Report Date @ 22/03/2024 12:41 PM
BIOCHEMISTRY
Test Hame Result Unit RAeference Range
LIPID PROFILE
5. Cholesteral 169 mgddl Desirable Chal: 200mg/ D1 Borderiing
i Chol: 200-238mgDI High Chal:
*240mgDiI
S. Triglycerides ] mg/di Upta 180
org
HOL Cholegteral 41 mgdL ag- 70
DAECT
LOL Cholesteral = 105:4 mgidl Upto 150
YLOL Cholesteroi 136 ma/dl 07 to 35
5.Cholesterol/HDL Ratio as LOW RISK- 3.3 To 4.4 AVERAGE

RIGH - 4.4 TO 7.1 MODERATE RISK
=71 TO 11.1 HIGH RISK - »11.0

LDL ChaoleyHDL Chole 2.57 LOW RISK - 0.5 To 3.0 MODERATE
RISK - 3.0 TO 6.0 HIGH RISK - =6.0

S.Triglycerides'HDL Chale 1.66 Desirable : < 3.00
Instrument Used Fuly Automated EM200 { TRANSASIA BIOMEDICALS)
Haote

Cholesteral | CHOD PAP; HDL Cholestercl: Direct ; LDL;I.':rmn H-murwmnt Tm GPO;
(**Tha Abova Referance range is DEmFab'IEf'Dpﬂml Range)

End of Aeport

p
.E'Fﬁ'f i
“.’{ﬂ;—:!’rﬂ_’.—f
Dr. Mrs Sangeeta Nadkarni
Consultant Pathologist
MD{Path) MMC Reg No-53839

Werifeed & Chodsd
& Trarmasta EM 200 Fully Automated Sarden Access Clinaal Chem Wiy Analvser = TMT « E.LG. « Semi Auttmisied Slochemnistry Anabyses Erbsa Cheen 5 W2 ®lus
* Automuned Haematolagy Analyser § 360 = Mispa (3 Nephslormeter  Clinical Pethalogy = Microbiology « Cytolopy = Histopathaingy « M lvidas Bly

ALL CREDIT AND DEBIT CARDS ACCF_F'TEIJ & GPAY Hmﬂ‘ VISIT MF!II.AII.E BY MHTMEH-T

1
mnmnmt 111, Sarun Eu-'nhh-l.-l.'lpp Mrmhakar H:rri h:lln;!.rhnci | I:I'.'I-LLH'.'J"I-ﬁH CENTRE 2 : Bodg o 7, Héalth Cin Clini , Arundnagse
OfF, Karee doarl, Kothrud, Purs- 11 Fro 8583 7777 03 Pauil Roatl, Epthrud, Pune - 33 7=, - B5R3 777795

Fiiming : MAONERAY FO SETURDAY © Morhing 8 am i | pre, Evering - @ prm fo 7 pm Timing | MOMOMY 10 SATURDAY @ Marsing < 8 gm o 1 am, R




NADKARNI

PATHOLOGY LABORATORY

AN LAAORATRY 1r¢.nnnqﬂm ml'mr-pi.rmrnl Hdrem Road, Poss £11 (06 P TS EDMA. 18ED TTTT 93 » Tivwwgy © Mesdey i Seioedey om0 po

Or. Mrs, Sangesls v, Nadjormnl

Cirimy Wl R e S5HTE
Aok Rmyy Mo - ERFIITOG

Eormmd | Femi i secSirmfjor o
Wheals  wiA LS HTULER AN CiFh

oA Pehologe! = FHASHNAT BOBTTAL

Reqg Mo 1 202403091430344 / OPD Sex [ Age : Male / 43¥
Mame + Mr. SOREN SUSHIL KUMAR Reg Date r 22/03/2024 10:57 AM
Réferred Dr @ MEDI WHEEL Report Date @ 22/03°2024 12:42 PM
BIOCHEMISTRY
Tost Name Result Unit Reference Range
Serum Creatinine
Sarum Craatning 1.1 mgdl 04£-14
SAFFEE AETIE
Instrumant Lised

Serum Uric Acid
Serum LUric Acid
e

Fully Automated EM200 | TRANSASIA BIOMEDICALS)

Instrument Lised =

68 mgidi

2510 7.2

Fully Automated EM200 [ TRANSASIA BIOMEDICALS)

Blood Urea Nitrogen

Blood Urea 21 mgidi 10-40
Blood Urea Mitrogen 105 mgidi Sto 21

“End of Report
i
il
Dr. Mrs Sangeeta Madkami
Consultant Pathologis!
MD{Path) MMC Reg No-53839

