Shree Ganesh Accident Hospital )
\Near Shahid Bhagat Singh High School, Maharana Pratap Chowk, Bajaj Nagar, MIDC, Waluj,
Aurangabad. Mob.: +91 830 820 9154.
Dr MANGESH M. KAGNE
MBBS,D. Ortho, AFIH
Consultant Orthopedic Surgeon
Reg No. 2005/05/2682

Name of Employee MR. GANESH SHRAVAN GHAYVAT Date Of Exam |29/07/2022
Agel/Sex 36 Year / Male Department
Aadhar Card No. 6726 8368 4677

Occupational & Personal History
General Examination

Weight Height BMI B.P Puise Sp02 Temperature
61 kg 164 cm 22.68 130/84 89 / min 99 /. 346 ¢

1. Family History :
- | Asthama - NO, Cancer - NO, Diabetes - NO, Hypertension - NO I

2. Personal History :
|Any Accident - NO, Any Surgery - NO, Diabetes - NO, Hypertension - NO ]

3. Eye Examination

Near Vision : Rt- N6, Li-NG&.
Distant Vision : Rt-6/6, Lt-6/6
Color Vision : NORMAL

Any Other Defect: |NAD

4. Ear, Nose & Throat Examination :
| NAD |

5. Respiratory System : 6. Cardiovascular System :
|NAD NAD |

7. Abdomen :
[NAD |
8. Urogenital System :

= [NAD |
Other Systems :
[NAD |
Investigations :

Remarks : | FIT FOR HEIGHT WORK., NOT SUFFERING FROM SYMPTOMS OF COVID 19.

R. _KAGNE d _
%&S% ! ABdaminer Signature of Employee
Gowt. Approved Certifying Surgeor

(The Factories Act:1943)




ooja Karad Kagne .5

Acdeasioa Novas, 20281 Gp197%4Mergy Hosp., Near Kamgw-df,:cmoigrangabad
-Patient Name : MR . GANESH GHAYVAT Reporting On  © 29/07/2022

Age /Sex : 36 Year/Male

Printed On - 29/07/2022
Reffered by : SHREE GANESH HOSPITAL
' Test Name Patient vaiue Reference Range Unit
HEMATOLOGY
COMPLETE BLOOD COUNT
Hb 12.0 13.0-17.0 a/dL
RBC COUNT 3.2 450-6 1076/uL
& TLC 7,800 4000 - 11000 103/l
DLC (DIFFERENTIAL LEUKOCYTE COUNT)
NEUTROPHILS 345 40.0-80.0 %
LYMPHOCYTES 219 20.0-40.0 %
EOSINOPHILS 24 20-6.0 %
MONOCYTES 0.4 1.0-80 %
PLATELET COUNT 225,000 150000 - 450000 1073/ul
BIOCHEMISTRY
Blood Sugar Random
BLOOD SUGAR ( RANDOM ) 112 80 - 140 mg/d|

Kindly Correlate Clinically !

.

P
DR. anees;ﬁ;fﬁgi‘iﬁ

MBBS, D Ortho, AFIH. |
Sovt. Approved Certifying Surgeo
- P “H"h‘, rise Aeh 1048

Lab Timing
6.00am to 11.00 pm
24 Hours Emergency Services




AckagfonNivas, A2031 0p! 789nergy Hosp., Near Kamgar

AR N Tl (8 Vb 8y
solones At 19ad)

Patient Name MR . GANESH GHAYVAT Reporting On - 29/07/2022
Age / Sex 36 Year/Male Printed On . 29/07/2022
Reffered by SHREE GANESH HOSPITAL
URINE ROUTINE EXAMINATION

-Test Name Patient Value Reference Range Unit
PHYSICAL EXAMINATIN
VOLUME 4 ML
COLOUR PALE YELLOW

ﬂ; APPEARANCE CLEAR
CHEMICAL EXAMINATION
PROTEIN NIL ' NOT DETECTED
GLUCOSE Nil. NOT DETECTED
MICROSCPIC EXAMINATION
EPITHELIAL CELLS 3.2 Ihpf
PUS CELL /WBCS 0-3 /hpf
CASTS Absent
CRYSTALS Absent
BACTERIA NIL

