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LILASONS TIOSPITAL

Name of Examlnee

/t orn.,.I K**{.', o".l

Sex

rYl
Date of bhth

orlor\89

MEDICAL EXAMI ION REPORT
Date Referred By Marital

ENETI m@ur
Age

sht (kg) Pulse / bpm Blood Press ure (mm of Hg)Height (cm)

t205.\

Allergy/AsthmaiSkin Dieseaseff.B./D.M./R.H. Arthritis/H.T./l.H.D.
Cancer/Surgeries/Mental Stiess/Paralysis/Any Other/r* 

t a p g

Allergy/Asthma/Skin Diesease/T.B./D.M./R.H. Arthritis/H.T./1.

Cancer/Surgeries/Mental Stress/Paralysis/Any Other/Nill
H.D.

flA

Clinical Examalnatlon

(Gen6ral)

Gen€ra condltlon

An€mla

Jaundlco !

Cyano!|3 :

Lymph.denopathy i

Oodoma

J.V.P.:

Cllhlcal Examlnatlon

(Systemic)

Plot No. 1.39, OIC SBH Bank BajajNagar MIDC Waluj Aurangabad.

Dr. Sanjay Patne Dr. R.ahulKhedkar
IIBBS, irD, AFIH Reg, No.7113/16 MBBS, DGO,AFIH Reg.206/U0U1707

Auttorised Certifying Surgeon Reg. ACS04SPr2020 Authorised Certifying Surgeon Regd. ACS04-RK,m20

Emp. No.

rJTI
+8 4o

Personal History DieUAlcoholflobacoo/Smoking/Medical/NAD NrcD

Family History

Past History

Present Complaints

Poaltlve

Posltlve

Poaltlvs

Pogltlve

Poaltlvs

Poaltlve

Po.ltlve

Nogatlve

Nog.tlve

N.g.tlve
Nogatlve

Negatlvo

Negatlvo

N6gatlvo \_

Rosplratory System ..1,o"^.

Central Nervous

Systsma : f u.r"t ia--

Cardiovascular

System : s, a
)2_

Por Abdominal 3"lt



Msion / Ophthaimic Check up *:-.'Ji"'
so-

(}f; Right Eye :

eIe C6

Lefl Eye:

ENT Check up
NPD

E/O Any Disease Communicable /
VERTIGO / Body Deformity NRD

NOD

lnvestigation

c,t

Result / Remarks ft ?*Jr'

Signature of Patient

c)-
)\^"
sh Desh

\.-_

rnukDr. $anto

Uder Section 10{r} Act-1948)
bad District IA, ur.3 n ga

25-91 -2t21 to ?4-u1 -202

Authorised Certit, i*q Surgeo
No.ACS04 t2021

Plot No. 139, Old SBH Bank, BajajNagar MIDC Waluj Aurangabad.
Mob. 7020884773

Dental Check up
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r'{S} 8208423007'i"q 808096451 2

,s 9923 1 33689 -o240-25s41 65

ll ffitEil-o-afdfrfrffi$
Lry

MR.PRAMOD RATHOD

: LILASONS HOSPITAL

AGE-33 Y/ sEX-M

14/Nov / 2022

COMPLETE BLOOD COUNT

NO RMAL RANGE

4,ooo - 11,ooo /cumm'

BS R6VE D E
E

TEST DONE

HAEMoGLoBIN 
%

TOTAL R.B.C. COUNT

H.C.T

TOTAL WBC COUNT

13.1 gm %

4.91 mill/Cumm

40.8 %

7,700 / cumm'

MALE : 13 - 16 gm 7"

FEMALE : 11 5 - 15 gm %

3.80 - 60Mill/Cumm

37 ' 54 '/"

NEUTROPHILS

LYMPHOCYTES

MONOCYTES

EOSINOPHILS

PLATELET COUNT

THANIG FOR REFFRENCE

30-1s%
20-4s%
07-LO%
01 -06 %

Dlr ENTIAL LEUE

67%

78%
03%
02%

2,84,00

G

s
1
,

o.

condition ror ReporPrtuBAJ 'WJ
E
resulh ore lor inlormdtion dnd inierpretotion ol relerrlng Doctor only r lesulis ol test moy vorylrom loborolory to loborotory ond ot5o in

sorc pdometeR nom fme io nme io.3ore pote.t . lt B praumod ihoi th. rerh penom.d on the 3p.clmen belons to potlenh named or ldenfllied . Should G3ult lndlcote on
un.xpect d .bnohollty, lhe 3om. 3h@ld be re.o.fhed . Orly such medlcol p.ole$lonah wlto Undsrlond repoilng uhlE relaence rnses ond llmlloion ol technologles should
hle.prel ihe elulb. ftli repon .ot v.lld d medbonegol p!rpo!e!.

t
o gm fr r*a, roa,arut5 {l-+, aqo

ar. #ngr,fr. atrarar<

PATIENT,S NAME

RET.BY

7

+ am 3na$6+dr
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* 99231 33689 0240-25541 65

*t[

PATIENT'S NAME

REF.BY

MR.PRAMOD RATHOD

: LILASONS HOSPITAL

URINE ROI]TINE RE,PORT

loN

AGE.33 Y/ SEX-M

l4iNOV / 2022

PHYSI CALEXAMINAT

QUANTITY :

COLOUR i

APPEARANCE :

DEPOSIT :

PH:
Sp.GRAVITY :

CHEMTCAL EXAMINATION:
PROTIENS ;

SUGAR ..

BILE SALT I

BILE PIGMENT :

MICROSCOPIC EXAMTNATION:

RBC,S :

PUS CELLS :

MACROPHAGES :

EPITHELIAL CELLS ; I

CASTS

CRYSTALS

BACTERIA

MUCUS

SPERM CELLS

YEAST

05 ml

DARK YELLOW

CLEAR

ABSENT

ABSENT

Q.N.S.

sff

ABSENT

ABSENT

ABSENT

ABSENT / HPF

ABSENT

ABSENT

ABSENT

ABSENT

ABSENT

rna.NXS ron REFFRENCE"

Dr. llt

Reg

x222
.No.