Verified & Chethed

= Trareeasia EM 300 Filly Sutomsted Random Bcoess Cinical Chamistry Analpses = TMT = £.0G0, = Semd Autpmated Biocksmistny Andbser Erba Chem % V2 Pl
= Autgmiaed Hasmatoiogy Aralysar H 360 = Mispga 1 Uaphesomstes « Clisacal Pnhology = Maoraioiigy « Cloiogy = Miglopathokigy * Minfviday Blon

ALL CREDIT AND DEBIT CARDS ACCEPTED & GPAY

COULECTION CEWTRE 12 1, Varun Comples, Opg. Nimbalkar Hons Ridng Schos, |

OF Kars Hu-lﬂ.ﬁ.rthruﬂ.ﬁ.m 38 P PRED TV SR
Tiresrg | MORDAY TO SATURDEY © Merning : B am 18 1 grs, Evering - 3 g 15 7 pm

HUHE "ﬂSIT AVAILABLE BY APPOINTMENT

COLLECTION CEMTRE I @ S Hl'l. T Ill-nlrhl;',ln_- Chnig, ﬁnr:drllp

Faud Rpad, Keahiod, Puss - 38§ P, BB TITT 85

Timing ' MONLY T SATURDEY - Morning | R am o 1 pm, Bvemesg - Bam 1o B pm



ERNCE 1HM

NADKARNI

PATHOLOGY LABORATORY

Aeg No

1 202403091430344 / OPD

e, Mrs. Sangaets V., Nadkam
Ciomaig Paiuiog s ARAT Rleg S SMO|
Bkl P, iy TN

Evmil | i naymgr =
VTR e PP s

Corusifiee Pathologe: = BRASHWAT RSETL|

H-ul.lll..l.i'l:l:i.'[!'l' 1M-ln!'-bm Tttt i Fona hu-m-:-'-h-l e Vol P A1 (0 PRCCFTERS SO6EE, BRLY TTTT 0 - Tiosgs | Mondey i Sausiny T am = e

Sex | Age : Male | 43Y

Mame : Mr. SOREN SUSHIL KUMAR Reg Date ¢ 22703/2024 10:57 AM

- Relerred Dr  : MEDI WHEEL Report Date-  : 22/03/2024 11:50 AM
HAEMATOLOGY

T!ut Name Result Uikt Relerence Range

Blood Group

ABD Type L

B (D] Typa POSITIVE

'End of Report
 appet
- ..ff, L
Dr. Mrs Sangeeta Nadkarni
Consultant Pathologist
MD(Path) MMC Reg No-53839
Vestfied & Checied

= Transsils B 200 Fully Autarmated Randam Soces Clinice! Chemirny Anabyiey = TRT = £ G
= fgtomates Haermatalogy Analyser H 360 = hapa 1) Nephelometsr = Clipicsl Paisology = I-'Ir:-m-u-im . r_.mn;..

ALL CREDIT AND EIE BIT CARDS AEEFPTEE] E GFA"I’

CIMLECTRON CENTRE 11 1, '.I'u-.r I‘_';ln]p:lu. Cipp HI1||:|.-ll.ur I'Iur:-r Biding !u.h-\l

L. Karvw Podif. Kothned, Sure - 38 Ph. - §BES 7777 92
Terrng | MOWDAY TO SATUSDAY  Meining B am o | pm, Evening  $ smian 7 o

= Semi Automated Hiochemitry Aalyyer Erbd Cherm 3 W Plin
. Hu:.mnmn:mr,- * Mlinsicias Qe

i Kl tmylac ] EE-'H'l'll‘ &i I1-':|.| F-n:! T, hasairh |'_g1 Chinic, Anandraga’

Paud oad, €otheod, Fons - T8 Bh. | B9E3TTTT 94
Titwing : MONDAY TO SATLROAY o Morning (8 am 0 L pry Esesing - 6-pr ta 8 am



SINGE 1M Or. M. 53

sArgeEls V. Mool

Cammir; Mgt (MMC Hag Mo EIIE
NADKARNI | i
F+mai oo rphauome wey

PATHOLOGY LABORATORY Com ot et SABONAT NI

Ilﬂ“m "HIM'}II'!-'!. ‘S P Fiear Ao Had H.l'ri-:u.h: F-;-.unl’.‘l.i-.ﬁ. 1 PERS BAE, M TTTT 41 + Tirmings. | My oo Batwrrley 7 omia B

Aeg No + 202403091430344 / OPD Sex / Age ¢ Male | 43Y
. Hame : Mr. SOREN SUSHIL KUMAR Reg Date  22/03/2024 10:57 AM
Referred Dr : MEDI WHEEL Report Date  : 22/03/2024 03:19 PM

BIOCHEMISTRY

Test Name Result Unit Relerence Range

Blood Glucose Fasting and Post Prandial

Biood Glucose (Fasting) 54 mig/dl Normal : <99
Bradiabetic : 100.0 - 1250
Diabetic - = 125.0

Post Prandial Glucose 102 miggdl 80 - 140 mg/idL

Instrument Used Fully Autornated EM200 (TRANSASIA BIOMEDICALS).

