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LILASONS HOSPITAL

Plot No. 139, O!d SBH Bank, BajajNagar MIDC Waluj Aurangabad.

Dr. Sanjay Patne Dr. Rahul Khedkar
MBBS, MD, AFIH Reg. No. 7113/16 ~ MBBS, DGO, AFIH Reg. 2064/03/1707
Authorised Certifying Surgeon Reg. ACS04SP/2020 Authorised Certifying Surgeon Regd. ACS04-RK/2020
MEDICAL EXAMINATION REPORT
Emp. No. ~ Date Referred By Marital Status
| LS vz M Lelx
Nanlle of Examln_ee ) Age Sex D_ate of .birth
tomad  Ketliod 3! ") oijo1{&9
Height (Cm) Weight (kg) Pulse / bpm Blood Pressure (mm of Hg)
i S | i X |\ 20| Fo
Personal History Diet/Alcohol/Tobacoo/Smoking/Medical/NAD N
Family History Allergy/Asthma/Skin Diesease/T.B./D.M./R.H. Arthritis/H.T.A.H.D.

Cancer/Surgeries/Mental Stress/Paralysis/Any Other/Nill NP )

Allergy/Asthma/Skin Diesease/T.B./D.M./IR.H. Arthritis/H.T..H.D.

Past History Cancer/Surgeries/Mental Stress/Paralysis/Any Other/Nill HAD
Present Complaints
Genera condition Positive | \e1" Negative
) ) Anemia Positive Negative |\__ | —
Clinical Examaination Jaundice : Positive ‘ Negative | « | -
(General) Cyanosis : Positive _ Negative | «_ | -
Lymphadenopathy : Positive Negative o B
Oedema Positive Negative | -
JV.P: Positive Negative | | -
| Respiratory System CJQ O
Central Nervous C U o n) ; AN
Clinical Examination . Systems :
(Systemic)
Cardiovascular S
System : | S %
Per Abdominal . jo—ﬁ}’




ol

Vision / Ophthaimic Check up Colour Vis;&n: RightEye:  LeftEye:
Qo t ele - ale
ENT Check up
NAD
E/O Any Disease Commuhicable /
| VERTIGO / Body Deformity NRPD
Dental Check up N on

Investigation

Result / Remarks

Q w/jm@.

Authorised Certifving Surgeoifis,
No.ACS04 72021 P
(Uder Section 10(2) Act-1948)3
Aurangabad District | it

Signature of Patient 25.01-2021 to 24-01-2023_ o€

Sl
& Sign. Of K

dical Examiner }

Plot No. 139, Old SBH Bank, BajajNagar MIDC Waluj Aurangabad.
Mob. 7020884773
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AGE-33 Y/ SEX-M
THOD
, . MR.PRAMOD RA
PATIENT'S NAME 14/NOV / 2022
. LILASONS HOSPITAL
REF BY ‘
COMPLETE BLOOD COUNT
ANGE
NORMAL RANGE
OBSERGVED VALUE
TEST DONE - MALE @ 13-16gm%
%
: 13.1gm% FEMALE : 11.5 -158m
HAEMOGLOBIN % - : 380 - 6.0 Mill/Cumm
. 4.91 mill/Cumm
UNT - :
TOTALR.B.C. CO . 37 - 54 %
. 40.8 % 11,000 /curmm
H.CT ‘ 4,000 - 11, :
: . 7700 / cumm...
NT , -
TOTAL WBC COU

- (.DLC.)':""'
DIFFERENTIAL LEUCOCYTE COUNT

30 - 75%
; 67%
NEUTROPHILS -

20 - 45 %
; 28% 2 - 10 % \
LYMPHOCYTES 3 P 001 06 % o
MONSS::“EES Z 02% |
EOS| '
1.5 - 4.5 [Cumm.
: 2,84,000 / Cumm.
PLATELET COUNT -

Condition For Repom Rﬁt’! reported resulfs are for information and interpretation of referring Doctor only « Results of test may vary from laboratoery to laboratory and also in

some parameters from time to fime for same patient s It is presumed that the tests performed on the specimen belong to patients named or identified « Should result indicate an
unexpected abnormality, the same should be reconfirmed « Only such medical professionals who Understand reporting units reference ranges and limitation of technologies should
interpret the resultss This report not valld for medico-legal purposes.

-
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PATIENT'SNAME  : MR.PRAMOD RATHOD AGE-33 Y/ SEX-M
REF.BY . LILASONS HOSPITAL 14/NOV /2022
e e
URINE ROUTINE REPORT
PHYSICAL EXAMINATION
QUANTITY 05 ml
COLOUR : DARK YELLOW
APPEARANCE : CLEAR
DEPOSIT -. ABSENT
. PH : ABSENT
. Sp.GRAVITY Q.N.S.
CHEMICAL EXAMINATION
PROTIENS ; ABSENT
SUGAR : ABSENT
BILE SALT : ABSENT
BILE PIGMENT : ABSENT
MICROSCOPIC EXAMINATION
RBC'S : - ABSENT
PUS CELLS : ABSENT
MACROPHAGES :  ABSENT
EPITHELIAL CELLS o ABSENT / HPF
CASTS : ABSENT
CRYSTALS : ABSENT
BACTERIA : ABSENT
MUCUS -. ABSENT
SPERM CELLS : ABSENT
YEAST L
THANKS FOR REFFRENCE ................ /

#2N
DHIRAJ SABLE reg. N0
[D.M.LT]

Condition For Reporting : The reported results are for information and interpretation of refering Doctor only
some purt:;nei:rs from m:miﬁ to time sf:‘nr s|un;e puﬁenn:1 . :dls presumed that the tests performed on the specimen belong fo patients named or identified » Should result indicate an
unexpected abnormal e same should be reconfirmed ¢ Only such medical professionals who Understand reportin units reference ranges and limitation of fechi i
interpret tie resultse This report not valid for medico-legal purposes. RO g e chncloges thegs

: wamm'ém

» Results of test may vary from laboratory to laboratory and also in




Dr. Sanjay Patne
MBBS, MD, AFIH Reg. No. 7113/16

LILASONS HOSPITAL

Plot No. 139, 0!d SBH Bénk, BajajNagar MIDC Waluj Aurangabad.