DHIRA] SABLE

lD.M.L.rl

Condition For RePorling : lhe reported retult ore lor inlomouon ond ln eDr€lolion ol reredng Do.tor only . ietulB ol ielt mqy vory lrom lobdotory io ldborolorv ond oko ln

sode pqromeieE lrom time to lime ior some pdli.nt . ll b pE3umed lhot lhe belong to polents nomed q ldedned . Should retu[ lndlcot€ on

u.ep;cied obnomolit, lhe some should heiecodmed . Onlv such m€dlcol ond [m$olion or techmlode".k
Inb6ret tlie resulh. rhk report noi volld lor nedlco-leqol Pulp66.

pole$ionol! who undsiiond

ABSENT

ABSENT

ABSENT

ABSENT



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

Dr. Sanjay Patne
l,lBBS, MD, AFIH Reg. No.7{13/16

Authorised Certifylng Surgeon Reg. ACS04SPr2020

Dr. RahulKhedkar
MBBS, DGO, AFIH Reg. 2064/0tfi707

Authorised Certifying Surgeon Regd. ACS0il.RKl2020

MEDICAL EXAMINATION REPO T
MarltalEmp. No. Date Referred By

\S \ I 2_2_ mirwq
Name of Examinee

0e\,{

Age

5.^

Sex

f,r.l

Date of blrth

s\o?l 3o
Helsht (cm) | lwelght 1rs1 Pulse / bpm Blood ressure (mm of Hg)

)'a €4 .1 atL- l2b o

Personal History DieUAlcoholflobacoo/Smoking/Medical/NAD N A O

Allergy/Asthma/Skin Diesease/T. B./D. M./R. H. Arthritis/H.T./1. H. D.

Cancer/Surgeries/Mental Stress/Paralysis/Any Other/Nill f, Ar)

Past History
Allergy/Asthma/Skin Dieseaseff. B./0. M./R. H. Arthritis/H.T./1, H. D.

Cancer/Surgeries/Mental Stress/Paralysis/Any Other/Nill A//( D

Present Complaints

Ggnora condltlon

Angmla

Jaundlco :

Cyanoala I

Lymphadonopathy :

Ogd€ma

J.VP.i

Posltlve

Poaltlvg

Posltlvs

Poaltlv6

Po.ltlvs

Poaltlve

Po!ltrve

(- Nsgatlvs

Negagv€

Nogatlvo

Nogatlve

Negrtlvg

Nsgatlvo

Nggrtlvg

Respiratory System ,).,*

Central Neryous

Systoms :
l},/.J,aAltttz-"

Cardlovascular

System : sl S 7

Per Abdominal 3,h

Family History

Cllnical Examainatlon

(Genoral)

Clinical Examination

(Systemic)



\1!,
0\\

Colour Vision:

.oIo-
Right Eye: Lefi Eye:

C6 66

E/O Any Disease Communicable /
VERTIGO / Body Deformity

Signature of Patient

Authorised Certi

Aurangabad Dislr
Seal & Sign. Of Medical Examiner25 -0 1 -2021 to 24-&i-2023

Dr. $antos

(Uder S3ction 10{?i,n
I.lo. ACS0{ ':

Plot No. 139, Old SBH Bank, BajajNagaT MIDC Waluj Aurangabad.
Mob. 7020884773

ENT Check up NAD

NAD

Dental Check up
l-..\ o D

Result / Remarks f+ j* ?L

-t:,
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PATIENT,S NAME :MR.PAPPU LONE

REF. BY : LILASONS HOSPITAL

AGE-32 Y/ SEX.M

t4/NOv / 2022

trEST DONE

COMPLETE BLOOD COUNT

OBSER6VED VALUE

12.69m% MALE '. 13 - 16 gm %

FEMALE : Ll.s - 1,5 gm %

3.80 - 6.0 Mill/Cumm

30-75%
20-45%
02-10%
07 - 06 0/o

1.5 - 4.5 /Cumm

HAEIVIOGTOBIN %

TOTAL R.B.C, COUNT

H.C.T

TOTAL WBC COUNT

5.19 m

41.0 %

DIFFERENTIAL LEUCOCYTE COUNT ( DLC

ill/Cumm

PI.ATELET COU NT

67%

28%
04%
01%

2,33,000 / Cumm.

THANKS FOR REFFR8NCE.,.....,....,.,./

D

Condilion For RepoIli ng : the repdted re5uh! ore lor lnloftotion ond ldepretotion ot reterhg Ooctor on9 . nesurb ot lelt noy vory tom toborotory to
some PoroheieB lrom time to lime ld some pofierl . ll l. preruhed thol the lesl5 pe omed on the spectm.n beronE to rEtienL nomed or ldenfined . shourd resutt tndtcole on
une&e.ted obnomollt, th€ 3ome shoold be reconfifted . Onty soch medicot proressionot! who UndeErond repodlng unlt! re,erence En96 ond tlmibtion ot technotoste! rholtd

t

l.leDrel th6 r6dE. Ihir repdt not volld lor he.ttcoJegct pu,po3.s.

NEUTROPHILS

LYMPHOCYTES

MONOCYTES

EOSINOPHILS

NORMAL RANGE

37-s4%

4,000 - 11,000 /cumm.



$
ll $erfrgt-i

:.- 8208423007 8080964512

9923 1 33689 6 0240 -2s 5 41 6s

I gra frr*a, roe,alfr5ato, arqu
m.;rangl,fr. altran<r<

PATIENT,S NAME : MR.PAPPU LONE

REF.BY : LILASONS HOSPITAL

AGE,.32 Y/ SEX-M

141NOY /2022

URINE ROUTINE REPORT

PHYSICAL EXAMINATION

SUGAR

BILE SALT

BILE PIGMENT

M ICROSCOPIC EXAM INATION:
RBC,S :

PUS CELLS

MACROPHAGES

EPITHELIAL CELLS

CASTS

CRYSTALS

BACTERIA

MUCUS

SPERM CELLS

YEAST

THANKS FOR REFFRENCE

QUANTITY :

COLOUR :

APPEARANCE ..