—— End of Report

ol BEE

Dr. Mrs Sangeeta Nadkarai
Consultant Pathologlst
MD{Path} MMC Reg No-53539

Veritied & Checked
= Trawisassa ENG J00) Fislly duamated Random &rce Clineal Eheremitey Anatyvsar = TT & E05, = Serni Auitormats Ripchemiskny *""“I'I"" Ertis Cheerm 5§ W3 M
= Automated Hesmatology Anakywer H 360 » Wiwpa 13 Mrpheiometer » Chmizsl Pribilogy » Micicdiniogy = Cytolagy = Hivtopatholagy = Mirkadss Bl

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

mm?mm 111 '.-.lun{.'rnule.u. Do, MinvEsaiiier i u-.dcr;l:n,g Yoo, COUECTION CENTRE 2 : Bidg Mo 7, Hedlth Care Clinic, Anandnagar,

O tarve Roae, Kothiud, Bune - 18 8 B9A3 7777 43 Fawd Brad, Bothrud, Pune— 58 Bh 9903 77T 8
Theung - MOSDAT TO LETLIRTAY hisrming L B amin | g Fussiing - gen b 7 Timing | HMORDAY TO SATLINDAY Marming © 8 am by | gir fvering - E on i N @m




BhCE T

NADKARNI

PATHOLOGY LABORATORY

H.I.H:Il..l.l:l.l.'l'::l'r1 m-mr.rm ﬂrq.niFh'_ﬁlu'lm Aal Erwi Soat Pure 471 338 Pr o BTERS 92EAE, BIND TTTT 60 « Torwiaga | Mlwvetay b Bakoviay T i b oy

Cmemure Praitoiege (WAAC Ry, iz 33N
At Mg e 1HTIT900

for salicms s oom
Semlubin Aww R TELE T

O+, Mrs. Sangeota V. Nadkamil

Clmminr) Patfwlog + SHASAAAT HOSFTAL

ma.trrmumu 1. Varum Comp

ALL CREDIT AND DEBIT CARDS ACCEPTED & GFA'I’

i, Dpg. SNembatkar Mo ﬁ.rl:l-u'q’ﬁ-.ﬂi‘ﬂ.
0N Kares Roa -fhthrl.u! Pidie - 18 F%  B9E% 777 ad
Timerg : MDNSSY 70 SATURDAY © Morning : § am 18 1 gm, Feening - 4 g 167 pm

Timing : MUONDAY TO SATURDES

Reg No : 202403091430344 | OPD Sex | Age : Male | 43¥
Name : Mr,. SOREN SUSHIL KUMAR Reg Date : 22/03/2024 10:57 AM
Referred DOr  : MEDI WHEEL Report Date - 22/032024 11:53 AM
HAEMATOLOGY
Test Name Result Unit Reference Range
HAEMOGRAM ON CELL COUNTER
HAEMOGLOBIN
AL I 13.8 am/dl 12.5-18
REC COUNT 4.7 millemm 4.5-85
PACKED CELL VoL T
NGHED GHL LUIME (PCV) 43 % a7 -54
MCV 80,72 L B2-68
MCH 29,1 pgms 27-33
_I;lﬂ:ﬂw 5 32.08 Yo 32 - 38
ot BC count
5000 Jemm 4000- 11000
Differential Leucocytes Counts
MNeutrophil &7 b 30-70
Lymphooytes 38 P 20 -40
Menocytes 0z % D-12
Eosinophils 03 Yo 02 - 08
Phteiel Gou 2 i Ty o
atelet “mnt mm_m -.-'nnm 1560000 - 450000
ABC Morphalogy H'UHMEH:"I"'I'IE &Hmﬂcnnmm
WEC Morphalogy NO ABNORMILITY SEEN
Platelet Morphology ADEQUATE :
Peripheral Smear Examination NEGATIVE FOR MALARIAL PARASITE
ESA 8 M0 mmto 7 mm
F:0mmio 15 mm
{ by Wintrobe's )
Ingsrument Used Fully Automated Biosystem Cell Counter ERBA H380
End ol Report
r_.d i___
o2
Dr. Mrs Sangeeta Madkarni
Consultant Pathologist
MD{Path) MMC Reg No-52839
Verified B Cheched