END OF REPORT —————-
Kindly Correlate Clinically !
vJ

Lab Timing
6.00am to 11.00 pm
24 Hours Emergency Services
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Shree Ganesh Accident Hospital

H OO

}ear Shahid Bhagat Singh High School, Maharana Pratap Chowk, Bajaj Nagar, MIDC, Waluj,
Aurangabad. Mob.: +91 830 820 9154.
Dr MANGESH M. KAGNE
MBBS,D. Ortho, AFIH
Consultant Orthopedic Surgeon
Reg No. 2005/05/2682

Name of Employee MR. BHAGWAT ANKUSH KHADE IDate Of Exam |29/07/2022
Agel/Sex 27 Year / Male Department
Aadhar Card No. 6823 7848 9910
Occupational & Personal History
General Examination
Weight Height BMI B.P Pulse Sp02 Temperature
62 kg 170 cm 21.45 128 /80 85/ min 99 /. 346 .c

1. Family History :

" ' Asthama - NO, Cancer - NO, Diabetes - NO, Hypertension - NO

2. Personal History :

|Any Accident - NO, Any Surgery - NO, Diabetes - NO, Hypertension - NO

3. Eye Examination

Near Vision

Rt- N6, LE-NG.

Distant Vision :

Rt-6/6, Lt-6/6

Color Vision :

NORMAL

Any Other Defect :

NAD

4. Ear, Nose & Throat Examination :
[NAD 1
5. Respiratory System :
|NAD

7. Abdomen :
|NAD ]
8. Urogenital System :

« |NAD : ]
Other Systems :

[ NAD B

Investigations :

6. Cardiovascular System :
NAD |

Remarks :

I FIT FOR HEIGHT WORK_, NOT SUFFERING FROM SYMPTOMS OF COVID 19.

R
1
DM% Sigr\aﬂ% Employee

Gowvt. Approved Certifying S
(The Fa CtonesAeugfy )9 urgeor




¢ Dr. Sheetal Mahajan Dhu]e

L

Acdésgion Rbvas, 2020, 1G97 $yhergy Hosp., Near Kam%&%—% GIBEoAsrangabad

N

-Patient N\ame : MR . BHAGWAT KHADE

Reporting On - 29/07/2022

Age ISex 5 27 YemiNiale Printed On - 20/07/2022
Reffered by : SHREE GANESH HOSPITAL
Test Name Patient value Reference Range Unit
HEMATOLOGY
COMPLETE BLOOD COUNT
Hb 13.9 13.0-17.0 g/dL
RBC COUNT 42 450-6 1076/uL
TLC 6,800 4000 - 11000 10°3/uL
DLC (DIFFERENTIAL LEUKOCYTE COUNT)
NEUTROPHILS 358 40.0-80.0 %
LYMPHOCYTES 20.5 20.0-40.0 %
EOSINOPHILS 34 20-6.0 %
MONOCYTES 1.4 1.0-8.0 Y%
PLATELET COUNT 2,35,000 150000 - 450000 1073/ul
BIOCHEMISTRY
Blood Sugar Random
BLOOD SUGAR ( RANDOM ) 104 80 - 140 mg/dl

Kindly Correlate Clinically !

SisT
OR. MANGESH M. KAGNE
WRRS. D, Ortho, AFiH

sont ﬁﬂpro\fed r"e[ir f, .'|"‘li LHUTQEQF

e A 1..(’

Lab Timing
6.00am to 11.00 pm
24 Hours Emergency Services



-4, c1bCo. AXUrangabad

Adéassieritieas, A28 1081 Ethergy Hosp., Near Kamgar

Patient Name . MR . BHAGWAT KHADE W 2970772022
Age/ Sex 27 Year/iMale Printed On 29/07/2022
Reffered by SHREE GANESH HOSPITAL
URINE ROUTINE EXAMINATION
-Test Name Patient Value Reference Range Unit
PHYSICAL EXAMINATIN
VOLUME 3 ML
COLOUR PALE YELLOW
.. APPEARANCE CLEAR
€ CHEMICAL EXAMINATION
PROTEIN NIL NOT DETECTED
GLUCOSE Nil. NOT DETECTED
MICROSCPIC EXAMINATION
EPITHELIAL CELLS 12 Ihpf
PUS CELL / WBCS 0-1 Inpf
CASTS Absent
CRYSTALS Absent
BACTERIA NIL
END OF REPORT ————
Kindly Correlate Clinicaily !
(>