Dr. Rahul Khedkar

MBBS, DGO, AFIH Reg. 2064/03/1707

Authorised Certifying Surgeon Reg. ACS04SP/2020

Authorised Certifying Surgeon Regd. ACS04-RK/2020

MEDICAL EXAMINATION REPORT

Emp. No. _ Date Referred By Marital Statyfs
| o pordia
Name of Examinee Age Sex Dlate of t.;lfth
)culopu Lone 32 ™ SRR T
Height (Cm) Weight (kg) Pulse / bpm . Blood Pressure (mm of Hg)
5.3 € H A7 120] 8% o

Personal History

Diet/Alcohol/Tobacoo/Smoking/Medical/NAD

NAD

Familv Histo Allergy/Asthma/Skin Diesease/T.B./D.M./R.H. Arthritis/H.T./L.H.D.
y L Cancer/Surgeries/Mental Stress/Paralysis/Any Other/Nill N OD)
Past History Allergy/Asthma/Skin Diesease/T.B./D.M./R.H. Arthritis/H.T./.H.D.

Cancer/Surgeries/Mental Stress/Paralysis/Any Other/Nill MAD

Present Complaints

Genera conditlon Positive |\ Negative

Anemia Positive Negative i
Clinical Examaination | Jaundice : Positive Negative | \|—
(General) Cyanosis : Positive Negative | \_| —

Lymphadenopathy : Positive Negative | “~—1—

Oedema . Paositive Negative | «_+—

JV.P Positive Negative | \_| —

| Respiratory System J QW/
1
Central Nervous C_,O JMA L

Clinical Examination
(Systemic)

Systems :

Cardiovascular

System :

Per Abdominal




g\ﬁw’r
%QJ Right Eye : Left Eye:

Vision / Ophthaimic Check up Colour Vlsmn
2o 4 e <l
ENT Check up NAD
E/O Any Disease Communicable / AD
| VERTIGO / Body Deformity N
Dental Check up N '3

Investigation

Result / Remarks

Signature of Patient

Dr. Santosh ,n‘ahmukh
Authorised Certilving
No. ACS04 ¢
(Uder Section 16(2)
Aurangabad D; et . s R :
2501 20?1 to 24-04- mszeai--&’Slgn. Of Medical Examiner

Plot No. 139, Old SBH Bank, BajajNagar MIDC Waluj Aurangabad.

Mob. 7020884773
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PATIENT'S NAME  : MR.PAPPU LONE AGE-32 Y/ SEX-M

REF.BY : LILASONS HOSPITAL 14/NOV / 2022

COMPLETE BLOOD COUNT

TEST DONE OBSER6VED VALUE NORMAL RANGE
HAEMOGLOBIN % : 12.6gm % MALE : 13-16gm%
: FEMALE : 11.5 -15gm%
TOTALR.B.C. COUNT : 5.19 mill/Cumm 3.80 - 6.0 Mill/Cumm
H.CT : 410% —g iy 37 - 54 %
TOTALWBC COUNT 5,900 / cumm: w 4,000 - 11,000 /cumm.

DIFFERENTIAL LEUCOCYTE COUNT (DLC):

NEUTROPHILS I 30 =75 %

LYMPHOCYTES : 28% 20 - 45 %

MONOCYTES - 04% 02 - 10 %

EOSINOPHILS ; 01% 01- 06 %

PLATELET COUNT : 2,33,000 / Cumm. 1.5 - 4.5 /Cumm,
THANKS FOR REFFRENCE................/

\3\/ % %’/ \'b’ﬁﬂ

Condition For Reporting : the reported results are for information and interpretation of referring Doctor only » Results of fest may vary from laboratory to laboratory and also in
some parameters from fime te time for same patient s It is presumed that the fests peufmmed on the specimen belong to patients named or identified  Should resulf indicate an
unexpected abnormality, the same should be reconfirmed » Only such medical professional s who d reporfing units reference ranges and limitation of technologies should |

interpret the resultse This report not valid for medico-legal purposes.
2 AT AEITS AT
|

-
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PATIENT’S NAME : MR.PAPPU LONE

AGE-32 Y/ SEX-M

REF.BY : LILASONS HOSPITAL 14/NOV /2022
URINE ROUTINE REPORT
PHYSICAL EXAMINATION '
© QUANTITY : 05 ml
: COLOUR : PALE YELLOW
APPEARANCE : ‘ CLEAR
DEPOSIT : ABSENT
PH : ABSENT
Sp.GRAVITY : Q.N.S.
CHEMICAL EXAMINATION:
PROTIENS ; ~ ABSENT
SUGAR : ~ ABSENT
BILE SALT : ABSENT
BILE PIGMENT : ABSENT
MICROSCOPIC EXAMINATION:
RBC'S : ABSENT
PUS CELLS : - ABSENT
MACROPHAGES &~ ABSENT
. EPITHELIAL CELLS ! ABSENT / HPF
CASTS : ABSENT
CRYSTALS : ABSENT
BACTERIA : ABSENT
MUCUS : ABSENT
SPERM CELLS : ABSENT
YEAST : B
THANKS FOR REFFRENCE................ /

‘/"\.

i \/ '
\j)\
A

DHIRAJ SABLE
[D.M.L.T]

Condition For Reporting : The reported results are for inf fion and int

unexpected abnormality, the same should be reconfirmed  Only such medical prof

ionals who Und,
interpret the resultse This report not valid for medico-legal purposes.