* Trarsesin EM 200 Fully febomated Bandom Borets Ciiniced Chemistry Anabyses = TRET » ELCE = Same Autemated Biochemstry Anakser Erna Crom S 47 Mo
= Agtgmis ed Hiematoiogy Ardsysar H 360 » Mispa 13 Nephelpmeetes « Chiracal Pathobogy' = Muorobiniagy = Cylology = bstopathology « RMinvida: Bius

HOME VISIT A.\"'AIIA!I.E By MIH'IHIH'I'

COLLECTEON El'-l'l'l'l-l-'! El:l.| hlu -‘ HEIIII‘"II"E-IHI-E Aravdnaga
Fraud Roal, Kidhirad, Puss -

¥ ¥, BREATTTT BS
Miarning & & Lo | fifm. Cvareg - 6 g bo B gm



5 o m——

S e

- -
] ¥
TiNs

i '5-:-‘.3:4=E|': i et e se e RS

:
1
e
]

EEE] AR

b EH s R . = "%
AR e Et=H
TRdabb b FETY J= : L % TE
j:'E I aaaaa = ks 3 EE
p i R
i SRR : |
| 1 LR L1k ECINE EFT T ET 'y X
s Sosiimanien
e HlE T
i Sl e
- 3 e = ¥ e
3 : : [ 1] -J I.:.I '=L__:'=i|
: ' HHEEEH i
i H
- - r 3 j# FErT] -:- 1an aEkla
T st
E=r T
Ty b
bl B S i
EERERE: X FH
] : : : H=Eh
i : : s
-~ -i-'!' ==

42851181 Pr Ry e
T

miaas]
F I A m s 1A nR] 120
= IR

T

it

ielysffh)
Sl

"mE:::ﬂ:ﬂ' ST

"
-'-J:

e T R Rl
L

g1 LR -

HEEE : ==mrris i i
LTy £ =
P 3 H H = - (7=
i) ] e i SR e 4

1k

um
s
=r

i

SEEEEEEL




W

Docor's Sigrature

ir. Vivekanand M. Nadkar,:
MBEB.S DTM &H (Lon), FCOR, MIDSH
MMC Reg No.42322
Physician
Health Care Clinic
Varun Complex, Nembalkar Chawk,
Kathrud, Pune-411 038.




—

Warur: Complas, Ofice Mo, 1,

Rasa Sampnashiiy Comples, Kofwod Pune 411038
Timing : 1030 sm. o 1 00pm.

430 pm io B pm By Appl)

Tl - EOCOnAE, R TIT

TH, Paud

KanSyud, Puna £ 11008

Timing : § . b0 1000 e & 500 p o B3 pas
Tel :ESOOMGSH st SOTCATIEIR

E-mal | naSeafipahos com

Dr. Vivekanand M. Nadkarni
MERS DM A H. flosl FOGR MICRH [LUC)H

MK Rieg Mo 42322
Physictan

s Family Medicine

& Tropscal Medicine
= Ocrupational Health
* ACLS Bnstructor

ELECTROCARDIOGRAM

ware Suthil k. fevepn

REF. BY mfi -Itt::'""!* !
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Feedback — Pre Policy Life Insurance Medical Checks
Thii 1§ 1o :nn& thrisugh the medicsl examination through Meadcal Conter
wlﬂ_&m J Home Vit nmﬂ-}n;ﬁlw tomplete the recuisite

hr*-l'-i-
1 Full Mediesl Report |anl Clusestisnraire| Yos O Na O

1 Sympie Collection

#.  Elood Yes O Mo O
B Uring Yes O Ne O
1. Emmctro-Cardio Gram (ECH Yed O Mo O
4 Tresdmill Test  (TT) Yeu [ Me 0O
£ Dihers
Ihmhm:hen oy 10 Proof ﬂ'ﬂ - bearing ID Ne. il “:; lLailmL ;;'rrlwrrmﬁd-
Ezedback form
¢ Bahavior ard cooper atlon of stall
Reception) CEmef Hespual E’ﬁnﬁd. D éverage O Poor
Techmician/ Doclors BTood Oaverage OPoor
o Time Managermsn Bficod OAverage D Pocr
+  Upkeep of hosgital @Good Overage O Poor
+  Tachnology & Skith FGood DOaverage O Poor