DEPOSIT :

PH:
Sp.GRAVlry :

CHEMICAL EXAMINATION:
PROTIENS ;

05 ml

PALE YELLOW

CLEAR

ABSENT

ABSENT

Q.N.S.

ABSENT

ABSENT / HPF

ABSENT

ABSENT

ABSENT

ABSENT

ABSENT

Dr,
M

GARJE
D (Patho)

R .200809/3222
DHIRAJ SABLE

lD.M.L.r]

Condition For Reporting : lhe eported relolt dre lor htohotion dnd ldeDreroti.n ot re,ertns Doctor on, . resul, ot bn moy vory liom loborolory io tobo.otory ond dtlo tn5ome poometeu lrom ime to lime lor rome polienl . tt B presumed thdt the te3te pedormed on lhe speclmen belong io pdfenh nom6d or tdentfied . Shoutd reur tndicote onunerpecled obnoholit, ihe 3ome should be reconttmed . Onty such medi.ot profe5ltonok who UndeBtond .eporllng unih reteren.6 ronqer ond timirorion ot,e.hnotogts shoutd

,

lnlerpret lhe rsult!. Thl3 report not volld lor medlco.leqol puDor$,

lt(t,t
\/

I

1

r1



TILASONS HOSPITAL
Plot No. 139, OIC SBH Bank, BajajNagar MIDC Waluj Aurangabad.

Dr. Sanjay Patne
inBBS, MD, AFIH Reg. No. 7ll3l16

Authorised Certifying Surgeon Reg. ACSo4SP/2020

Dr. RahulKhedkar
l,lBBS, DGO, AFIH Rog. 206iU09J1707

Authorised Certifying Surgeon Regd. ACS0+RK,20m

Sex

f.r)
Age

31

MEDICAL EXAM ATION REPORT
Date Referred By

ISTItrE
of ExamineeNa

rrffi
Date of birth

IIIEEE
ht (ks) Pulse / bpm Blood Pressure (mm of Hg)

LO5'/l
Personal History

Allergy/Asthma/Skin Dieseaseff.B,/D.M./R.H. Arthritis/H.T./l.H.D.
Cancer/Surgeries/Mental Stiess/Paralysis/Any Other/r',' 

N A,

Clinical Examaination

(General)

Genora conditlon

Anemla

Jaundlce :

Cyanoals :

Lymph.d€nopathy :

Oodsma

J.V,P.l

Csntlel Nervous

Systems :Cliitical Examination

(Systemic)

Emp. No. I Marital statts I

I vuwu-t I

'4-6 8o
DieUAlcoholflobacoo/Smoking/Medical/NAD Nl0D

Family History

Past History
Allergy/Asthma/Skin Diesease/T.8./D.M./R.H. Arthritis/H.T./l.H.D.
Cancer/Surgeries/Mental Stress/Paralysis/AnyOther/Nill 

$,\ An

Present Complaints

\

Posltive

Posltlve

Poaltlvg

Posltlve

Posltive

Pogitlvo

Posltlve

N€gatlvs

N€gatlvg

Negagva

Negatlve

Nsgatlve

Negatlvo

Nogatlvo

Reapiratory System Jo*

(ournnt

Cardiovascular

Systom : J
I

o)
L

Per Abdominal s'ft

Height (Cm)



Colour Msion:

$x,^$",^_
Right Eye:

ul*
Left Eye :

.ley\o .,$*

ENT Check up

NIDD

E/O Any Disease Communicable /
VERTIGO / Body Deformity NPD

D€ntal Check up
NND

lnvestigation

?

Result / Remarks

r+ l* j"L

Signature of Patient

'r.Ji V-a-\{lf : F:f, 1- "'' 0 i1

Dr. $antoih De sl-rr-"rukh . ''

A,uthorised Ce{tii'",rg l}ur6ieon , , lr

(Uder SectioB 10{'.1 'r ':1 1948}'r '' '--r'':
Aurancabad ll;','iict

zs-i't-z.oi1to 24-0};ur3 " Seal & Sigri. Of Medical Examiner

Plot No. 1,39, Old SBH Bank, BajajNagar MIDC Waluj Aurangabad.
Mob. 7020884773

Vision / Ophthaimic Check up
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O gra ffiela, roararfr5 eto, aqsr
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ll $Bm g{-i ll ffiffin-o-a fd}di,il

PATIENT,S NAME :MR.PRAMOD NARWADE

REF.BY : LILASONS HOSPITAL

AGE.39 Y/ SEX-M

L4/NOV I 2022'

TEST NE

HAEMOGLOBIN %

TOTAT R.B.C. COUNT

H.C.T

NEUTROPHILS

LYMPHOCYTES

MONOCYTES

EOSINOPHILS

COMPLETE BLOOD COUNT

OBSER6VED VALUE

IL.6 gm o/o

4.23 mill/Cum

33.4 %

MALE : 13 - t6 gm%
FEMALE : 7L.5 - L5 8m%

3.80 - 6.0 Mill/Cumm

37 - 54 o/o

4,000 - 11,000 /cumm.

20 - 45 '/,
02-70%
07 -06 %

1.5 - 4.5 /Cumm

TOTAL WBC COUNT 4,900 / cumm.

: 58%
37%

o4%

oL%

2,40,000 / Cumm.

THANKS FOR REFFRENCE.

