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N7 SAlI GANESH HOSPITAL

plot no.x 67,shop no.1 maharana pratap chowk, bajajnagar midc,waluj qurangabad
(sub-branch 1) at shendra hospital jalna road khumbhephal aurangabad

Dr.UMAKANT KARMALKAR (MBBS.DNB ORTHO, D-ORTHO,AFIH,ENDOSCOPIC SPIN SURGEON REG.NO.2006020416)

Dr.DEEPAK SINGH (BHMS, M.D.DiH, PGDEMS. Reg.No.52963)

Mob No: (9689373930-9764003930)

CERTIFICATE

To whomsoever it may concern

Vertigo Test

Name : GAUTAM SAKHARAM WANKHADE

Mobile:- 8421392101

1. Nystagmus - ABSENT

2.Dolls Eye Movement - ABSENT
3. Robergs sing - ABSENT

4. Tandom Walking — ABSENT

5. Dysdidokinsia = ABSENT

DATE:- 25/11/2022
Age:- 34YRS

FIT FOR HEIGHT WORK

\YQ
. L T KARMALKAR
. MBBS, D. IHO,%“SB ORTHO,
SHENDOSCOMIC SPINE
SURGEON.REC. NO. 2006020416
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N7 SAlI GANESH HOSPITAL

DR.PANKAJ AGARWAL (MBBS,DCH,AFIH)
Certifying Surgeon, Govt. Of Maharashtra Factories Rules, 1963

MEDICAL EXAMINATION REPORT

Identification Mark Date | Referred By | Marital Status
25/11/2022 . MARRIED
MOLE ON RIGHT CHEEK
Name of Examinee Age 1' Sex Date of birth
- 34 YEARS | MALE 02/12/1988
GAUTAM SAKHARAM WANKHADE X

Height (Cm)

Weight (kg)

Pulse /bpm

Blood Pressure (mm of Hg)

165 CM

67 KG

74 BPM

120/70 MM OF HG

Personal History

Diet/Alcohol/Tobacco/Smoking/Medical/NADY

Family History

Allergy/Asthma/Skin Disease/T.B./D.M./R.H. Arthritis/H.T./1.H.D.
Cancer/Surgeries/Mental Stress/Paralysis/Any Other / Nilv’

Past History

Allergy/Asthma/Skin Disease/T.B./D.M./R.H. Arthritis/H.T./I.H.D.
Cancer/Surgeries/Mental Stress/Paralysis/Any Other / Nilv’

Present Complaints NAD
General Condition Positive |V Negative
. =
Anemia Positive Negative wd
Clinical Examination Jaundice : Positive : Negative z
(General) Cyanosis : Positive Negative o
Lymphadenopathy : Positive u Negative ]
Oedema : Positive B Negative ]
JIV.P.: Positive u Negative 2
Respiratory System AEBE

Clinical Examination

(Systemic)

Central Nervous

Systems :

CONSCIOUS ORIENTED

Cardiovascular System

Sl SZ NORMAL

Abdominal System

NAD




Color Vision Right Eye Left Eye

Vision / Ophthalmic check up
NORMAL 6/6 6/6

ENT check up NAD

Dental check up NAD

TEMP ;- 942 F
SPO2:- 98 %

Investigation

NOT SUFFERING FROM SYMPTOMS

COVID-19

Result / Remarks FlT FOR WORK

7 UMAKANT KARMALKAR

%3BS, D.ORTHO,DNB ORTHO,
AFIH,ENDOSCOPIC SPINE

SURGEON.REG. NO. 20060204 16

Signature of Patient Seal & Sign. Of Medical Examiner.

