LILASONS HOSPITAL

Plot No. 139, O!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

Emp. No. , Date Referred By Marital Status
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Kagehdec ul. faxhe 3 L~ i 44
Height (Cm) Weight (kg) Pulse { bpm Blood Preslsure {(mm of Hg)
K32 B o =st - [ Lo / RO

Personal History

Diet/Alcohol/Tobacoo/Smoking/Medical/NAD iy

Family History

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

A 41
Past Histo Allergy/Asthma/Skin Diesease/T,B./D.M./R.H. Arthritis/H.T./LH.D.
ry Cancer/Surgeries/Mental Stress/Paralysis/Any Other/Nill ANBD
Present Complaints MO /97 2den)” (o onP st~
Genera condition Positive |\—r Negative |\__V
Anemia Positive Negative | (__~
Clinical Examaination Jaundice : Posltive Negative | \__L
(General) Cyanosls : Positive Negative | A\
Lymphadenopathy : Positive Negative | ("
Oedoema Positive Negative h_1'
J VP Positive Negative | \__i~
Respiratory System é. [ e’

Clinical Examination
{Systemic)

Central Nervous

Systems :

ComgSivs oy bed
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PATIENT'S NAME : MRS. RAJSHREE BURHE AGE:23Y/ SEX : F

REF.BY : LILASONS HOSPITAL i 06/04/2023
COMPLETE BLOOD COUNT
TEST DONE OBSERVED VALUE NORMAL RANGE
HAEMOGLOBIN % - 11.8gm % MALE : 13-16gm%
FEMALE: 11.5 - 15gm %
TOTAL R.B.C. COUNT : 4.55 mill/Cumm 3.80 - 6.0 Mill/Cumm
H.C.T : 34.6 % 37 - 54 %
TOTALWBCCOUNT : 6,800/ cumm. ' 4,000 - 11,000 /cumm.
DIFFERENTIAL LEUCOCYTE COUNT ( DLC ): :
NEUTROPHILS : 55% 4 T W 3075 %
LYMPHOCYTES : 40% 20 - 45 %
MONOCYTES : 04% Ty 02 -10%
EOSINOPHILS : 01% 01-06 %

PLATELET COUNT

1.5 - 45 /Cumm

2,11,
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{ Vary From Laboratory To Laboratory And Also .
| i i tion Of Referring Doctor Only - Results OF Lest May | i Aorel T
iti : The Reported Results Are For Information And Interpreta et et S s ot s .
‘ g;gig:gnﬁetgeggﬂigm For Sapmoe:iPatient It Is Presumed That The Tests Performed On The Spacemen Belong To P:Efmnft:l&n Sl ol Th et 1 R Nt Vel o

i i Understand Reporting Units Reference Rangers An o OGRS 5 e
aaerge S?{t;uglg‘mmed Only Such Medical Professionals Who Un epori : g e ‘ﬁiﬂ v AT HSe




® 8208423007
* 9579769527
T 0240-2554165

PATIENT’S NAME : MRS. RAJSHREE BURHE AGE:23Y/SEX : F
REF.BY - LILASONS HOSPITAL 06/04/2023
URINE ROUTINE REPORT
PHYSICAL EXAMINATION
QUANTITY 05 mi
, COLOUR PALE YELLOW
APPEARANCE CLEAR
DEPOSIT ABSENT
PH ABSENT
Sp.GRAVITY Q.N.S.
CHEMICAL EXAMINATION
PROTIENS ; ~ ABSENT
SUGAR : ABSENT
BILE SALT SENT
BILE PIGMENT SE

MICROSCOPIC EXAMINATION:

RBC'S

PUS CELLS

MACROPHAGES

EPITHELIAL CELLS

CASTS ‘

CRYSTALS ABSENT

BACTERIA ABSENT

MUCUS ABSENT

SPERM CELLS ABSENT

YEAST
THANKS FOR REFFRENCE

DHIRAJ SABLE
[D.M.LT]

Condition For Reporting : The Reported Results Are For Information And Interpretation Of Referring DoctorOnly Res
Some Parameters From Time For Same Patient It Is Presumed That The Tests Performed On The Spacemef Belong To
Same Should Be Reconfirmed  Only Such Medical Professionals Who Understand Reporting Units Reference Rangers And lertat;on Of

Medico. Legal Purposed.

uls OF Lest May Vary From Laboratory To Laboratory And Also In
Patient Named Or Identified  Shouid Result Indicate An Unexpected Abnormality, The
Techno!ogtes Should lnterpret The Results ~ This Report Not Valid Fo
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LILASONS HOSPITAL