D MAH
(
GARJE
Patho)

o.200809t3222

Condilion For Reporling : ftu t"pod"d ,e.ulk ore lor inlohdtio. ond lnierpreiolio, o, .eledng ooclor ohly . Ressrh or tet moy vory fiom tobororory to toboErory ond oho tn
lime lo llm. lor sdme potlent. 0l! pr4umed thqt the terh pedo,med on rhe ipectmen betong ro pofienh noned or ldentffted . Should r.,urt lndhote on

o.d llmtonon ot Lchnoiosla ihould

E=E!G,:
unexpected obnormollr, the sdme shoul<l be reconfihed r Only tuch nedtcdt prolersionoh who Unde6ton.r reporfinq untk €teEnce ronge!
Inlqprel th€ Esut,s. Ihls Epon nol volid ,or medico-tegat plrpoiei.

i

1

l

l

PLATELET COUNT

DIFFERENTIAL LEUCOCYTE COUNT ( DLC ):

NORMAL RANGE



a.i*I
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\/
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$
ll $erfrs-i

g gr4 ffa, ese,alfr+r qto, qr€a
6v. aiatqr,fr . dl-ian-<r<
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9923836A9 8 0240-25541 65

ACE-39 Y/ SEX-M

l4l}\oY 12022

PATIENT,S NAME : MR.PRAMOD NARWADE

: I,II,ASONS HOSPITAL

URINE ROUTINE REPORT

PHYSICA L EXAMINATION
QUANTITY : 05 ml

COLOUR : PALE YELLOW

APPEARANCE : CLEAR

DEPOSIT : ABSENT

PH : ABSENT

Sp.GRAVITY : Q.N.S.

CHEMICAT 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 : -----

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

CIr. MAH E,

MBB o)

Reg. t3222

DHIRAJ SABLE

lD.M.L.rl

some porometeB lrom tlme lo llme,o,some pofleni. lt i! presumed lhotthe resh pertomed o. the speche. belonq ao potle& nomed or rdenmied . Shoud,esull lndlcole on
une,Aecled cbnornrollt, lhe rone 3hould be re.oitmod . Only 3uch 6edcd prote$lon* who UndeBtond rpolnng r,ntb relerence ronse, ond imltotbn ol technologle! rhould
H.Dcl th. clultr. flrb report noi Eld io. redconegd puao.6. EEEEEEEEE

REF.BY



tr
t--,t
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g gra ffia, eea,arfr5 *o, <rqu

at. aiagr,fr. altam<

$gfrtr"-ill ffinGilo-affrffill

AGE-39 Y/ SEX-M

I4lNOv / 2022

TEST DONE

HAEMOGLOBIN %

H.C.T

COMPLETE BLOOD COUNT

OBSE R6VED VAtUE

11.6 gm %

4.23 mill/Cumm

33.4 %

MALE : 13 - L6 8m%
FEMALE : 11.5 - 15 gm %

3.80 - 6.0 Mill/Cumm

37-54%

4,000 - 11,000 /cumm.

30-75%
20 - 45 o/a

02-ro%
0t -06 %

1.5 - 4.5 /Cumm.

. TOTATWBCCOUNT :

DIFFERENTIAL LEUCOCYTE COUNT DL

4,900 / cumm.

PLATELET COUNT

37%

04%
oL%

2,40,000 / Cumm.

THANKS FOR RE FF REN CE................/

D MAH GARJ
(Patho

o.200809/3 222

E

Conditior For ReporlinE : rhe rcpoded r*utB o€ to, inrormonon dnd inreD,eroton ot rsiq'ins Doc,or onty . R.suth or te.t moy vory lrom lqbororory to,obootory ond oko in
rome porom€teB fiom nme to ilme lor sqme poilent. It is preiumed thot the telh pedormed on the spechen belong to potenb nomed or ldentfited . Shoutd rerutt lndtcot€ on
unexpected obno,mofity , the some rhould be re.onhrmed . On,y iuch medtcot protelsionots who l,nds3rond reporlng onlb €,eE.ce ronge! ond tihitotton ottechnotosier shoutd
Intsprol the re3ults. lhl! ,epod nol volid lor medlc.-legdl puDoses, E!!CE!!?!!E!Fr!,I

':.:8208423007 8080964512

9923 1 33 689 a o240-2s s 41 6 5

l.
F

PATIENT,S NAME : MR.PRAMOD NARWADE

REF.BY :LILASONS HOSPITAL

TOTAL R.B.C. COUNT :

NEUTROPHILS

LYMPHOCYTES

MONOCYTES

EOSINOPHILS

NORMAL RANGE

t



LILASONS IIOSPITAL
Plot No. L39, OIC SBH Bank BajajNagar MIDC Waluj Aurangabad.

Dr. Sanjay Patne Dr. RahulKhedkar
MBBS, MD, AFIH Reg. No.7t13/16 MBBS, DGO, AFIH Rog.206'U0U1707

Authorised Certifying Surgeon Reg. ACS04SPr2020 Authorised Certifying Surgeon Regd. ACS04-RK,2020

MEDICAL EXAMINATION REPO T
Date Referred By MaritalEmp. No.

[Y|.,.L2.rBIIIEE
Name of Examinee,atil, Age Sex

f/)
Date of birth

\310t

Height (Cm) lweisht (ks) Pulse , bpm Blood Pressure (mm of Hg)
En 64 ?C r? o O

Personal History DieUAlcoholflobaioo/Smoking/Medical/NAD
U

F..l An

Family History
Allergy/Asthma/Skin Dieseaseff.B./0.M./R.H. Arthritis/H.T./l.H.D.
Cancer/Surgeries/Mental Stiess/Paralysis/Any Other/Nill 

n * n

Past History
Allergy/Asthma/Skin Dieseaseff. B./D,M./R.H. Arthritis/H.T./l.H.D.
Cancer/Surgeries/Mental Stress/Paralysis/AnyOther/N," 

N AO

Present Complaints

Clinical Examaination

(General)

Genere condltlon

Anomla

Jaundlc€ :

Cyanoala :

Lymphadonopathy i

Oadefta

J.V.P.:

Poaltlvo

Posltlve

Porltlv6

Po!ltlve

Po8ltlvg

Poaltlve

Poaltlvo

Nogatlvo

Negatlve

Negagve

Nogatlve

Nogatlvo

Nogatlye

N6g.tlvo

Clinical Examination

(Systemlc)

Resplratory system Ju,*
Cantral Nervous

Systema :

qLl tl ltt^v)

Cardlovascular

System :

C.J1 >L

J"ll

t l.l w lteB?