Plot No.X 67,Shop No.1 Maharana Pratap Chowk, Bajajnagar MIDC, Waluj Aurangabad.
Mob. 9689373930




. ‘ Dr. J.P. Vaidya
Md path

— Consultant pathology
Reg No.: 729071998

SHREE PATHOLOGY LABORATORY Sudarshan Gawande

Bsc, MLT
Reg No.: 201718-000414

Reg. No 1202211250383 ‘
Patient Name : Mr. GAUTAM WANKHADE Regn.Date : 25/11/2022
Age/Sex : 34 Years/Male Report Date : 25/11/2022
Reffered by : Dr. SAl GANESH HOSPITAL Barcode MMWM"II o
HAEMATOLOGY
TestName Patient Value Unit Range
CBC
Haemoglobin 13.8 am% 14 -18
™ Total WBC Count 7400 /cumm 4000 - 11000
RBC Count 4.59 Millions/cumm 45-5.5
Differential Count '
Neutrophils 69 % 40-75
Lymphocytes 24 % 20-45
Eosinophils 3 % 1-6
Monocytes 4 % 1-10
Basophil 00 % 0-1
HCT 42.0 % 40 - 50
MCV 91.5 fl 80 - 100
MCH 30.07 Pg 26 -32
MCHC 32.86 g/L 30 - 37
RDW-CV 15.6 % 10-16
Platelet Count 277000 cu.mm 150000 - 450000
S “ ~ EndOfRepot ]
Eor Shree Pathology Lab

Kindly correlate clinically !

Thanks for referral | hecked By W

Laboratory Does Not Take The Responsibility Of Patient's Identity

Lab Address : Plot No. X 67, Shop No.4, Maharana Pratap Chowk, Near Ghrushneshwar Bazar, Bajajnagar, MIDC, Waluj, Aurangabad. 431 136

Mob.: +91 7350813366 / +91 8830869679 E-mail : shreepathologylab?@gmail.com
¥ 24 Hours Emergency Service ' Home visit facilitv availahla 8 Mnlina sa.am £ st — ot « .
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SHREE PATHOLOGY LABORATORY

Dr. J.P. Vaidya
Md path

Consultant pathology
Reg No.: 729071998

Sudarshan Gawande

Bsc, MLT
Reg No.: 201718-000414

Reg. No 1202211250383
Patient Name : Mr. GAUTAM WANKHADE Regn. Date : 25/11/2022
Age/Sex 34 Years/Male Repoirt Date : 25/11/2022
Reffered by  : Dr. SAl GANESH HOSPITAL Barcode L
HAEMATOLOGY SHREE PATHOLOGY LA
First Name GAUTAM
TestName Patient Value Unit Last Name
Patient 1D
CBC Sample ID 35
Mode WB
Haemoglobin 138 am% 1 Time of Analysis:  25-11-202Z
"~ Total WBC Count 7400 /cumm 4 \odules Result Ur
RBC Count 4.59 Millions/cumm 4 \l“_x’,eﬂ(;h# -
i i Mid# 05 10
Differential Count : o = g
Neutrophils 69 % 4 Lymph% 241 %
Mid% 6.7 %
Lymphocytes 24 % 2 Gran% 692 %
. RBC 459 10
Eosinophils 3 % 1 HeB 138 g
Monocytes 4 % 1 :/’,((“:TJ 3;’2 g
P 0 MCH 301, pg
Basophil 00 % 0 McHe 329 / o
9 RDW-CV 156/ %
il Seh " 4 powsp  sral w
MCV 91.5 fl 8 PLT 277 10
MPV 85 fL
MCH 30.07 Pg 2 PDW 16.8
PCT 0236 %
MCHC 32.86 g/lL 3 p.Lcc 55 10
RDW-CV % - P-LCR 197
i 156 * ‘NLR H 287
Platelet Count 277000 cu.mm L L
- - End Of Report -

For Shree Pathology Lab -

Kindly correlate clinically !