Lab Timing
6.00am to 11.00 pm
24 Hours Emergency Services
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This Dacument is Digitally Signesd

The Oriental Insurance Company Limited Signer RASHMI RAM;

Date: Wed, Apfs, 20
Location. NOISA

Reason: Signinghg for OICL
Mediclaim Insurance Policy(Individual) POLICY SCHEDULE
IRDA UIN NO.: OICHLIP446V032021
Policy No. : 182100/48/2023/67 Prev. Policy No. : .
Cover Note No. : Cover Note Date . -
Insured's Code © 155184504 Issue Office Code : 182100
Insured Name . SMASH ELECTRICALS SERVICES Issue Office Name - DO Il AURANGABAD (GSTIN:
(GSTIN: 0) 2TAAACTOB27R42ZW)
Address - AP PLOT NO C-113 NEAR Address . OFFICE NO.1 AND 2 [P] 3RD FLOOR,
DHANWANTARI HOSPITAL, ABC EAST, BESIDE PROZONE
MALL
MORE CHOWK, MIDC WALUJ, y
MIDC AREA, CHIKALTHANA
AURANGABAD. AURANGABAD MAHARASHTRA
AURANGABAD MAHARASHTRA 431003
431133
Tel /Fax/Email .| /1 8668539886 / Tel./Fax/Email . 0240-2331985, 2332454 | 0240—-
Jitumundle07@gmail.com 2332454 /
Q; santosh k@orientalinsurance.co.in
| Agent/Broker Details '
Dev.Off.Code : NZ0000000777 AGENCY MANAGER
| Agent/Broker : BAD000128238 JEETENDRA VIJAYANAND MUNDLE
Address : HOUSE NO 2-12-343, BAHADURA GATE,NEAR AMBEDKAR STATUE, MILL CORNER
KOTWALPURA ,AURANGABAD AURANGABAD MAHARASHTRA,431001
TellFaxEmail : 9960044916//jitumundle@yahoo.in
Pericd of Insurance : FROM 15:08 ON 06/04/2022 TO MIDNIGHT OF 05/04/2023
Collection No. & Dt. : CC 8718000047 - 06/04/2022 GST INVOICE NO 1272110499  UIN:0
Gross Premium ; 1,757 Service Tax : 316 Stamp Duty : 5 Total: 2,073
Co-insurance Details : Nil
TPA Detalls :
TPA ID Y AQ000000334
TPA Name : M/S MD INDIA HEALTH INSURANCE TPA PVT. LTD.
- Address ; MD INDIA HOUSE, SURVEY NO.147/8 Sr. Bo. 46/1, Espace, A2 Blg, 4th floor, Pune
; MNagar Road, Vadgaonsheri, Pune 411014 customercare@mdindia.com,
Teleoh N info@mdindia.com
PRI N0 PUNE 411038 Toll Free No. : 1800 209 7777, 1800 209 7800
FAX No.
Particulars of the Persons covered : Number of persons covered 1
r- |Name of The Geidsi| Dawsot ‘ Agel Rela'lx:;:ship Pre-Existing Sum Insured | Co-Pay ' PA Capital
&.|Persons Birth | Proposer Diseases (INR) (%) | Sum Insured (INR) |
‘ 1 BHAGWAT M 30/11/1994 27 Sef ~ NO 100,000 -
it DD R UARD IR fechpiitratioihe
Date - 06/04/2022 AL The Oriental Insurance Company Limited
In case of any query regarding the Policy please call Toll
Freee No. 1800 11 8485 and 011 33208485. Authorised Signatory
CIM: U66010DL1947G0I007158 All the Amounts mentioned in this policy are in Indian Rupee Page 1 of 3

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www orientalinsurance org.in
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Shree Ganesh Accident Hospital