Per Abdominal



Vision / Ophthaimic Check up Colour Viston:

(o"L/L
vl,

Right Eye:

6\6
Left Eye :

ele$o

ENT Check up
[./ AD

E/OAny Disease Communicable /
VERTIGO / Body Deformity NAD

Dental Check up
NAD

lnvestigation

Result / Remarks

No. ACS04
(Uder Section 10(

Aurangabad
Signature of Patient zs-ot-zolt to z@-aa*s- .,'serii; Sigh:'Of Medical Examiner

Plot No. 139, Old SBH Bank BajajNagar MIDC Waluj Aurangabad.
Mob. 7020884773

Y F"" 
r)"tc

I

I

Autho;ised
Dr. Sa
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:; 8208423007 8080964512

9923 1 33 689 8 0240-2s s 4't 6s

PATIENT,S NAME :MR.UTTAM ROTH

RE F. BY LILASONS HOSPITAL

TEST NE

HAEMOGLOBIN %

TOTAL R.B.C. COUNT

NEUTROPHILS

TYMPHOCYTES

MONOCYTES

EOSINOPHILS

PLATELET COUNT

COMPLETE BLOOD COUNT

OBSER6VED VALUE

13.2 gm %

4.53 milYCum

MALE : L3 - 16 gm%
FEMALE : LL.5 - L5 8m %

3.80 - 6.0 Mill/Cumm

37-s4%

4,000 - 11,000 /cumm

30 - 75 %

20-4s%
02-L0%
01- - 06 %

1.5 - 4.5 /Cumm

H.C.T 36.8%

TOTAL WBC COUNT 6,200 / cumm.

DIFFERENTIAL LEUCOCYTE COUNT DLC

36%

o4%
ot%

2,56,000 / Cumm

0r. F'

R

EIA
tvl s GARJE

atho
a9n222

Condillon For ReporlinE : rhe repored rcsulk oGro,i ffio,lon ond tnreFierorion or ret rtns Docro. onv . nesultt ot l4t noy vory ,rom tobdorory to tobororory ond oko tn
some poromebG nom flme to dme ,or some pofient . lt l! prerumed thot the t.sts pedomed on the spelmen belons io pofient! ndhed d ldenthed . Shoutd r8u[ i.dkote onunelpected dbnomoltry, the some should be ' only such nedicol prote$ionok who Unde6tond repodng unib re,ereme ronses ond trmlloiion or
interpret lhe relulB. Ihls repon not vold for medtco-tegqt

AGE-34 Y/ sEX-M

14/NOV / 2022

NORMAI RANGE

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



t.l(:fl
*-

\
I gra ft*a, roe,aru.ltr ato, argu

al. aiangr,ft. alharln
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;; 8208423007 8080964512

9923 1 33689 iB o240-2s541 65

PATIENT,S NAME : MR.UTTAM ROTH

REF.BY : LILASONS HOSPITAL

AGE-34 Y/ SEX-M

t4nnoY 12022

URINE ROUTINE REPORT.P
HYSICAL 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

MICROSCOPTC EXAMINATION :

RBC,S : ABSENT

PUS CELLS : ABSENT

MACROPHAGES : ABSENT

EPITH ELIAL CELLS

CASTS

CRYSTALS

BACTERIA

MUCUS

SPERM CETLS

YEAST

ABSENT / HPF

ABSENT

ABSENT

ABSENT

ABSENT

ABSENT

Dr.
MEBS

$H RJE

913222Reg.

DHIRAJ SABLE

tD.M.L.rl

Condilion For Reportlng : rhe repoded ,esuth ore ,or rntomoiion ond antelpreronon or .eretrins Doctor o.ty . R€.utk o Esr moy vory ,rom toborotory ,o
some pordheleB lrom time lo fime lor 3ohe potien . tt ls presuhed thot the G5t pe.tormed on the speclmen belong lo pofienti nomcd or ldennfied . Should rerott tndi.ote qn
unexpected obnomoll9, rhe 3ome 3ho{rd be reconfimed . onty iuci medtcot prcre$iondh wio Unde6tond reporting unlts reteren.e Enses o.d llmronon oitechnotogre! shoutd
l.teFrel ihe r4oll!. Ihb eport not volld lor nedicolegqt poDos'

THANKS FOR REFFRENCE.

)



LITASONS HOSPITAT
Plot No. 139, OIC SBH Bank BajajNagar MIDC Waluj Aurangabad.

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

Authorissd Certifying Surgeon Reg. ACS04SPr2020

Dr. RahulKhedkar
ll/lBBS, DGO, AFIH Reg. 2064,08,1707

Authorised Certifying Surgeon Regd. ACS0+RK12020

Sex

cr)
Name of Examinee

,,]

-
# fa );L fcfi1

Age

7-(

MEDICAL EXAMINATION REPORT
Date Referred By Marital StatusEmp. No. rllilt rqxEm@

Date of blrth

tt m EIEErn
Heisht (cm) | lwelsht (ks) Pulse , bpm Blood Pressure (mm of Hg)

a,a I I 6t rl2 Ito +o
Perconal History DieUAlcoholllobacoo/Smoking/Medical/NAD N A D

Family History
Allergy/Asthma/Skin Diesease/LB./D.M./R.H. Arthritis/H.T./l.H,D.
Cancer/Surgeries/Mental Stiess/Paralysis/Any Other/N,,' 

Sr, D

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 N O D

Present Complaints

Cllnical Examaination

(General)

Ganora conditlon

Anamla

Jeundlce :

Cyanoala :

Lymph.denopathy i

O€dema

J.V,P.:

Poaltlve

Poaltlv€

Posltlve

Posltlve

Po!ltlv9

Poaltlve

Posltlve

Neg.tlvg

Negatlvo

Nogatlv.

Neg.tlve

Negatlve .

Nogatlyo

Nsg.tlvo

\_

L

\_

Cllnlcal Examlnatlon

(Syst mlc)

Resplratory System

CentrEl Nervou3

Systoma :
Aiil 11 J t/.t'^^

Cardiovasculat

System :

(
\)l aJ L

Por Abdominal 3t+

Jer".