Thanks for referral |

Laboratory Does Not Take The Responsibility Of Patient’s Identity

[This report only applies to the
corresponding sample analyzed]
For research use only, not for diag
use

Lab Address : Plot No. X 67, Shop No.4, Maharana Pratap Chowk, Near Ghrushneshwar Bazar, Bajajnagar, MIDC, Waluj, Aurangabad. 431 136

Mob.: +91 7350813366 / +91 8830869679

E-mail : shreepathologylab7@gmail.com

¥ 24 Hours Emergency Service ® Home visit facility available ¥ Online report facility available



; " Dr. J.P. Vaidya

Md path

- Consultant pathology
Reg No.: 729071998

SHREE PATHOLOGY LABORATORY sudarshan Gawande

Bsc, MLT
Reg No.: 201718-000414

Reg. No 1202211250383

Patient Name : Mr. GAUTAM WANKHADE Regn. Date : 25/‘11/2022
Age/Sex . 34 Years/Male Repoit Date : 25/11/2022
Reffered by : Dr. SAl GANESH HOSPITAL Barcode mem“m

HAEMATOLOGY
TestName Patient Value Unit Range
Blood Group "B" POSITIVE
S © EndOfReport -

Kindly correlate clinically !

Thanks for referral !

Laboratory Does Not Take The Responsibility Of Patient’s |dentity

Lab Address : Plot No. X 67, Shop No.4, Maharana Pratap Chowk, Near Ghrushneshwar Bazar, Bajajnagar, MIDC, Waluj, Aurangabad. 431 136

Mob.: +31 7350813366 / +91 8830869679  E-mail : shreepathologylab7@gmail.com
¥ 24 Hours Emergency Service ' Home visit facility available * Online report facility available



" Dr. J.P. Vaidya

Md path
— Consultant pathology
Reg No.: 729071998

SHREE PATHOLOGY I.ABORATORY Sudarshan Gawande

Bsc, MLT
Reg No.: 201718-000414

Reg. No 1202211250383
Patient Name : Mr. GAUTAM WANKHADE Regn. Date : 25/11/2022
Age/Sex ¢ 34 Years/Male Repoit Date : 2(-5/1 112022
Reffered by : Dr. SAl GANESH HOSPITAL Barcode : ”III“"M"II"
URINE
TestName Patient Value Unit Range
Urine Analysis
_ Physical Examination
Quantity 5mi
Colour Pale Yellow
Appearance Clear
Chemical Examination
Albumin Absent
Sugar Absent
Microscopic Examination
Pus Cell 2-3 /hpf
Epithilial Cell 1-2 /hpf
RBC's Absent /hpf
Casts ABSENT
Crystal ABSENT
- " End Of Report
- £or Shree Pathology Lab
Kindly correlate clinically !
Thanks for referral ! Checked
/—————‘Bﬁmpﬁeto*

Laboratory Does Not Take The Responsibility Of Patient’s Identity

Lob Address : Plot No. X 67, Shop No.4, Maharana Pratap Chowk, Near Ghrushneshwar Bazar, Bajajnagar, MIDC, Waluj, Aurangabad. 431 13¢

Mob.: +91 7350813366 / +91 8830869679 E-mail : shreepathologylab7@gmail.com
# 24 Hours Emergency Service * Home visit facility available * Online report facility available



Patient Iﬁformafion

SAl GANESH HOSPITAL
MAHARANA PRATAP CHOWK BAJAJNAGAR DIST AURANGABAD

Name GAUTAM SAKHARAM WANKADE DATE 25-11-22 16:59:10
Atk 34 /M IRV 132U Heighl Lod
REF.BY Dr. Weight 67
Indication: Smoker Non Smoker
Pre
:\l:
FEV1 Pred. ¢
‘ vV ©
{ s
s’
n T L -
4w { B ' [_; v ‘
i . PEF Pred. M |
o 7 Viiax 259 { A &
© 1 & E 4 ----- B FVC Pred
- L . ir L {°
i & ¢ A o3
L 6 : N -
o ! Vmax 30%
W4 L2
i %
- N\ m
- 2 T VmaX 75% -1
I ! i R " ;
T o 1 - ? t g F—t——+— —+ A S
B 1 A
E 0 1 . 3 (4 5 & 1 2 3 4 Y &
§ “% | Time In Sec ->
;“ 4 f FVC Pred.
. —4
=%
VOLUME ->
tPredict Observed Observed Pre.dif%
Parameter ( Value FPre $Pred FPost srred
7 (L) 3.85 £.14 107.39
2.94
3.26 3.92 120.22
B4.56 94 .66 111.95
3.8z 7.11 BO.57
4.44 6.06 136.53
7.55 6.71 88.85
4.85 6.37 130.24
7 .0NRK 4 74 227 .46
2.38
6:32
103.42
8.0¢€
/Z_ W\B
D i /
. . 7.
SReasE ; L MA RMALKAR
2 ] D THO
9 : ~ ™YY7 STt TN O g : 2 bl \ s wrEs hs ) ORTHO
ormal Spirometry ( FVC and FEV1/FVC>80% of Predicted value ) i ENDOSCOP,CSP'NE ’
1)
INEIET o)
e (N
Dx.
UNI-EM, Indore. Tel.: +91-731-4030035, Fax: +91-731-4031180, E-Mail: cm@electromedicals.net; Web: www.uni-em.com
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Screening Test

