SAI GANESH HOSPITAL

Main Branch : Maharana Pratap chowk bajajnagar Aurangabad.
Branch : Sai Ganesh . Main Road Sajapur, Tq. & Dist. Aurangabad.

Name:- DILIP VISHWANATH KHATAL Age: 57 YRS Sex:-MALE

Company Name:

MORGANITE CRUCIBLE INDIA PVT.LTD
B-11 MIDC WALUJ , AURANGABAD

Date: 18/02/23 DOB:- 1965 Contact Number :- 9325112072

Marital Status:- MARRIED

Children: M F

Identification Marks:- (a) MOLE ON FOREHEAD

(b) MOLE ON NECK

Blood Group:-"% 'RH POSITIVE

A. Physical Examination:

Height: 173 cms Open Lesions: Yes / Nov’
Weight: 71 Kgs Oral Hygiene: ¥ Good / Poor
BMI: 23 ( Normal 18.5 - 23) Overweight 23-30 Obesity > 30)
Blood Pressure: 128/90 mm Hg
PR :- 88 min
B. General Examination
Conjunctiva: Bone & Joints:
Skin: NAD Nutritional Status: NAD
Ears: Lymph Nodes:
Nose: Pedal Edema:
Throat & Oral Cavity: Varicose Veins:
C. Ophthalmology
Distant vision Distant vision -I:lear vision Near vision
with glasses Without glasses with glasses without glasses
Right Eye 6/6 6/6
Left Eye 6/6 6/6
Colour Vision ¥'Normal / Abnormal
Required Glasses Distant Vision: Yes/ ¥No Near Vision; Yes/ v'No

Colour Vision: If abnormal, explain

D. Systemic Examination :

Respiratory System :

Shape and Movement of Chest
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SAI GANESH HOSPITAL

Main Branch : Maharana Pratap chowk bajajnagar Aurangabad.
Branch : Sai Ganesh . Main Road Sajapur. Tq. & Dist Aurangabad.

Breaih sounds
Crept & Wheeze (Adventitious Sounds) Yes /Nov'

Cardiovascular System : Heart Sounds SI +/- S$2 +/-NORMAL
Murmurs Yes /Nov’

Central Nervous System : ~ Higher Function
Cranial and Spinal Nerve Examination ¥'Normal / Abnormal
Sensory-Motor Examination v'"Normal / Abnormal
Reflexes ¥'Normal / Abnormal

Gastrointestinal System : ~ Organomegaly Yes/ v'No

Bowel Sounds ., v'Normal / Abnormal
Any Lumps - Yes/ v'No

Piles Yes / ¥'No

Hemnia Yes/ ¥ No

Hydrocele Yes /¥ No

Varicocele Yes /¥ No
Reproductive System : Frequent Miscarriages Yes/No (only female employees)

Congenital anomalies
Yes/No
Hormonal abnormalities
Yes /No

ENT Examination : Examination is Normal ¥Yes /No

Evidence of Deformities / Allergies Yes/ v'No
Skin Diseases / TB : Abnormality detected Yes/ ¥'No
(any other illness)
E. Personal Medical History :
3 : Accidents involving
Hypertension Yes | ¥No | Asthma Yes | ¥No Head & Neck Yes | ¥No
Diabetes Yes | ¥'No | Bronchitis Yes | ¥No | Sinusitis Yes | ¥No
Epilepsy/Fits Yes | ¥No | Thyroid Disorders Yes | ¥No | Vertigo ] Yes | ¥No
Heart Disease Yes | ¥No | Allergies Yes | ¥No | Cervical Spondylitis Yes | ¥No
A i Yes | ¥'No | Hearing Difficultly Yes | ¥No | Servere Low Backache Yes | ¥No

Fear of Closed Spaces
" v v
Recurrent Headaches | Yes No | Glaucoma Yes No ©i phobia) Yes | vNo
Migraine Yes | ¥No | Neuropathy Yes | ¥No | Depression Yes | ¥No
Cancer Yes | ¥'"No | Panic Attacks / Anxiety | Yes | ¥'No | Parkinson's Disease Yes | ¥No
Stroke Yes | ¥No WERAYE Het Yes | ¥No N{flse.m the cars Yes | ¥No
Failure ({Tinnitus)

FoORe Heat Yes | vNo | Sickle Cell Anaemia | Yes | ¥No | Colour Blindness Yes | vNo
Weight Loss Yes | ¥No | Clubbing Yes | ¥'No | Thalassemia Yes | ¥No
Weight Gain Yes | ¥No | Drug Abuse Yes | ¥No | Drug Allergy Yes | ¥No
Explain, if required
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SAI GANESH HOSPITAL

Main Branch : Maharana Pratap chowk bajajnagar Aurangabad.
Branch : Sai Ganesh . 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 - NAD

f‘

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

If so, explain NAD
I. Personal History:
Smoking Yes/ ¥ No If yes. how many per day?