Right Eye:

nl*
Left Eye:

e/e

EiO Any Disease Communicable /
,VERTIGO / Body Deformity

148n5, tu;;, ,:.i ". ;_,n

Signature of Patient Seal. & Sign. Qf Medical.

Dr. Santosh rl,

i'j 1 Ar.i 0i
A i. -i.

2 I-0 !-2 2 24-0to

Authorised Certifying Su
No. ACS04. '/2021

I

Plot No. 139, Old SBH Bank BajajNagar MIDC Waluj Aurangabad.
Mob. 7020884773

Vision / Ophthaimic Check up Colour Vilion:

$o tt$rr il^A*

ENT check up

N'o r)

NPO

Dental Check up
Nfl/)

Result / Remarks trl f 5rL(,2

l



>:< 6iqar{€>F

\

"; 8208423007 8080964512

9923 1 33689 I 0240 -2s s 41 6s

O gra ffia,roe,arfr5 *o, arqa
at. aiaqr,fr. altalr<r<

PATIENT,S NAME : MR.LALIT PATIL

REF.BY LILASONS HOSPITAL

AGE.33 Y/ SEX-M

], INOV / 2022

TEST DONE

HAEMOGLOBIN %

TOTAL R.B,C. COUNT

COMPLETE BLOOD COUNT

O BSER6VE D VALUE

L4.1- gm o

NORMAL RANGE

MALE : L3 - 76 gm%
FEMALE : L1.5 - L5 Em %

3.80 - 6.0 Mill/Cumm

30-75%
20 - 45 o/o

02-1-0%
oL-06 %

1.5 - 4.5 /Cumm.

cm44 mu5

NEUTROPHILS

LYMPHOCYTES

MONOCYIES
EOSINOPHILS

28%

o4%

02%

Conditlon Fol Repoding : rhe reported r$ults oE to, lntomoliotr dnd Inisp,etdtion o, ,erenrns Docrd onry . Rerutk or t63r hoy vory rrom loborolory io ldborolory od oLo ln
sme pordmeta from lihe to time lor tome poiient . It ir pres(med thot th6 t8'3 pedomed on ihe 3pecimen belong to ponent nomed or ldenmed . snouH rcsutt tndlcore on
unexpecled obnoftolit, the rome rhould be re.onftmed . Onty such medtcot p,otessionots who Under.to.d repoding o.ik efeence ronsB ond nm E on ol tiochnologte rhoutd IEGEil

I

lhe retuli!. lhlr report mt volld lor medl.o,l6gol puDoset,

t
i

ffi-&,

"EY
ll FErft q-i ll ffitGil-o'afdffi

37-54%

4,000 - 11,000 /cumm.

r.r.c.r '. 42.8 %

TOTAL WBC COUNT : 7,100 / cumm.

DIFFERENTIAL LEUCOCYTE COUNT ( DLC ):

PLATELET COUNT 3,16,000 / Cumm.

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

ilr.



t,1t:fl
--- q E gra ffi4, roe,arol5 at+, aqa- ar. +drw,fr. diamtr<

; ;;82O8423OO7 8080964512

99231 33689 8 0240 -25 5 41 65

PATIENT,S NAME : MR.LALIT PATIL

REF.BY : LILASONS HOSPITAL

AGE-33 Y/ SEX.M

14|NOY 12022

PHYSICAL E

URINE ROUTINE REPORT

MINATION
QUANTITY :

COLOUR :

APPEARANCE :

DEPOSIT :

PH:
Sp.GRAVITY :

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 : -----

05 ml

PALE YELLOW

CLEAR

ABSENT

ABSENT

Q.N.S.

innNrs ron REFFRENCE.. Dr, MA
IVB E

athc'
Reg. 09/3 22?

)

DHIRAJ SABLE

lD.M.L.rl

lome po@mer* nom ilme to fime lor 3ome porient . n Ir pBlumed rhot tho l6t pedomed on the 3p..lmen belong t6 po{Ents ndned or ldenlified . should e.uh l.dl.ote dn

libn;ret lhe rctuh. rhdrcpod .ot vold lor medico-leeol pulpoie!. ffi

ll $erfts-ill ffinffi'o-afdffi



TILASOI\S HOSPITAT
Plot No. 139, OIC SBH Bank BajajNagar MIDC Waluj Aurangabad.

Dr. Sanjay Patne
mBBS, MD, AFIH Reg. No.7'113,16

Authorised Certifying Surgeon Reg. ACS04SP,2020

Name of ExaminFe

C*nrrr#, ,8["e,[o+

Dr. RahulKhedkar
MBBS, DGO, AFIH Reg. 2064,03,1707

Authorised Certifying Surgeon Regd. ACSo+RK,m2o

l1

3e
Sex

crl
Date of blrth

\r\o6 8G

MEDICAL EXAMI ATION REPORT
Date Referred By Marital

u zo @F,i!LIS

Helgm (em) | lwetsht 1rs1 Pulse / bpm Blood Pressure (mm of Hg)

5'Lr 63 48 8o
Perconal History DieUAlcohol/Iobacoo/Smoking/Medical/NAD N A D

Family History
Allergy/Asthma/Skin DieseaselT.B./D.M./R.H. Arthritis/H.T./l.H.D.
Cancer/Surgeries/Mental StiessiParalysis/Any Other/N,,, 

NU,

Past History
Allergy/Asthma/Skin Diesease/T. B./0. M./R.H. Arthritis/H.T./l.l-1.0.
Cancer/Surgeries/Mental Shess/Paralysis/Any Other/N,'l N O,

Glinical Examainatlon

(Genoral)

Ggngra conditlon

Anomla

Jaundlco :

Cyanoala :

Lymphed€nopathy :

Oodoma

J.V.P.:

Posltlv6

Posltlvg

Poaltlvs

Poaltlve

Posltlvo

Poaltlve

Po!ftlYo

Neg.tlve

Neg.tlve

Nogatlv.