AUDIOGRAM

o) gloven

Name : _(iauteom Sa ke o W N K he @ Date :
Address : | Age: 5L J_RA _ B_LP
Refered By :
LEFT EAR RIGHT EAR

s -10 s -10
BE BE ,
@ =2 a2
e 10 e .. | 45, 10 k- :
o O
wE 20 —i T WwE 20
Z 30 Z o .30
|D._ m 40 wm 40
om 50 O % 50
=% go =% 80
©g 7o, © g 70
F3 80 E 3 80
m 90 m 90
- T — T
@ €100 @ E 100
m 2 110 i € 110

& 120 T £120

0 250 500 100 2000 4000 6000 8000 & 0 250 500 100 2000 4000 6000 8000
TEST FREQUENCY IN HEARTZ AIRO____ 0 TEST FREQUENCY IN HEARTZ AIR O 0
SYMBOLS Bone > Ve Bone >
Mode Air Bond Colour \ﬂ)bﬂ( o . . y 2%
Ear Masked] Un |Masked| Un Code W/ Remarks \WNidh in viexmal limis
Left H % | < Blue E 4

Reight | < Red rws@qgksﬁ KARMALK? >

No Response Add "V" below the respective symbols 8BS, .ORTHO,DNB Om._._.._“C B

Audiometer : Arphi. (MODEL - 500 MK IS)

SURG

AFIHENDOSC

OPIC SPINE

ON.REG. NO. 20, L0264
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N7 SAI GANESH HOSPITAL

X-RAY REPORT

NAME :- GAUTAM SAKHARAM WANKHADE AGE :- 34 /YEARS/MALE

DATE:-25/11/2022

X-RAY CHEST-PA VIEW:-

1.BONES : NORMAL 4. BOTH APICES : NORMAL
2.SOFT TISSUE : NORMAL 5. BRONCHEAL MARKING : NORMAL
3.CARDIAC SHADOW : NORMAL 6. BOTH CP ANGLES ON BOTH SIDE  : NORMAL

/SS Q/C‘/7
IMPRESSION:- WITHIN NORMAL LIMITS. 6 i e

UM ARMALK #
MBBS, D.ORTHO,DNB ORTHU,

3’d’éélbkENDOSCOPIC SPINE
EON.REG. NO. 20060204 16



Gautam Wankhade 2022-11-25 03 CHEST AP 2022-11-25
SAI GANESH HOSPITAL BAJAJNAGAR




AJANTA HOSPITAL

X-RAY REPORT

PATIENT NAME:-NITIN KERBA KAMKBLE AGE:-32 /YEARS/MALE

DATE:- 30/06,/2022

X-RAY CHEST-PA VIEW:-

1.BONES : NORMAL 4. BOTH APICES : NORMAL
2.80FT TISSUE : NORMAL 5. BRONCHEAL MARKING : NORMAL
3.CARDIAC SHADOW : NORMAL 6. BOTH CP ANGLES ON BOTH SIDE  : NORMAL
¢ ]
Dr. Praott~ Chehbuliswie
AFIH, ).

IMPRESSION:- WITHIN NORMAL LIMITS.