: _. Near Shahid Bhagat Singh High School Maharana Pratap Chowk, Bajaj Nagar, MIDC, Waluj,
Aurangabad. Mob.: +91 830 820 9154.
Dr MANGESH M. KAGNE
MBBS,D. Ortho, AFIH
Consultant Orthopedic Surgeon
Reg No. 2005/05/2682

Name of Employee MR. NISAR ANSAR SHAIKH Date Of Exam | 06/09/2022
Age/Sex 28 Year / Male Department
Aadhar Card No. 7648 6832 0301

Occupational & Personal History
General Examination
Weight Height BMI B.P Pulse Sp02 Temperature
51 kg 168 cm 18.07 134 /70 82 MIN 99% 342C

|- Family History
| Asthama -NO, Cancer -NO, Diabetes -NO, Heart Disease -NO |

2. Personal History :

| Any Accident -NO, Any Surgery -NO, Diabetes -NO, Hypertension -NO |
3. Eye Examination

Near Visicn : Rt- N6, Lt-N8.

Distant Vision : Ri-6/6, Lt-6/86

Color Vision : NORAML

Any Other Defect: [NAD

4. Ear, Nose & Throat Examination -
I NAD |

5. Respiratory System : 6. Cardiovascular System:
|NAD NAD |

7. Abdomen :

[NAD |
% 8. Urogenital System :

[NAD : |

Other Systems :

[ NAD |

Investigations :

Remarks : ] FITFOR HIGHT WORK, NOT SUFFERING FROM SYMPTOMS OF COVID 19.

Signature of Employee

Govt. Approved Ceﬂify'ing Surgeor
(The Factories Act:1948)




Kagne Nivas, A-23, Opp. Synergy Hosp., Near Kamgar Chowk, N-4, CIDCO, Aurangabad

Accession No : 20211130198917 Registered On . 06/09/2022

-Patient Name :@ MR . NISAR SHAIKH Reporting On  : 06/09/2022

Age iSex . 28Year/Male Printed On 06/09/2022

Reffered by  : SHREE GANESH HOSPITAL
Test Name ] Patient vaiue Reference Range Unit

HEMATOLOGY
COMPLETE BLOOD COUNT
Hb 12.0 13.0-17.0 a/dL
¥ RBC COUNT 49 450-6 10r8/ul
TLC 7,300 4000 - 11000 10°3/uL
DLC (DIFFERENTIAL LEUKOCYTE COUNT)
NEUTROPHILS 311 40.0-80.0 %
LYMPHOCYTES 201 20.0-400 Y
EOQSINOPHILS 20 20-6.0 %
MONOCYTES 1.3 1.0-80 %
PLATELET COUNT 2,37,000 150000 - 450000 1073/ul
BIOCHEMISTRY
Blood Sugar Random
BLOOD SUGAR ( RANDOM ) 102 80 - 140 mg/di
Kindly Correlate Clinically !
=

Lab Timing

6.00am to 11.00 pm
24 Hours Emergency Services




Patient Name - MR : NISAR SHAIKH Reporting On ° 06/09/2022

Age | Sex : 28 Year/Male Printed On - 08/09/2022
Reffered by - SHREE GANESH HOSPITAL
URINE ROUTINE EXAMINATION
-Test Name Patient Value Reference Range Unit

PHYSICAL EXAMINATIN

VOLUME 3ML
_ COLOUR PALE YELLOW
& APPEARANCE CLEAR
CHEMICAL EXAMINATION
PROTEIN NiL NOT DETECTED
GLUCOSE Nil. NOT DETECTED
MICROSCPIC EXAMINATION
EPITHELIAL CELLS 23 thpf
PUS CELL / WBCS 0-2 Ihpf
CASTS Absent
CRYSTALS Absent
BACTERIA NIL
END OF REPORT =

Kindly Correlate Clinically !

PARHOLOGIST

Lab Timing

6.00am to 11.00 pm
24 Hours Emergency Services
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— Shree Ganesh Accident Hospital

Near Shahid Bhagat Singh High School, Maharana Pratap Chowk, Bajaj Nagar, MIDC, Waluj,
Aurangabad. Mob.: +91 830 820 9154.