Nogatlvg

Negagve

Negattve

N€g.llve

(_

Clinical Examinatlon

(Systomic)

Respiratory System dr*
Centlel l{ervous

Syotoms :
:)(ca-z

Cardiovascular

System :
5r I

?

P€r Abdominal
!,1-L

Emp. No.

Age

Present Complaints



Lefr Eye:

e/,e'f e

Right Eye:

E/O Any Disease Communicable /
VERTIGO / Body Deformity

Signature of Patient

Dr. $antos
Authorised Certil,in$ Su

No.ACS04 12021

:l'(Uder Section 10(2i t..i
Aurangahad Di. r'ilt

25-01-?021 ro ?4,0 i -:u;3 .qeal & sign. of Medical Examiner

Plot No. 139, Old SBH Bank BajajNagar MIDC Waluj Aurangabad.
Mob.7020884773

Vision / Ophthaimic Check up Vision:

uu*"
Colour

\il,
r\o

NAO

Nno

Dental Check up
Nno

Result / Remarks fr V^ J*b



lr(:f
-- t O gra ffaa, roe,alfr+r *+, qred

ar. ziang{,fr. dt€nqa

ll Ferfrts*ll ffinEn-o-af,dtrfr

!;8208423007 8080964s12

9923 1 33 689 8 0240 -255 41 6s

I

PATIENT,S NAME :MR.GANESH sH ELAR

REF,BY : LILASONS HOSPITAL

AGE-36 Y/ SEX-M

74/NOV / 2022

TEST DONE

HAEMOGLOBIN %

TOTAT R.B.C. COUNT

H.C.T

TOTAL WBC COUNT

DIFFERENTIAT LE

OBSER6VED VAL UE

1,1,.5 gm %

4.44 mill/Cumm

32.4 %

5,500 / cumm.

MALE :73-L6gm%
FEMALE : 71".5 - 15 gm%

3.80 - 6.0 Mill/Cumm

37-54%

4,000 - 11,000 /cumm

20-45%
02-10%
0L- 06 %

1.5 - 4,5 /Cumm.

UCOCYTE CO UNT ( DLC )

NEUTROPHILS

LYMPHOCYTES

VtOttOCWeS
EOStNOPHttS

PLATELET COUNT

62%

33%
o4%

ot%

2,77,000 / cumm

THANKS FOR RE FFREN CE........,.....,./

&:
tvt

&ug.
1

DHIRAJ

eondilion tol Repotling : rhe cpoded reiul!: de lot rolomofion ond lni.rprehnon oi r.iaring Do.tor only . terulb ot lest moy vory nom bboroiory to lobdolory ond or.o tn
3omo P.rem6leE lrom tme lo nm. br sqme polient . lt Ir pclumed thot th. ians pedomed on lhe rp*lhen belorg to potlenh nqmed or lde.nned . Should re3u[ lrdlcore on
une&€cied obnmollv, lhe ame 3hould bc r.coirnrh€d . Only iu.h medlcol proiesionob who UndeBi.nd Epoilng unlt! .etdence Enge5 q.d llhndon ot iechnologle! etouldE@illntqp|el the r6ult . lhk repon not volld lor medl.oJegal pulpoca.

I
;J
:.1

l.:r

COMPLETE BLOOD COUNT

NORMAL RANG E



lr

1
S Ura d'*a, eee,arut5 *+, aqa

at. +rng,ft. oliarcrE

i.;8208423007 8080964512

9923 1 33689 I 0240 -25 s41 6s

AGE.36 Y/ SEX-M

t4n\ov 12022

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 EXAMTNATION I

RBC,S

PUS CELLS

MACROPHAGES

EPITHELIAL CELLS

CASTS

CRYSTALS

BACTERIA

MUCUS

SPERM CELTS

YEAST

ABSENT

ABSENT

ABSENT

ABSENT

ABSENT

ABSENT

ABSENT

THANKS FOR REFFRENCE................/ n.,l-' i flfA
titI>i,

R"g.N

, DHIRAJ SABLE

ID.M.L.r]

Condition for Repofting : ne eFonod t4urh orc I\, hiormonon qnd tDtetpretoton ot reteitng Do.ror onty . f,erlt|' onesi moy vory nom bbo6t6ry ro roborctor ond otso in
sme poroh.tds lrom lime lo fime ld !.mo po ont. I h preiumed thqt the ietlt perlmed on lhe spe.lmen tErong lo polent ndmed or tdeinfied . Should esult lndtcote on
unexpe.ied qbnmollty, ihe sme lhould be econnmed . Only 3uch medl.ol poleslonoh who Unddsiond repodng lnrh .ersence,onge! ond ttmtoton ot te€hnorostei lhoutd
rnt rpr.fihe rBurls. rhk Epoi .ot vald tor medt.o-t.sol pu,e$*. ,ElHgEffiffiltr

t

I

ri.
l ll $vfr$-rll ffiffin-oaffrffi

PATIENT,S NAME : MR.GANESH SHELAR

REF.BY : LILASONS HOSPITAL

URINE ROUTINE REPORT

PHYSICAL EXAMINATION



IIIASONS IIOSPITAL
Plot No. 139, OIC SBH Bank BajajNagar MIDC Waluj Aurangabad.