#  PMease remark 1 the medics] chack

procedure was satiifactony [ ,.d" Mol

[Medical Facility- Location; Ficillty Sel-up, instramants, ceanines:; Process Eollowed, ot Alio on the Medicsl
Saait; Appasrance; Teelnizal Kedva-tow; Behaviour et

= i Mo please provide detaily ar let i know of arything sddithoss] you would like 1o provide as
cormmends and [ oF sugpestion

" a ;I or
S oo —
Sigrature of the Irsuresd Signatirae of Visiting/Attending Dactor

[Proposer in case of Life Insured being mingr]

tenmn of WialtinglAtarading Doctod

Mamo of the Life to I:IE--II‘I.I.L"II:I with date

S ELmy SIS r. Vivekanand M. Nadkaru
MC FpgiiaionMon, & 4 | an | FCGR MIOSH
. ML LF"l-'l......_
Physician
Dn-rtutStlmpww r-are Clinic
Varun Compler, NImhAES G i,

e



FOR COMPLETION BY EXAMINING DOCTOR (N=Normal A= Abnormal )

MEDICAL

HISTORY

PRESENT

SYMPTOMS

[Leave blank if unassessad)

0L Eyes

02. Ears, Mowe, Throat

03. Resipiratory

M. Cardiovascular

6. Gerita-Urinary

07. Musculo-Skeletal

8. Nervous System

09 Skin & Allerghes

IRARRERARRE

10. Endocrine

11 Cther

PHYSICAL

EXAMINATION

\

01. Eyes & Pupils

02, EMLT.

vl
11

03, Teeth & Mouth

04, Lungs & Chest

05. Cardiovascular Sy

086 Abdg, Viscera

07. Harmial Orfices

08. Genito - Urinany

NAYENAVAVAN

9. Musculo-Skeletal

10, 5n & Vencose Vns.

11 CNS

12. Other

H S uposnal

Cheest : Inap;

1ol | 4¢

/ o

Mo sl Wi

/ Abd S} Tede

Investigations :

WEGHT

| b
P T TS

L
» |24 E'-

|32 l':lﬁ

A

ot Pnsectl

WEAR

COLOAUR
WISION

BLOCD
CRCIAP

Ot

mniﬁ {E‘

37

ulﬁhf Hit

L, mehanand M. Nadkar;.,

MEBS.DTM 84 (Lon.
HHCR“‘ ]I
F'h-_.-n:qn

Health Care Clinic

FCGP, MIOSH

. MimBalkar Chowk

Hothrud, Pune-411 038

Dr. VM. Madkarni



Sos Jieuih Care Clinke Dr. Vivekanand M. Nadkarni
Varun Complax, Offica Mo. 1,
Neer Swapnashilp Compiax, Kothvud. Pune 411038, MBBS.D.TM &H (Lon), FCGP, MIDSH (LK)
Timéng : 10.30 a.m. fo 1.00 p.m. MMC Rag. No. 42322
4.30 pm 10 & pm (By Appt.) Physician, Tropical & Family Medicine,

Tel : BED03IGAE, 2545 7347

» Health Care Clinfe
T, Anand Nagar, Pawd Road,
Kothrud, Pune 411038
Teming : 8 &.m. o 10.30 a.m. & 6.00 p.m, 1o B30 pom.
Tal. : 850035880 Mob.: 8970171038

E-mall -nadvivEyehoo
i 1d. Aadhaw:
ot b b BN 5_5-".-_‘@.

Cecupational Health

MEDICAL EXAMINATION REPORT Ma
Date :
S E%“"”"_“" Narme: &Fﬂ.- b ehil Kumnoe
. | ey adE
Age ﬂljﬁ"’-‘ s T Birth Date - 1535'2"5

ii_ﬁ I:‘W‘EI‘ZIJ'..J'n.-""l..-|.p r;:ll'.'.-i..l"-i'l!" .|fb'l'd.-l"|-f._r'l-h.-ﬂﬁ Hnﬂjh”'.i.’,{. Q‘M‘gt]M -
Kolunud s ﬂwrm% “lel: #9807 L1903,

Address -

l?]'_.atu,l&ﬁ {barnoda ng T‘#!WWB
Occupation ! v U

f:r,:-a-ﬁf-'uﬂi
olla Loper e

Personal History : Tobacco : NG Alcohol Ltﬂ'l‘{‘j
b = A

Misc. : Allergy : N

fhotic Couid Vocgives dplecul ot J

Immunization History -

iqrhhwdlcic- 2015 ¢ Sural . Niowus [ vecone
Ne Ho “rrgé}'wll{mu—a ;T]@Iu.m] Win (THR
orévious Malical Hisory:
)