P ion of referring Doctor only e Results of test may vary from laberatory to laboratory and also in
some parameters from fime fo fime for same potient o It is presumed that the tests performed on the specimen belong to patients named or idenfified s Should resu!riylndicoie an

d reporting units reference ranges and limitation of technologies should

\HESH GARJE
e D (Patho)
Reg. N0.200809/3222




Dr. Sanjay Patne
MBBS, MD, AFIH Reg. No. 7113/16
Authorised Certifying Surgeon Reg. ACS04SP/2020

LILASONS HOSPITAL

Plot No. 139, O!d SBH Bank, BajajNagar MIDC Waluj Aurangabad.

Dr. Rahul Khedkar

MBBS, DGO, AFIH Reg. 2064/03/1707

Authorised Certifying Surgeon Regd. ACS04-RK/2020

MEDICAL EXAMINATION REPORT

Emp. No. Date Referred By Marital Stafys
i | \Slreg[22 ‘
Name of Examinee N Age Sex I?ate of birth
gamoo  MNoruwaoke 29 0 1| 06] X2
Height (Cm) Weight (kg) Pulse / bpm Blood Pressure (mm of Hg)
54 e 1€ 120180 |
Personal History Diet/Alcohol/Tobacoo/Smoking/Medical/NAD N D

Allergy/Asthma/Skin Diesease/T.B./D.M./R H. Arthritis/H.T./L.H.D.

Family History Cancer/Surgeries/Mental Stress/Paralysis/Any OtheriNil y | A N
Past Histo Allergy/Asthma/Skin Diesease/T.B./D.M./R.H. Arthritis/H.T./L.H.D.
Y Cancer/Surgeries/Mental Stress/Paralysis/Any Other/Nill A

Present Complaints

Genera condition Positive | \_}— Negative

Anemia Positive Negative | \_ | »
Clinical Examaination Jaundice : Positive Negative | \__ | -
(General) Cyanosis : Positive Negative \

Lymphadenopathy : Positive Negative | \ |

Oedema Positive Negative | \ |

JV.P: Positive Negative | '\ |

| Respiratory System (10 W

Central Nervous = s

Clinical Examination Systems : CC' U on

(Systemic)

Cardiovascular

System :

3, 5

Per Abdominal

- Soff




Colour Vision: % \Mg'\w' RightEye:  LeftEye:

Investigation

Vision / Ophthaimic Check up
\\§ 0 L JES & | £

ENT Check up

NpD
E/O Any Disease Communicable / D

| VERTIGO / Body Deformity N A
Dental Check up N /Q.D
AN

Result / Remarks

B e e

Signature of Patient

Dr. Santosh Dtahiﬁ ,
Authorised Certitng "umeaﬁ, ol
No.ACS04 /2021 ; 2 AGEYE-LE
{Uder Section 10(z) At t1943}7,,.;__.._._‘.
Aurangabad Dis trict
26.01-2021 to 24-07-7U23"Seal & Sign. “Of Medical Examlner

Plot No. 139, Old SBH Bank, BajajNa'g'ér MIDC Waluj Aurangabad.

Mob. 7020884773
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) PATIENT'S NAME : MR.PRAMOD NARWADE AGE-39 Y/ SEX-M
REF.BY : LILASONS HOSPITAL 14/NOV [ 2022
COMPLETE BLOOD COUNT
TEST DONE OBSER6VED VALUE NORMAL RANGE
HAEMOGLOBIN % : 11.6 gm % MALE : 13-16gm%
| FEMALE : 11.5 - 15gm %
TOTAL R.B.C. COUNT : 4.23 mi|1/Cumm_ e 3.80 - 6.0 Mill/Cumm
H.C.T . 334% s 37 - 54 %
« TOTALWBCCOUNT : 4,900/ cummioooo . 4,000 - 11,000 /cumm.

DIFFERENTIAL LEUCOCYTE COUNT (DLC ) : ‘

NEUTROPHILS PP RS %

LYMPHOCYTES : 37% 20 - 45 %

MONOCYTES : 04% 02 - 10 %

EOSINOPHILS ! 01% 01-06 %

PLATELET COUNT 2 2,40,000 / Cumm. 1.5 - 4.5 /Cumm.
THANKS FOR REFFRENCE................/

Condition For Reporting : the reporied results are for Information and interpretation of refemiing Doctor only  Results of fest may vary from laborafory fo laboratory and also in
some parameters from time io time for same patient It is presumed that the tests perfarmed on the speclmen belong to patients named or identified « Should result indicate an
unexpected abnormality, the same should be reconfirmed s Only such medical prof als who d reporting units reterence ranges and limitafion of technologies should

interpret the resultse This report not valid for medico-legal purposes. W TN mé}m