Dr. Sanjay Patne Dr. RahulKhedkar
MBBS, illD, AFIH Reg. No.7'tl3/16 MBBS, DGO,AFIH Reg.206rU0811707

Authorised certlfying Surgeon Reg. ACS0/$P,2020 Authorised Certifying Surgeon Regd. ACS0+RKm2o

Name of Examinee

'aJaD f'oltt
Age

9lr
Sex

f/l

MEDIGAL EXAMI ATI N REPO T
Emp. No. Date Referred By Marltal Status

mmE-r IU}IEEITru
Date of birth

2q oq og

@IEIEd sht (ks) Pulse / bpm Blood Pressure (mm of Hg)

J rq- ?r+ l2o 8oa-t
1

DieUAlcoholflobacoo/Smoking/MedicdyNAD Nl fi DPersonal History U

Family History
Allergy/Asthma/Skin Diesease/T.8./D.M./R.H. Arthritis/H.T./l.H.D.
Cancer/Surgeries/Mental Strcss/Paralysis/Any Other/Nill 5t n D

Past History
Allergy/Asthma/Skin Diesease/T.8./0. M./R.H, Arthritis/H.T./l.H.D.
Cancer/Surgeries/Mental Stress/Paralysis/Any Other/Nill $l b D

Clinlcal Examalnatlon

(Generat)

Gano6 conditlon

Anemla

Jaundlce :

Cyanolla :

Lymph.donopathy :

Oedema

J,V.P.:

Poaltlve

Poaltlvo

Poaltlvo

Polltlve

Posltlvo

Posltlvs

Po.ltlve

Nogatlvo

Neg.tlvg

Neg.tlvo

Nogatlvo

N€98tlvg

Neg.tlve

Nog.tlve

Rosplratory System ecLt-t

Central Nervous

Systems :
) *"^r(

Cardlovascular

Sy3tem :
5 SI 1

Clihlcal Examlnatlon

(Systemic)

3.!l

EE@EreI

II
III

Present Comptaints

Per Abdomlnal



Vision / Ophthaimic Check up Colour Vision:

fo \.,\t'^
Right Eye:

elo

Left Eye :

6[(

ENT Check up

NSD

E/O Any Disease Communicable /
VERTIGO / Body Deformity NAO

Dental Check up NND

lnvestigation ?tx

Result / Remarks Fl- J ,L
o J

Dr. Sa D
Authorised Certil,i

No. ACS04
(Uder Secfion 1 qi

dSignature of Patient Aurangaba
-Seal & Siqn. Of Medical Examinerl325-0 i-2021 to *+or-zc

Plot No. 139, Old SBH Bank BajajNlagar-rilIDC Waluj Aurangabad.
Mob. 7020884773

1:
sir,:;'j,i



;:< 6tEq-{rebg >i<
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ll F erfr $-r il ffiffin'o'a fdtrfi*a,a*

1@ 82O8423OO7 {S 8080964512

* 99231 33689 t0240-25541 65

PATIENT,S NAME : MR.PAVAN PATIL

RE F. BY LILASONS HOSPITAL

AGE-24 Y/ SEX-M

14/NOv I 2022

TEST NE

HAEMOGLOBIN %

. TOTAL R.B.C. COUNT :

H.C.T :

TOTALWBCCOUNT :

COMPLETE BLOOD COUNT

OBSER6VED VALUE

12.7 gm % MALE i 13 - L6 8m%
FEMALE : l1..5 - 15 gm%

3.80 - 6.0 Mill/Cumm

37-54%

4,000 - 11,000 /cumm.

30 - 75 %

20-4s%
02-10%
0t - 06 o/o

1.5 - 4.5 /Cumm

4.31 mill/Cumm

33.8 %

8,600 / cumm.

DIFFERENTIAL LEUCO CYTE COUNT ( DLC )

NEUTROPHILS

LYMPHOCYTES

MONOCYIES

EOSINOPHILS

PLATELET COUNT

28o/o

03%
02%

2,47,O0o / Cumm.

THANKS FOR REFFRENCE

Sr:

,q

DH

Condilion For RePorling : Ihe epqled BUi! ore ror lniomadon ond lntsprerorion oheierrrnq ooctq onv . teru!! ol ted my yory trom tobddtory to lobo,orory ond qrs h
lore pddmet* t n fime io tlme ior tqre potent. lt L Fa3umod lhot the t6b penomed on the sp€cime. belong io potlenh nomed d lden ned . Should resun Indrcqie qn
ue,eectEd obmmollv. th. lomo lhdld b€ r..oinrned . Only svch medlcol proterdonol! who Unddddnd reponins unlts rel€ren.e Enger q.d llmltotlon ot technologle! 3h.old
lntdpret the iesolB. Ihls repon rct vold id medbonegol purp6e!,

!t
t:,t,
v

t

g gra ffieo, roe,ap)5 +o, aqu
ar. aiangr,ft. aEln-<r<

NORMAL RANGE



'":,8208423007 8080964512

99231 33 689 e 0240 -2s s 41 6s

$ g gra ffeo, rue,afi5 ato, arqu
ar. eiangr,B. oltan-crq

PATIENT,S NAME : MR.PAVAN PATIL

REF,BY : LILASONS HOSPITAL

ACE-24 Y/ SEX.M

l4,NOV / 2022

QUANTITY ..

COLOUR :

APPEARANCE :

DEPOSIT :

PHi
Sp.GRAVITY :

CHEMICAL EXAMINATION:
PROTIENS )

SUGAR I

BILE SALT :

BILE PIGMENT :

05 ml

DARK YELLOW

CLEAR

ABSENT

ABSENT

Q.N.S.

ABSENT

ABSENT

ABSENT

ABSENT

ABSENT

ABSENT

ABSENT

ABSENT

ABSENT

ABSENT

ABSENT

MICROSCOPIC EXAMI NATION:

THANKS FOR REFFRENCE

DHIRAJ SABLE

lD.M.L.rl
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som. pdomoie6 ton fime to fime ld tome pdnent . tt E Ferumed thot lhe t*h pedomed on th. 3p&lmen belonO to pofienb nomed or ldenmed . Should E Un hdbole on
unerP*led ob.omqlry, the 3om 3hould bo r..onfim.d . Only !u.h medlcql prote.slo.qh who Undq3lqnd ,epdtlng udlr relerence rong$ ond llmltoflon ol l€chnologles
lnLrFel th. ,e$lh. IhL repdt not vold id rcdlcolegol purpole..
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URINE ROUTINE REPORT

PHYSICAL EXAMINATION

RBC'S

PUS CELLS

MACROPHAGES

EPITH ELIAL CELLS

CASTS

CRYSTALS

BACTERIA

MUCUS

SPERM CELLS

YEAST