Dr MANGESH M. KAGNE
MBBS,D. Ortho, AFIH
Consultant Orthopedic Surgeon
Reg No. 2005/05/2682

Name of Employee MR. VAJINATH PRASRAM ALAJAKAR Date Of Exam |29/07/2022
Age/Sex 48 Year / Male Department
Aadhar Card No. 5441 9791 8678

Occupational & Personal History
General Examination
Weight Height BMI B.P Pulse Sp02 Temperature

56 kg 166 cm 20.32 120/72 76 MIN 98 % 326C

1. Family History :
"_J\-,
|Asthama -NO, Cancer -NO, Diabetes -NO, Heart Disease -NO ]

2. Personal History :

| Any Accident -NO, Any Surgery -NO, Diabetes -NO, Hypertension -NO J
3. Eye Examination

Near Vision : Rt- N6, Lt-N6.

Distant Vision : Rt-6/6, Lt-6/6

Color Vision : NORAML

Any Other Defect: [NAD

4 Ear, Nose & Throat Examination :
| NAD |

5. Respiratory System : 6. Cardiovascular System :
[NAD NAD |

7. Abdomen :

[NAD ]
‘. 8. Urogenital System :

| NAD | |

Other Systems :

[NAD |

Investigations :

Remarks : | FIT FOR EMPLOYMENT, NOT SUFFERING FROM SYMPTOMS OF COVID 18.

U T

Signature of Employee

MBBS, D. Ortho, AFIH, |~ = |
Govt. Approved Certifying Surgeor
(The Factories Act:1948) -



Shree Ganesh Accident Hospital

Near Shahid Bhagat Singh High School, Maharana Pratap Chowk, Bajaj Nagar, MIDC, Waluj,
Aurangabad. Mob.: +91 830 820 S154.
Dr MANGESH M. KAGNE
MBBS,D. Ortho, AFIH

Consultant Orthopedic Surgeon
Reg No. 2005/05/2682

Name of Employee MR. MAHADEV ARJUNRAQO SANGLE Date Of Exam | 29/07/2022
Age/Sex 35 Year / Male Department
Aadhar Card No. 4983 1319 9701

Occupational & Personal History
General Examination
Weight Height BMI BP Pulse Sp02 Temperature
61 kg 165 cm 22.41 130/72 85 MIN 99 % 346C

(WL Family History :
mthama -NO, Cancer -NO, Diabetes -NO, Heart Disease -NO |

2. Personal History :
| Any Accident -NO, Any Surgery -NO, Diabetes -NO, Hypertension -NO |

3. Eye Examination

Near Vision : Rt- NG, Lt-NG&.
Distant Vision : Rt-6/6, Lt-6/6
Color Vision : NORAML

Any Other Defect: |[NAD

4. Ear, Nose & Throat Examination :

[NAD [

5. Respiratory System : 6. Cardiovascular System :

[NAD |NAD |

7. Abdomen :

[ NAD |
~ 8. Urogenital System :

[NAD | |

Other Systems :

| NAD ]

Investigations :

Remarks : | FIT FOR EMPLOYMENT, NOT SUFFERING FROM SYMPTOMS OF COVID 19.

D%i?‘%WE Si re of Employee

MBES, D. Ortho, AFIH,
Govt. Approved Certifying Surgeor
(The Factories Act:194)




Policy No.
Cover Note No

Insured's Code
Insured Name

Addre_ss

Tel/Fax/Email

-{cr?ﬂa'ol;r Details
: NZ0000000777 AGENCY MANAGER
: BA0000128238 JEETENDRA VIJAYANAND MUNDLE
: HOUSE NO 2-12-343, BAHADURA GATE,NEAR AMBEDKAR STATUE, MILL CORNER |

wev.Off.Code
Agent/Broker

Address

TellFax/Email

Period of Insurance

The Oriental Insurance Company Limited

HAPPY FAMILY FLOATER-2015 POLICY SCHEDULE

UIN: OICHLIP445V032021

. 182100/48/2023/368

94723319
MAHADEV A SANGALE (GSTIN: 0)

P NO C-113, NEAR DHANWANTRI
HOSPITAL,

MORE CHOWK, MIDC, WALUJ,
AURANGABAD

MAHARASHTRA

[/ 198325147835/
smashgroup3@yahoo.in

Prev. Policy No.