‘-.?;* o B
. TN
e

Valid From &5




"AJANTA HOSPITAL

S DR.PRAVEEN CHABUKSWAR MBBS. MD (AFiH)

.+ _ Certlfymg Surgeon, Govt /Of Maharashtra Factories Rules, 1963
‘.u - =
: identification Mark W Date Referred By | Marital Status
?\ AE O Cheay R0-§-22]  ~ ™axxied|
Name of Examinee Age Sex Date of birth
_Nm_x;emm\e s [ Tale Nale., |
Height (Cm) Weight (kg) Pulse /bpm Blood Pressure {mm of Hg)
CAGaexe | @%}_ | XO- Wp 4L
Personal Histafy Diet/Alcohol/Tobacco/Smoking/MedicalfNAD  «
Y Athergy/Asthvna/Skin Disease/T.B./D.M:/R.H. Arthritis/H.T./LH.D; _—
Family History Cancer/Surgeries/Mental Stress/Paralysis/Any Other / Nill
R Alergy/Asthma/Skin Diséase/T.B./D.M./RH. Arthritis/H.T./LH.D. —
danasianins Cancer/Surgeries/Mental Stress/Paralysis/Any Other / Nil
Present Complamts N AD
_Gehera_l Condition Positive :/ Negative |
LR ~ JAnemia Positive | Negative E”
Clinical Examination’ Jaundice : Positive | | Negative | . I~
(General) : [Cyanasis : Positive - Negative =
Lymphadenopathy : Positive Negative | v~
 —— oo
gedema: Pgsitive Negative _:f
IV.P.: ‘ {Positive Negative |
Respiratory System ﬂ EBEF
Central Nervous
Systems : Con Sc'r'ou;s’arﬂen}ca/
Clinical Examination
(Systemic)
T U L ) Sdorninal System N A D




AJANTA HOSPITAL

Main Branch : Beside Yesh Hotel. Near D-Mart, Hudco Corner, Ajanta Road, Aurangabad.
Branch : Ajanta Hospital, Main Road Sajapur, Tq & Dist-Aurangabad.

Name: N\\,\‘(\ \«6\6\30 ‘o “\\B\e Age: 31"&‘58“: Ma\ e
Company Name:- MORGANITE CRUCIBLE INDIA PVT.LTD

B- 11 MIDC Waluj, Aurangabad.
Date: Q0 -6-12 Contact Number: Q) E S%S 2?31’
Marital Status: T0\Q), %5\ Children: M F
Identification Marks: (a) Yo\ & OO (SIS Q\(\ eeX

® le onchegy

Blood Group: "A R\ Qosi\ave

A. Physical Examination:

Height: ’&_62) cms Qpen Lesions: Yes/ N\c_)ﬂ___’ )
Weight: 6 O Kgs Oral Hygiene: Geed / Poor
BMI: 7 16 (Normal 18.5 -23)  Overweight 23-30 Obesity > 30)
Blood Pressure: \\g | 3 ¢ mmHg

PR: 20 /min

B. General Examination:

Conjunctiva: Bone & Joints:
Skin: Nutritional Status:
NAD
Ears: Lymph Nodes: N/\ 9
Nose: Pedal Edema:
Throat & Oral Cavity: \ Varicose Veins:

C. Ophthalmology:

Distant vision Distant vision Near vision Near vision
with glasses Without glasses with glasses without glasses

Right Eye 606 6l

Left Eye 6 {6 6 (6

Colour Vision —Normal / Abnormal
Required Glasses Distant Vision:  Yes/No Near Vision: Yes/No—

Colour Vision: If abnormal, explain

Page 1 of' 5 |




Main Branch : Beside Yesh Hotel, Near D-Mart, Hudco Corner, Ajanta Road, Aurangabad.

AJANTA HOSPITAL

Branch : Ajanta Hospital, Main Road Sajapur, Tq & Dist-Aurangabad.