-
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* PATIENT’S NAME : MR.PRAMOD NARWADE AGE-39 Y/ SEX-M

REF.BY : LILASONS HOSPITAL 14/NOV /2022

URINE ROUTINE REPORT
PHYSICAL EXAMINATION

QUANTITY : 05 ml
COLOUR : PALE YELLOW
APPEARANCE ; CLEAR
DEPOSIT : ABSENT
PH ; ABSENT
Sp.GRAVITY : Q.N.S.
CHEMICAL EXAMINATION
| : PROTIENS ; ABSENT
i SUGAR : - ABSENT
‘ BILE SALT : ABSENT
BILE PIGMENT :  ABSENT -
MICROSCOPIC EXAMINATION
RBC'S ; ABSENT
PUS CELLS ; meABSENT
MACROPHAGES  : G RBSENT -
EPITHELIAL CELLS ABSENT / HPF
CASTS ; ABSENT
CRYSTALS : ABSENT
BACTERIA : ABSENT
MUCUS : ABSENT
SPERM CELLS j ABSENT
i YEAST L
THANKS FOR REFFRENCE ................ /

}Q ”h@@”@@iﬁ%&%’é

Reg. Ng 200809/3222

DHIRAJ SABLE
[D.M.L.T]

Condition For Reporﬁng :.The reparted results are for information and interpretation of referring Doctor only e Results of test may vary from laboratory to laboratory and also in
some parameters from time to time for same patient I is presumed that the tests performed on the specimen belong to patients named or identified e Should result indicate an

unexpected abnormality, the same should be reconfirmed s Only such medical professionals who U d reporting units reference ranges and limitation of fechnologies should
interpret the resultse This report not valid for medico-legal purposes. o
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) PATIENT'S NAME  : MR.PRAMOD NARWADE AGE-39 Y/ SEX-M

REF.BY : LILASONS HOSPITAL 14/NOV / 2022

COMPLETE BLOOD COUNT

TEST DONE . OBSER6VED VALUE NORMAL RANGE
HAEMOGLOBIN % : 11.6 gm % : MALE : 13-16gm%
- FEMALE : 11.5 -15gm %
TOTAL R.B.C. COUNT : 4.23 mill/Cumm 3.80 - 6.0 Mill/Cumm
H.CT : 33.4 % s AL 37 - 54 %
« TOTALWBC COUNT : 4,900 / cumm. 4,000 - 11,000 /cumm.

DIFFERENTIAL LEUCOCYTE COUNT (DLC):

NEUTROPHILS o YRR 3075 %

LYMPHOCYTES p 37% 20 - 45 %

MONQCYTES : 04% 02 - 10 %

EOQOSINOPHILS : 01% 01 -06 %

PLATELET COUNT : 2,40,000 / Cumm. 1.5 - 4.5 /Cumm.

THANKS FOR REFFRENCE................ /
PP Dr. MAHESH GARJE
SN @gﬁ%%m (Patho)
\0 o Reg. No.200809/3222
e w |

Condition For Reporﬁng * The reporfed resulls are for information and interpretation of refering Doctor only  Results of fest may vary from laboratory to laboratory and also in

some paramelers from time to time for same patient o It is presumed that the tests performed on the specimen belong to patients named or identified  Should result indicate an
unexpecfed abnormality, the same should be reconfirmed e Only such medical

interpret the resultss This report not vaiid for medico-legal purposes.




LILASONS HOSPITAL

Plot No. 139, O!d SBH Bank, BajajNagar MIDC Waluj Aurangabad.
Dr. Rahul Khedkar

MEBS, DGO, AFIH Reg. 2064/03/1707

Dr. Sanjay Patne
MBBS, MD, AFIH Reg. No. 7113/16

Authorised Certifying Surgeon Reg. ACS04SP/2020

Authorised Certifying Surgeon Regd. ACS04-RK/2020

- MEDICAL EXAMINATION REPORT

Emp. No. _ Date Referred By Marital Statds
Ll e pueeids
Name of Examine‘e Age Sex D‘ate of birth
Uttam  Ko: 34 ™M \ 3105 | (93 F
Height (Cm) Weight (kg) Pulse / bpm Blood Plressure (mnl of Hg)
29, S A JC \20 \ X O rrr\BL\’)ﬁ
Personal History Diet/Alcohol/Tobacoo/Smoking/Medical/NAD & NAN
Familv Histo Allergy/Asthma/Skin Diesease/T.B./D.M./R.H. Arthritis/H.T./.H.D.
y y Cancer/Surgeries/Mental Stress/Paralysis/Any Other/Nill
Past Histo Allergy/Asthma/Skin Diesease/T.B./D.M./R.H. Arthritis/H.T./.H.D.
ry Cancer/Surgeries/Mental Stress/Paralysis/Any Other/Nill NAN
Present Complaints
Genera condition Positive [ o Negative
Anemia Positive Negative | ~ 1
Clinical Examaination Jaundice : Positive Negative | _| -
(General) Cyanosis : Positive Negative [
Lymphadenopathy : Positive Negative | |
Oedema Positive Negative | «_1-
J.V.P: Positive Negative | \__}
| Respiratory System J Q M
Central Nervous CQU’{ i ,[M/V)

Clinical Examination
(Systemic)

Systems :

Cardiovascular
System :

Per Abdominal




g@,ﬁgﬁw RightEye:  LeftEye:

Vision / Ophthaimic Check up Colour Vis:gl})&
| | do ¢ clé 6|6

ENT Check up N AD

.| E/O Any Disease Commuhicable /
| VERTIGO / Body Deformity NAN

Dental Check up N A

Investigation QMOW )

Rl'e_asult!Remarks | }§ p fﬁt jaﬂo L J-J«/ 7

4
Dr. Santos%h'\bé S
Authorised Carti®
No. ACS04 ¥
(Uder Saction 10(Z) i3} ...4‘-
s . : Aurangabad Dis N e it o AR
Signature of Patient 25.01-2021 to 24 01-282% ~-Seat & Sign."Of Medical Examiner

Plot No. 139, Old SBH Bank, BajajNagar MIDC Waluj Aurangabad.
Mob. 7020884773
T e e R B T T T S P
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PATIENT'S NAME

: MR.UTTAM ROTH

AGE-34 Y/ SEX-M

e Tt

REF.BY - LILASONS HOSPITAL 14/NOV / 2022
. COMPLETE BLOOD COUNT
TEST DONE OBSERGVED VALUE NORMAL RANGE

HAEMOGLOBIN % 13.2gm % MALE : 13-16gm% ‘
FEMALE : 11.5 - 158m %

TOTAL R.B.C. COUNT 4.53 mill/Cumm 3.80 - 6.0 Mill/Cumm

H.CT 36.8 % 37 - 54 % |

TOTAL WBC COUNT 6,200 / cumm. 4,000 - 11,000 /cumm. | |

DIFFERENTIAL LEUCOCYTE COUNT (DLC): ° :

NEUTROPHILS
LYMPHOCYTES
MONOCYTES

- EOSINOPHILS

PLATELET COUNT

59%
36%
04%
01%

2,56,000 / Cumm.

30-75%
20- 45 %
02 - 10 %
01-06 %

1.5 - 4.5 /Cumm.

THANKS FOR REFFRENCE........

Condition For Reporﬁng - The reported results are for information and interpretation of referring Doctor only e Results of test may vary from laboratory to laboratory and also in

Or. MAHES,
o ;B,SWQ_k.(path}g;’E
oY :,x Q'm0809/3222

M.l-/{ i

some parameters from fime fo fime for same palient o it is presumed that the tests performed on the specimen belong fo patients named or idenfified » Should result indicate an

unekpected abnormality, the same should be reconfirmed s Only
interpret the resulfss This report not valid for medico-legal purposes.

such medical professicnals who Understand reporting units reference ranges and limitation of technologies should |

-
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PATIENT’S NAME : MR.UTTAM ROTH AGE-34 Y/ SEX-M

REF.BY : LILASONS HOSPITAL 14/NOV /2022

URINE ROUTINE REPORT
PHYSICAL EXAMINATION

QUANTITY : 05 ml
COLOUR 2 PALE YELLOW
APPEARANCE : CLEAR
DEPOSIT : ; ABSENT
PH : ABSENT
Sp.GRAVITY : Q.N.S.
CHEMICAL EXAMINATION
PROTIENS : ~ ABSENT
SUGAR ; ABSENT
BILE SALT J ~ ABSENT
BILE PIGMENT : ABSENT
MICROSCOPIC EXAMINATION

. RBC’S : ABSENT

. PUS CELLS : ABSENT
MACROPHAGES RS A B S ENG
EPITHELIAL CELLS z ABSENT / HPF
CASTS : ABSENT
CRYSTALS : ABSENT
BACTERIA : ABSENT
MUCUS g ABSENT
SPERM CELLS : ABSENT
YEAST 3
THANKS FOR REFFRENCE ................ / ,
" Dr. MA ;SH GARJE
X\J\d‘(;w
/
_ DHIRAJ SABLE
[D.M.L.T]

Condlhonlz:r Reporting : the reported results are for information and interpretation of referring Doctor only » Results of test may vary from laboratory to laboratory and also in
some parameters from time to fime for same patient o It is presumed that the fests performed on the specimen belong to pafients named or identified » Should result indicate an

unexpected abnormality, the same should be reconfirmed » Only such medical professionals who Understand
R D e e oy pr who Un land reporting units reference ranges and limitation of technologies should




LILASONS HOSPITAL

Plot No. 139, 0!d SBH Bank, BajajNagar MIDC Waluj Aurangabad.

Dr. Rahul Khedkar

MBBS, DGO, AFIH Reg. 2064/0311707

Dr. Sanjay Patne
MBBS, MD, AFIH Reg. No. 7113/16

Authorised Certifying Surgeon Reg. ACS045P/2020

Authorised Certifying Surgeon Regd. ACS04-RK/2020

MEDICAL EXAMINATION REPORT

Emp. No. . Date Referred By Marital Status /)
\S|t]202 U MerioN
Name of Examinee . Age Sex Date of birth
Se= o= wlll 03 1 S (V2R 08 29 WK116]196
Height (Cm) Weight (kg) Pulse / bpm Blood Pressure (mm of Hg)
C. G & | Z3:3 1 1070

Personal History

Diet/Alcohol/Tobacoo/Smoking/Medical/NAD

NAD

Family History

Allergy/Asthma/Skin Diesease/T,B./D.M./R H. Arthritis/H.T/1.H.D.
Cancer/Surgeries/Mental Stress/Paralysis/Any Other/Nill

PD

Past History

Allergy/Asthma/Skin Diesease/T.B./D.M./R.H. Arthritis/H.T./l.H.D.
Cancer/Surgeries/Mental Stress/Paralysis/Any Other/Nill