Cover Note Date

Issue Office Code

lssue Office Name -

Address

Tel./Fax/Email

This Document s Ligitally Signed

Signer: RASHMI RAM b
Date: Wed, ApfR0, 2023
Location. NOIBAS /—

Reason: Signings

NGH
7:45:39 ST

i for oiCL

1 182100/48/2022/339

. 182100

DO Il AURANGABAD (GSTIN:
27AAACTOB27R4ZW)

. OFFICE NO.1 AND 2 [P] 3RD FLOOR,

ABC EAST, BESIDE PROZONE
MALL,

MIDC AREA, CHIKALTHANA
AURANGABAD MAHARASHTRA
431003

: 0240-2331985, 2332454 / 0240--

2332454/
iantosb.!g@orientalinsuranoe.co_in

KOTWALPURA ,AURANGABAD,AURANGABAD MAHARASHTRA 431001

* 9960044916//jitumundle@yahoo.in

: FROM 00:00 ON 25/04/2022 TO MIDNIGHT OF 24/04/2023

Collection No. & Dt. - CC 8718000243 - 20/04/2022 GST INVOICE NO :272139420 UIN:0
Gross Premium 4,186 GST 754 Stamp Duty : .5  Total: 4,940
Co-insurance Details : Nil’
TPA Detalils : B
TPAID YAQ000000334
TPA Name M/S MD INDIA HEALTH INSURANCE TPA PVT. LTD.
Address MD INDIA HOUSE, SURVEY NO.147/8 Sr. Bo. 46/1, Espace, A2 Blg, 4th floor, Pune
Nagar Road, Vadgaonsheri, Pune 411014 customercare@mdindia.com,
Sisphoneia info@mdindia.com
N PUNE 411038 Toll Free No. 1800 209 7777, 1800 209 7800
FAX No.
N umber of persons covered : 4 Plan Type SILVER Plan Sum Insured : 100000

Particulars of the Persons covered :

Place :
Date :

AURANGABAD
20/04/2022

For and on behalf of
The Oriental Insurance Company Limited

D

556

LT

A-REGH

This is an electronically generated document (Policy
Schedule).The Policy document duly stamped will be sent by post

In case of any query regarding the Policy please call Toll

Freee No. 1800 11 8485 and 011 33208485. Authorised Signatary

CIN: UB6010D 1L1947G0I007158 All the Amounts mentioned in this policy are in Indian Rupee Page 1 of 4

IRDA\ Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance org.in



Shree Ganesh Accident Hospital

Near Shahid Bhagat Singh High School, Maharana Pratap Chowk, Bajaj Nagar, MIDC, Waluj,
Aurangabad. Mob.: +91 830 820 9154.
Dr MANGESH M. KAGNE
MBBS.D. Ortho, AFIH

Consultant Orthopedic Surgeon
Reg No. 2005/05/2682

Name of Employee MR. RAFIK NASIR SHAIKH Date Of Exam | 06/09/2022

Age/Sex 42 Year / Male Department

Aadhar Card No. 8870 2124 2467

Occupational & Personal History a8
General Examination
Weight Height BMI B.P Pulse SpO2 Temperature
86 kg 176 cm 27.76 132/70 79 MIN 99% 344C
1. Family History :
- [Asthama -NO, Cancer -NO, Diabetes -NO, Heart Disease -NO |

2. Personal History :
[Any Accident -NO, Any Surgery -NO, Diabetes -NO, Hypertension -NO |
3. Eye Examination

Near Vision : Rt- N8, LE-N6.

Distant Vision : Rt-6/6, Li-6/6

Color Vision : NORAML

Any Other Defect: [NAD
4. Ear, Nose & Throat Examination :
| NAD |
5. Respiratory Sysiem : 6. Cardiovascular System :
[NAD NAD ]
7. Abdomen :
| NAD |

_ 8. Urogenital System :

[ NAD ]
Other Systems :
LNAD |
investigations :

Remarks : | FIT FOR EMPLOYMENT, NOT SUFFERING FROM SYMPTOMS OF COVID 19.

Si§%§ure if Me

ROWA
?ABBS‘ D. Ortho, AP, »
Gowt. Approved Certifying Surge

(The Factories Act:1948)