D. Systemic Examination :

Respiratory System :

Cardiovascular System :

Central Nervous System :

Gastrointestinal System :

Reproductive System :

Yes/ No
Yes/ No

ENT Examination :

Skin Diseases / TB :
(any other illness)

Shape and Movement of Chest

Breath Sounds

Crept & Wheeze (Adventitious Sounds) Yes/No
S1 +/-

t——
S2 +/®
Yes/No_—"

Heart Sounds
Murmurs

Higher Function

Cranial and Spinal Nerve Examination ~ «Nermal / Abnormal
Sensory-Motor Examination —Nermal / Abnormal
Reflexes \Nofmal / Abnormal
Organomegaly Yes / No—

Bowel Sounds Normal / Abnormal

Any Lumps Yes/No—

Piles Yes/ Ne—

Hernia Yes / No—

Hydrocele Yes/No—

Varicocele Yes/No—

Frequent Miscarriages Yes /No (only female employees)

Examination is Normal
Evidence of Deformities / Allergies

Abnormality detected

E. Personal Medical History:

Congenital anomalies

Hormonal abnormalities

Yes+No

Yes/ Noe—

Yes/ No—

) . Accidents involving
Hypertension Yes | JNo— Asthma Yes Do Head & Neck Yes ;&)_
Diabetes Yes | \o~ | Bronchitis Yes | dle—| Sinusitis Yes |wNe-
Epilepsy/Fits Yes | ™o~ | Thyroid Disorders Yes | De—| Vertigo Yes | do—|
Heart Disease Yes | No— Allergies Yes | Ne—T Cervical Spondylitis Yes | &0 [
Anaemia Yes | e Hearing Difficultly Yes | We—| Servere Low Backache Yes | QNo

‘ | Fear of Closed Spaces

Recurrent Headaches | Yes | Wo™ Glaucoma Yes | do— (Claustrophobia) Yes | Dle
Migraine Yes | W0~ | Neuropathy Yes | Dle—1 Depression Yes |“No
Cancer Yes | JNe—] Panic Attacks / Anxiety | Yes | So— Parkinson's Disease Yes | No
. | Congestive Heart L Noise in the ears -
Stroke Yes | No— Failure Yes | Do (Tinnitus) Yes | No—
[C)E)sr:)grgr;:t:l Hivert Yes | We~T Sickle Cell Anaemia Yes | NG | Colour Blindness Yes | WO
Weight Loss Yes | No—| Clubbing Yes | M0 | Thalassemia Yes | No—
Weight Gain Yes Drug Abuse Yes | No—| Drug Allergy Yes

Explain, if required

Page 2 of 5




AJANTA HOSPITAL

Main Branch : Beside Yesh Hotel, Near D-Mart, Hudco Corner, Ajanta Road, Aurangabad.
Branch : Ajanta Hospital, Main Road Sajapur, Tq & Dist-Aurangabad.

F. Occupational History (Past Employment History):
(Only if significant-- Working in any hazardous industries- manufacturing, solvents, rubber,

petrochemical, Pharma)
If so. explain nature of job & hazard exposed

: NAD
G. History of Allergy:
Specific products / raw materials / latex gloves / dusting powder / solvents / food products

Others - N AD

Past history of allergic reactions:
Rash / itching / difficulty breathing / Swelling of lips / swelling of eye lids / Swelling of face & limbs

H. Family History: NAD

Diabetes / Hypertension / Epilepsy / CAD-Heart disease / Thyroid Disorders / Asthma /
Cardiomyopathy / Spondyloarthropathy / Tuberculosis / Cancer \\j A D

If so, explain

I. Personal History:

Smoking Yes/No_— If yes, how many per day?
If yes, since how long?

Alcohol Yes/No— If yes, have you had alcohol last night?
How frequently, do you drink?
e q Y, doy
Tobacco Yes / No In the form of Pan / Gutka / Zarda
Female Staff : Are you pregnant / possibility? Yes/No
LMP date?

Any recurrent Gynaec complaints? Yes/No

J. Any Specific Medications Being Used:

If so what and for which conditions
Whether Medically Prescribed / Self-Medication

Psychiatric / Psychotropic Drugs being used Yes / No——
If Yes, Please Explain with Details

Page 3 of 5




AJANTA HOSPITAL

Main Branch : Beside Yesh Hotel, Near D-Mart, Hudco Corner, Ajanta Road, Aurangabad.
Branch : Ajanta Hospital, Main Road Sajapur, Tq & Dist-Aurangabad.