NAD

Present Complaints

Genera condition Positive “l— Negative I
Anemia Positive Negative
Clinical Examaination | Jaundice : Positive ' Negative | \_|
is : i .
(General) Cyanosis Paositive Negative | |
Lymphadenopathy : Positive Negative | v
Oedema Positive Negative | \_1/
JV.P: Positive Negative | Y1 —
Respiratory System (‘/Q_QW
Central N \
entra ervous C W

Clinical Examination
(Systemic)

Systems :

Cardiovascular

System :

Per Abdominal




Investigation

Vision / Ophthaimic Check up Colour \ﬂj\w WWN Right Eye : Left Eye:
o U s1e e
ENT Check up N DD
E/O Any Disease Communicable /
| VERTIGO / Body Deformity NPT
Dental Check up N an
|

Result / Remarks

Signature of Patient

Dr. Santosl-%gei?l'n

Authorised Certifying Sur
No. ACS04- /2021
(Uder Section 10(2) Agt-1

Aurangabad District

25.01-2021 to 24-01.9023--Seal & Sign. Of Medical Examiner.|.«

Plot No. 139, Old SBH Bank, BajajNag'ér MIDC Waluj Aurangabad.

Mob. 7020884773
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PATIENT'S NAME  : MR.LALIT PATIL AGE-33 Y/ SEX-M

REF.BY : LILASONS HOSPITAL 14/NOV / 2022

COMPLETE BLOOD COUNT

TEST DONE OBSER6VED VALUE NORMAL RANGE
HAEMOGLOBIN % ; 14.1gm % MALE : 13-16gm%
FEMALE : 11.5 -15gm %
TOTAL R.B.C. COUNT : 5.44 mill/Cumm 3.80 - 6.0 Mill/Cumm
H.C.T : 42.8% g L 37 - 54 %
TOTAL WBC COUNT 7,100 / cummesssgeng, & 4,000 - 11,000 /cumm.

DIFFERENTIAL LEUCOCYTE COUNT (DLC):

NEUTROPHILS PR R0 & 0

LYMPHOCYTES : 28% 20 - 45 % |
MONOCYTES : 04% 02 - 10 %
EOSINOPHILS : 02% 01-06 % ‘
PLATELET COUNT : 3,16,000 / Cumm. 1.5 - 4.5 /Cumm.

THANKS FOR REFFRENCE................/

(=S

Condition For Reporting : me reported results are for information and interpretation of refenring Doctor only » Results of fest may vary from laboratory to laboratery and also in
some parameters from time fo fime for same pafient » It is presumed that the tests performed on the specimen belong to patients named or idenfified s Should result indicate an

unexpected abnormality, the same should be reconfirmed » Only such medical professionals who Understand porting units refe ranges and limitation of technologies should
interpret the resultss This report not valid for medico-legal purposes. i
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PATIENT'S NAME  : MR.LALIT PATIL AGE-33 Y/ SEX-M
REF.BY - LILASONS HOSPITAL 14/NOV /2022
URINE ROUTINE REPORT
PHYSICAL E EXAMINATION
QUANTITY : 05 ml
COLOUR , PALE YELLOW
APPEARANCE : CLEAR
DEPOSIT : ABSENT
PH : ABSENT
Sp.GRAVITY : Q.N.S.
. CHEMICAL EXAMINATION

PROTIENS ; ~ ABSENT
SUGAR : ABSENT
BILE SALT : ~ ABSENT
BILE PIGMENT : ABSENT
MICROSCOPIC EXAMINATION
RBC'S ' ; ABSENT
PUS CELLS ; ~ ABSENT
MACROPHAGES  : : ABSENT
EPITHELIAL CELLS ABSENT / HPF
CASTS s ABSENT
CRYSTALS : ABSENT
BACTERIA : ABSENT
MUCUS : ABSENT

. SPERM CELLS : ABSENT

. YEAST :
THANKS FOR REFFRENCE ................ / Dr W
N . MAHESH GARJE
= TR
~ 9. N61200809/3222
DHIRAJ SABLE
[D.M.LT]

Condition For Reporilng The reported results are for information and interpretation of referring Doctor only e Resulis of test may vary from laboratory to laboratory and also in
some parameters from fime to time for same patient e It is presumed that the tests per d on the specimen belong to patients named or identified « Should resulf indicate an

unexpected abnormality, the same should be reconfirmed « Only such medical i who Understand repeorti
e ehirs Tle v e Ol o i Mgl e pr 1als eporling unils reference ranges and limitation of technologies should 1




LILASONS HOSPITAL

Plot No. 139, 0Q!d SBH Bank, BajajNagar MIDC Waluj Aurangabad.
Dr. Rahul Khedkar

MBBS, DGO, AFIH Reg. 2064/03/1707

Dr. Sanjay Patne
MBBS, MD, AFIH Reg. No. 7113/16

Authorised Certifying Surgeon Reg. ACS04SP/2020

Authorised Certifying Surgeon Regd. ACS04-RK/2020

- MEDICAL EXAMINATION REPORT

Marital Stﬁtus

Emp. No. Date Referred By
\Sl 1|20 /UL
Narpe of Exa[nins.-e Age Sex Da_te of birth
Cranext,  Shelod 36 18 \S'K'OG\ QG
Height (Cm) Weight (kg) Pulse / bpm Blood Pressure (mm of Hg)
S L ) 1A 120]¥0

Personal History

Diet/Alcohol/Tobacoo/Smoking/Medical/NAD

NED

Allergy/Asthma/Skin Diesease/T.B./D.M./R.H. Arthritis/H.T./.H.D.