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

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

Authorised Certifying Surgeon Reg. ACS045P/2020

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 Status
- 14/ O]
Name of Eﬁamlnee Age pSex _ Date of lzlrth
A({/ml et U;‘l/e 2 fomede 06/08( 2]
Helght (Cm) Weight (kg) Pulse / bpm Blood Pressure (tﬁm of Hyg)
| 6 0 S > S [20/ X0
Personal History Diet/Alcohol/Tobacoo/Smoking/Medical/NAD AN BAD
. Allergy/Asthma/Skin Diesease/T.B./D.M./R.H. Arthritis/H.T/L.H.D.
Family History Cancer/Surgeries/Mental Stiess/Paralysis/Any Other/Nill
NAD
Past Histo Allergy/Asthma/Skin Diesease/T.B./D.M./R H. Arthritis/H. T./A.H.D.
) Cancer/Surgeries/Mental Stress/Paralysis/Any Other/Nill A& D
. Pyesent Coomply b
Present Complaints N . % Ct Pla
Geners condition Positive |~—t Negative |\l
Anemia Positive Negative } |,
Clinical Examaination Jaundice : Positive ' Negative |\
(General) Cyanosis : Positive Negative |
Lymphadenopathy ; Positive Negative j__+
OCedema Positive Negative | (|,
JV.P: Positive Negative | _{-
Respiratory System C l 2 W

Clinical Examination
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Central Nervous
8ystems :
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PATIENT’S NAME : MRS. ACHAL VIKE ‘ i AGE:21Y/ SEX : F
| REF.BY : LILASONS HOSPITAL : 06/04/2023
COMPLETE BLOOD COUNT
TEST DONE OBSERVED VALUE NORMAL RANGE
HAEMOGLOBIN % : 11.2gm % MALE : 13-16gm%

FEMALE : 11.5 -15gm %

TOTALR.B.C. COUNT : 4.32 mill/Cumm 3.80 - 6.0 Mill/Cumm
H.C.T : 33.5% 37 - 54 %
TOTAL WBC COUNT 8,700/ cumm. 4,000 - 11,000 /cumm.
DIFFERENTIAL LEUCOCYTE COUNT (DLC):
NEUTROPHILS : 60% ' 30 - 75 %
LYMPHOCYTES % 35% 20 - 45 %
MONOCYTES ; 03% 02 - 10 %
EOSINOPHILS : 02% 01 -06 %
PLATELET COUNT : 2,89,000 / Cumm. 1.5 - 4.5 /Cumm
/\/
\\d)(
DHIRAJ SABLE
(DMLT}

Condition For Reporting : The Reported Results Are For Information And Interpretation Of Referring Doctor Only - Results Of Lest May Vary From Laboratory To Laboratory And Also In
Some Parameters From Time For Same Patient It Is Presumed That The Tests Performed On The Spacemen Belong To Patient Named Or Identified ~ Should Result Indicate An Unexpected Abnormal
Same Should Be Reconfirmed ~ Only Such Medical Professionals Who Understand Reporting Units Reference Rangers And Lumitahon Of Technologles Should Interpret The Results  This Report Not Vi

Medico. Legal Purposed.
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PATIENT’S NAME : MRS. AC’HAL VIKE AGE:21Y/SEX: F

REF.BY : LILASONS HOSPITAL 06/04/2023

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 j ABSENT
SUGAR : ABSENT
BILE SALT : ABSENT
BILE PIGMENT : _ ABSENT
MICROSCOPIC EXAMINATION:
RBC'S ; ~ ABSENT
PUS CELLS : - ABSENT
MACROPHAGES : - ABSENT
EPITHELIAL CELLS : ABSENT
CASTS ; ABSENT
CRYSTALS ; ABSENT
BACTERIA ; ABSENT
MUCUS : ABSENT
SPERM CELLS : ABSENT
YEAST : e

THANKS FOR REFFRENCE................ i/
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DHIRAJ SABLE
[D.M.L.T]

Condition For Reporting : The Reported Results Are For Information And Interpretation Of Referring Doctor Only Results Of Lest May Vary From Laboratory To Laboratory And Also In
Some Parameters From Time For Same Patient It Is Presumed That The Tests Performed On The Spacemen Bélong To Patient Named Or Identified ~ Should Result Indicate An Unexpected Abnorma
Same Should Be Reconfirmed  Only Such Medical Professionals Who Understand Reporting Unis Reference Rangers And lertatlon 0f Technologles Should In re The Results  This Report Not \

Medico. Legal Purposed. R ICECIR