K. Remarks (ifany): Re Qo¥NS Q—\’xacAweoA

Evaluation of Tests Conducted:

Any Specific Tests Advised: Yes /No
T

el
The above-mentioned Candidate is Medically Fit / Unfit to work \ ?“ ‘G)K WX

In case of being UNFIT, is it Temporary / Permanent Unfit

Full Name with Signature of the Doctor and Stamp:

Dr. Praveen C%{)ukswar

AFIH,MD,Certifying Surge on
o Reg. No. ACS04-PC/2016
" Valid From 8/4/2021 to 7/4/2023

(Authorised Certifying Surgeon, Aurangabad)

Page 4 of 5




AJANTA HOSPITAL

Main Branch : Beside Yesh Hotel, Near D-Mart, Hudco Corner, Ajanta Road, Aurangabad.
Branch : Ajanta Hospital, Main Road Sajapur, Tq & Dist-Aurangabad.

Candidate's Declaration

I hereby solemnly declare that I am not suffering from Asthma, Hypertension, Diabetes, Occult
Psychological disorders or any other ailment which can be suppressed without my voluntary

declaration. Further I give my informed consent to carry out the tests required.

Date: X 0-§- .
&7 Nondle
Full Name with Signature of Candidate: N\\_\\\ KGK\DQ \&QV\\\Q\ =

Note: General Physical Examination and Investigations included in the Health Check-up have certain
limitations and may not be able to detect all latent and asymptomatic diseases. Any new symptoms
developing after the health check-up or presenting thereafter should be brought to the attention of the
evaluating or treating Physician.

Page § 0%
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SHREE PATHOLOGY LABORATORY

1ACCURACY I HONESTY 1INTEGRITY

Dr. J.P. Vaidya
Md path

Consultant pathology
Reg No.: 729071998

Sudarshan Ga ¢

Bsc, MLT
Reg No.: 201718-00 4

Reg. No 202206300423
Patient Name : Mr. NITIN KAMBLE Regn. Date 30/06/2022
Age/Sex 32 Years/Mate Report Date : 30/06/2022
Reffered by  : Dr. AJANTA HOSPITAL Barcode mmmimmu
HAEMATOLOGY
TestName Patient Value Unit Range o
cBC
Haemoglobin 13.5 am% 14-18
Total WBC Count 7300 /cumm 4000 - 11000
RBC Count 4.62 Mitlions/cumm 45-85
Differential Count
Neutrophils 84 % 40 - 75
Lymphocytes 30 % 20-45
Eosinophils 5 % 1-6
Monocytes 1 % 1-10
Basophil 00 % 0-1
HCT 43.1 % 40 - 50
MCV 93.29 fl 80 -100
MCH 29.22 pg 26 - 32
MCHC 31.32 g/L 30-37
RDW-CV 19.0 % 10 -16
Platelet Count 247000 cu.mm 150000 - 45000(
Blood Group "A" RH POSITIVE
Kindly correlate cﬁnical& f
Thanks for referral ! Checked By
For Shree Pathology

prietor

Laboratory Does Not Take The Responsibility Of Patient's Identity

1 24 Hours Emergency Service § Home visit facility available B Online report facility available

Lab Address : Plot No. X 67, Shop No.4, Maharana Pratap Chowk, Near Ghrushneshwar Bazar, Bajajnagar, MIDC, Waluj, Aurangabad. 431 136

Mob.: +91 7350813366 / & +91 8830869679

E-mail : shreepathologylab7@gmail.com




Dr. J.P. Vaidya
Md path

Consultant patholoc
Reg No.: 72907199¢

SHREE PATHOLOGY LABORATORY Sudarshan Gay

Bsc, MLT

FACCURACY .\l HONESTY: JINTEGRY Reg No.: 201718-000414
Reg. No 1202206300423
Patient Name : Mr. NITIN KAMBLE Regn. Date : 30/06/2022
Age/Sex : 32 Years/Male Report Date : 30/06/2022
Reffered by  : Dr. AJANTA HOSPITAL Barcode ﬂlﬁmmmwm
URINE