Family History CancerSugeriesiMerialSessParaysisiAny Otheril
Past Histo Allergy/Asthma/Skin Diesease/T.B./D.M./R.H. Arthritis/H.T./L.H.D.
ry Cancer/Surgeries/Mental Stress/Paralysis/Any Other/Nill Y
Present Complaints
Genera condition Positive et Negative
Anemia Positive Negative A |
Clinical Examaination Jaundice : Positive Negative | \__|
(General) Cyanosis : Positive Negative |\ }
Lymphadenopathy : Positive Negative | (1
Oedema Positive Megative | “——
JVP: Positive Negative |\ __}-

Clinical Examination

(Systemic)

Respi ratory' System

ot

Central Nervous

Systems :

(ounsen

Cardiovascular

System :

Per Abdominal




' N
Vision / Ophthaimic Check up Colour mw {&)W@QN” Right Eye : Left Eye :
| o ole d ¢
ENT Check up N A D
.| E/O Any Disease Communicable /
{ VERTIGO / Body Deformity N 0
Dental Check u ‘
’ NAD
: ' ﬂ QQ{}M [L\
\QL(/? Lw
Investigation
. T
Result / Remarks . "’ P’U’( ’ C’“{9
Dr. Santos&ﬁﬁg;m
Authorised Certif-ing Sur
No. ACS04 12021
{Uder Saction 10{2; fct-1! AR
- Aurangabad Disiritt s T
Signature of Patient 25-01-2021 to 24-01-2123 Seal & Sign. Of Medical Examiner

Plot No. 139, Old SBH Bank, BajajNagar MIDC Waluj Aurangabad.
Mob. 7020884773
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PATIENT'S NAME  : MR.GANESH SHELAR AGE-36 Y/ SEX-M

REF.BY : LILASONS HOSPITAL 14/NOV / 2022

COMPLETE BLOOD COUNT

TEST DONE OBSER6VED VALUE NORMAL RANGE
HAEMOGLOBIN % 5 11.5gm % MALE : 13-16gm%
: FEMALE : 11.5 -15gm %
TOTAL R.B.C. COUNT 4.44 mill/Cumm -y 3.80 - 6.0 Mill/Cumm
H.CT .- 32.4% s 37 - 54 %
TOTAL WBC COUNT 5,500 / cumm.. . » ' 4,000 - 11,000 /cumm.

DIFFERENTIAL LEUCOCYTE COUNT (DLC):

NEUTROPHILS I 3075 %

LYMPHOCYTES 2 33% 20 - 45 %
MONOCYTES : 04% 02 - 10 %
EOSINOPHILS : 01% 01 - 06 %
PLATELET COUNT : 2,77,000 / Cumm. 1.5 - 4.5 /Cumm.

THANKS FOR REFFRENCE.............../

DHIRAJ SABLE

€ondition For Reporting : me reported resulis are for information and inferpretation of referring Doctor only e Resulis of test may vary from laboratory to laboratory and also in
some parameters from fime to time for same patient « It is presumed that the tests perfnrmed on the spe:lmen belong fo patienis named or identified « Should result indicate an
unexpected abnormality, the same should be reconfirmed ¢ Only such medical professionals who d reporiing units reference ranges and limitation of technologies should

interpret the resultse This report not valid for medico-legal purposes.

‘ -
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PATIENT’S NAME : MR.GANESH SHELAR AGE-36 Y/ SEX-M

REE.BY : LILASONS HOSPITAL 14/NOV /2022

. URINE ROUTINE REPORT
PHYSICAL EXAMINATION

QUANTITY : 05 ml
COLOUR : DARK YELLOW
APPEARANCE ; CLEAR
DEPOSIT ; ABSENT
PH : ABSENT
Sp.GRAVITY : Q.N.S.
CHEMICAL EXAMINATION
PROTIENS 5 ABSENT
SUGAR : ~ ABSENT
BILE SALT : ~ ABSENT
BILE PIGMENT : ABSENT
MICROSCOPIC EXAMINATION .

RBC'S : . ABSENT

§ PUS CELLS ;o ABS"E'_NT
MACROPHAGES ; . ABSENT
EPITHELIALCELLS i ABSENT/HPF
CASTS —1 ABSENT '
CRYSTALS : ABSENT
BACTERIA : ABSENT
MUCUS ' ; ABSENT
SPERM CELLS : ABSENT
YEAST :

THANKS FOR REFFRENCE ................ /

. DHIRAJ SABLE
. [D.M.L.T]

c s 4

mz:gﬂ:;:f:?:::g:rﬂlrﬂg . Tfhe reported results are for information and inferpretation of referring Doctor only e Resulis of fest may vary from laboratory to laboratory and also in
e e ':e - ::s :; :l:"::ee ?:‘:I::;r r.n :Js'péel;un::cdhrhr:; ‘;Iime :esl’s.pen‘ormed on ,h.‘mfp“imen belong to patients named or identified » Should result indicate an
lniemr:dedt Pttt kit skt purposez' ical pi who reporting units reference ranges and limitation of technologies should
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LILASONS HOSPITAL

Plot No. 139, 0Q!d SBH Bank, BajajNagar MIDC Waluj Aurangabad.
Dr. Rahul Khedkar

Dr. Sanjay Patne
MBBS, MD, AFIH Reg. No. 7113/16
Authorised Certifying Surgeon Reg. ACS04SP/2020

MBBS, DGO, AFIH Reg. 2064/03/1707
Authorised Certifying Surgeon Regd. ACS04-RK/2020

- MEDICAL EXAMINATION REPORT

Past History

Cancer/Surgeries/Mental Stress/Paralysis/Any Other/Nill NBn

Emp. No. . Date Referred By Marital Status 6,2)
TSMIRIES Unmeapy
- Name of Examinee Age Sex Date of birth
avap  FeH 9 Ly M 29109] 99
Height (Cm) Weight (kg) Pulse / bpm Blood Pressure (mm of Hg)
5.6 RIS L (20| K0
Personal History v Diet/Alcohol/Tobacoo/Smoking/Medical/NAD N A B
T Allergy/Asthma/Skin Diesease/T.B./D.M./R.H. Arthritis/H.T./l.H.D.
Family History Cancer/Surgeries/Mental Stress/Paralysis/Any Other/Nill NBD
Allergy/Asthma/Skin Diesease/T.B./D.M./R.H. Arthritis/H.T./.H.D.

Present Complaints

Clinical Examination

_(Systemic)

Genera condition Positive \)"‘ Negative
] Anemia Positive Negative | \_—
Clinical Examaination Jaundice : Positive Negative [\ _|
(General) Cyanosis : Paositive Negative | "}
Lymphadenopathy : Positive Negative | \_1-
Oedema Positive Negative |
J.V.P: Positive Negative | \_ | -
" | Respiratory System J e V0,84

Central Nervous

Systems :

CngWXJ W

Cardiovascular

System :

Per Abdominal




Vision / Ophthaimic Check up Colour VISIO[‘I \M Right Eye : Left Eye :
b e cle  elc
ENT Check up
NAaD
.| E/O Any Disease Communicable / an
| VERTIGO / Body Deformity N
Dental Check up ' NRD
A
0 GWU’/V‘
Investigation M o)
Resuit / Remarks ’> PQ" J u’ﬁj

No. ACS04
(Uder Section 10{z

Qi . | Aurangabad DIEFict o, o a
Signature of Patient 25-01-2021 to 4-01-202p¢al & Sign. Of Medical Examiner

Plot No. 139, Old SBH Bank, BajajNagar-MIDC Waluj Aurangabad.
Mob. 7020884773
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PATIENT'S NAME  : MR.PAVAN PATIL AGE-24 Y/ SEX-M

REF.BY : LILASONS HOSPITAL 14/NOV / 2022

COMPLETE BLOOD COUNT

TEST DONE OBSER6VED VALUE NORMAL RANGE
HAEMOGLOBIN % : 12.1gm % MALE : 13-16gm%
- . FEMALE : 11.5 - 15gm %
. TOTALR.B.C. COUNT : 4.31 mill/Cumm 3.80 - 6.0 Mill/Cumm
H.CT 2 33.8% o iy 37 - 54 %
TOTALWBC COUNT  : 8,600/ cumm. .. 4,000 - 11,000 /cumm.

DIFFERENTIAL LEUCOCYTE COUNT (DLC):

NEUTROPHILS I 30- 75 %

LYMPHOCYTES : 28% 20 - 45 %
MONOCYTES % 03% 02 - 10 %
EOSINOPHILS : 02% 01 -06 %
PLATELET COUNT : 2,47,000 / Cumm. 1.5 - 4.5 /Cumm.

THANKS FOR REFFRENCE................ /

Condition For Reporllng X The reparted results are for information and interpretation of referring Doctor only = Results of test may vary from laboratory to laboratory and also in
some parameters from time fo time for same patient e It is presumed that the tests performed on the specimen belong to patients named or identified » Should result indicate an
unexpected abnormality, the same should be reconfirmed e Only such medical professionals who Understand reporting units reference ranges and limitation of technologies should
interpret the resulise This report not valid for medico-legal purposes.
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PATIENT’S NAME : MR.PAVAN PATIL

AGE-24 Y/ SEX-M

REF.BY : LILASONS HOSPITAL 14/NOV /2022
URINE ROUTINE REPORT
PHYSICAL EXAMINATION
QUANTITY ; 05 ml
COLOUR : DARK YELLOW
APPEARANCE ! CLEAR
DEPOSIT : ABSENT
PH ! ABSENT
Sp.GRAVITY : Q.N.S.
CHEMICAL EXAMINATION
PROTIENS ; ABSENT
SUGAR : ~ ABSENT
. BILESALT : ~ ABSENT
. BILE PIGMENT i - ABSENT
MICROSCOPIC EXAMINATION
RBC'S . - ABSENT
PUS CELLS ; ' ABSENT
MACROPHAGES : ~ ABSENT
EPITHELALCELLS ;- ABSENT/HPE.
CASTS - ABSENT
CRYSTALS : ABSENT
BACTERIA : ABSENT
MUCUS : ABSENT
SPERM CELLS : ABSENT
YEAST L
THANKS FOR REFFRENCE................. /

DHIRAJ SABLE
[D.M.L.T]

Condition For Reporting : The reported resulis are for information and inferp

unexpected abnormality, the same should be reconfirmed s Only such dical p ionals who Undersk
interpret the resultse This report not valid for medico-legal purposes.

tion of referring Doctor only e Results of test may vary from laboratory to laboratory and also in
some parameters from fime to time for same patient # It is presumed that the Iesfs performed on the speclmen belong to patients named or identified « Should resuit indicate an

d reporting uniis reference ranges and limitation of technologies shnuld