TestName Patient Value Unit Range

Urine Analysis

Physical Examination

Quantity 5mi

Colour Pale Yellow

Appearance Clear

Chemical Examination

Albumin Absent

Sugar Absent

Microscopic Examination

Pus Cell 1-2 thpf

Epithilial Cell 2-3 /hpf

RBC's Absent /hpf

Casts o Absent

Crystal Absent

1
BIOCHEMISTRY i

TestName Patient Value Unit Range

Blood Sugar Random 111.2 mg/d| 60 - 140

Sr.Creatinine 1.4 mg/di 05-15

SGPT 22 UL 5-40
Kindly correlate clinicaily !

Thanks for referral ! Checked By

For Shree Pathology La

_./;//'7 7
roprietor

Laboratory Does Not Take The Responsibility Of Patient’s Identity

#24 Hours Emergency Service | Home visit facility available B Online report facility available

Lab Address : Plot No. X 67, Shop No.4, Maharana Pratap Chowk, Near Ghrushneshwar Bazar, Bajajnagar, MIDC, Waluj, Aurangabad. 431 136
Mob.: +91 7350813366 / & +91 8830869679 E-mail : shreepathologylab7@gmail.com
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AJANTA HOSPITAL

MAHARANA PRATAP CHOWK

‘ MAHARANA PRATAP CHOWK
Patient Information | o
Name : NITIN KERBA KAMBLE DATE : 30-06-22 00:03:19
AGE : 32 /M Ip : 4306 Height : 163
REF.BY : Dr. . Weight : 60
Indication: Smoker : Non Smoker B

‘ Pre :

Post

]

i ~ FEV1 Pred.

v 6
o |
1 :L .
PEF Pred. (M | [
8 T . Vmax 25% ;E 4 //
; i S FVC Pred.
VaV i i i e
F + A S S
Fost/ N e A1
L N\, ib )
o ' 'vﬁ§§.505 { 14
w4 | ™, 1L 20
| “\_, B \_"
* vk 784 & |
% = o e 1 jf
I 8 A.\k 1 s SR f[ 4 3 L i | _—
T 0 i g é T 7-511 L] 13 0 L Ad - L T -
E o 1 2 3 {4 5 6 | 1 2 3 4 5 6
Rt f.
VA 4 ! Time In Sec ->
S jr H
E -4 FVC Pred. i
c i
| |
_6 {
| !
‘ VOLUME -> !
iPredict | Observed Observed | Pre.dif%
Parameter { Value | Pre $Pred Post $Pred ;
FVC (L) [ 3.80 | 4.12 108.59 i
FEV0.5 (L) §_ { 2.67 =
FEV1 (L) | 3.23 | 3.90 120. 67 !
FEV1/FVC % | 85.16 | 94.64 111.13 g
PEF (L/S) { g.78 | 6.71 76.41 g
PIF (L/S) ! ! 0.39 ;
FEF25-75%(L/S) | 4.49 | 5.01 111.60 |
VMax25 % | 7.50‘E 6.32 84.19 :
VMax50 % | 4.84 | 5.92 122.44 !
VMaxT5 ¥ . ; 2.08 | 3.55 170.61 |
FET100 % | Po2.31 j
FEF50 % {L/S) ! | 5.53
FIF50 %(L/S) g 1102.24 !
FEFS0/FIFS0 § ; | 0.0 ; "
= T

L

or. Pr n Chabuk

i x Chabuksyo

AF!H,MD.CGHHyh;g Sur-;;e«lo;z
| | | Reg. No. ACS04-PCi2016

N : | Valid From 8/4/2021 to 7/4/2023

|
|

Normal Spirometry ( FVC and FEV1/FVC>80% of Predicted value )

% Dr.

UNI-EM, Indore. Tel.: +01-731-40B0035, Fax: +91-731-4031180. E-Mail: em@electromedicals.net; Web: www.uni-em.coom
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