If yes, since how long?
Alcohol Yes /v No If yes, have you had alcohol last night?

How frequently. do you drink?
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
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SAT GANESH HOSPITAL

Main Branch : Maharana Pratap chowk bajajnagar Aurangabad.
Branch : Sai Ganesh . Main Road Sajapur. Tq. & DistL Aurangabad.

K. Remarks (if any): REPORTS ATTACHED

Evaluation of Tests Conducted:

Any Specific Tests Advised: Yes /¥ No

The above-mentioned Candidate is Medicallyv'Fit / Unfit to Join/ FIT FOR WORK

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

Full Name with Signature of the Doctor and Stamp:
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Dr. NO.ACS 04-PA/2018
(Authorised Certifving Surgeon-Aurangabad)
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SAI GANESH HOSPITAL

Main Branch : Maharana Pratap chowk bajajnagar Aurangabad.
Branch : Sai Ganesh . 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: 18/02/2023 gf E & R

Full Name with Signature of Candidate :- DILIP VISHWANATH KHATAL

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.
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" Dr. J.P. Vaidya

Md path
— Consultant pathology
Reg No.: 729071998

SHREE PATHOLOGY LABORATORY Sudarshan Gawande

Bsc, MLT
Reg No.: 201718-000414

Reg. No 1202302180254
Patient Name : Mr. DILIP KHATAL Regn. Date : 18/02/2023
AgelSex : 57 Years/Male Report Date : 18/02/2023
Reffered by  : Dr. SAl GANESH HOSPITAL Barcode  : Ilﬂlﬂllllll
= HAEMATOLOGY
- SHREE PATHOLOGY LAB
TestName Patient Value 2 Unit First Name: ~ DILIP
Last Name:
CBC Patient ID:
Sample ID: 6
Haemoglobin 15.0 am% 1 Mode: we
Time of Analysis: g
Total WBC Count 6900 feumm i Rl
Modul i
RBC Count 471 Millions/cumm dwse . got ot
. " Lymph# 1.9 10%3L
Differential Count ?;id# Ok  dienr
Neutrophils % 4 Gran# 4.6 1073l
P % % Lymph% 273 %
Lymphocytes 27 % 2 Mid% 56 %
) ) Gran% A %
Eosinophils 2 % 1RBC 4¥1  10%6mL
HGB 15) g/dL
Monocytes 4 % 1HeT 454 o
. M
Basophil 00 % cpey o
MCHC 331 gl
HCT 454 % ¢ Eow-cv H 185 o
MCV fl ¢ RDW-SD H 564 fL
o689 PLT 286 1L
MCH 1. : 7.8 fl
31.85 P9 POW 155
MCHC 33.04 glL {PCT 0200 %
P-LCC
RDW-CV 46.3 % P-LCR 1?5 ;amML
*NLR
Platelet Count 256000 cu.mm “PLR E 33?88
Blood Group ' B RH POSITIVE AT T A\

Kindly correlate clinically !

F—— =

Thanks for referral ! Checked By [This rsport_crnly: ;!pplles to the

Fnr shrea Paﬁ‘ﬂ! y L'ab u:gl [ése.mhsw:"%. ﬂol?or d‘ibgnosli:

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 : shreepathologylab7@gmail.com
i 24 Hours Emergency Service ! Home visit facility available ® Online report facility available



.

SHREE PATHOLOGY LABORATORY

Dr. J.R Vaidya
Md path

Consultant pathology
Reg No.: 729071998

Sudarshan Gawande

Bsc, MLT
Reg No.: 201718-000414

Reg. No 1202302180254
Patient Name : Mr. DILIP KHATAL Regn. Date : 18/02/2023
AgelSex : 57 Years/Male Report Date : 18/02/2023
Reffered by  : Dr. SAl GANESH HOSPITAL Barcode IIIIII“II
BIOCHEMISTRY |
TestName Patient Valueg: Unit Range
Blood Sugar Random 110.3 mg/dl 60 - 140
Sr.Creatinine 0.86 mg/dl 05-15
SGPT 20.3 Ui 5-40
URINE
TestName Patient Value Unit Range
Urine Analysis
Physical Examination
Quantity 5ml
Colour Pale Yellow
Appearance Clear
Chemical Examination
Albumin Absent
Sugar Absent
Microscopic Examination
Pus Cell 2-3 Ihpf
Epithilial Cell 1-2 Inpf
RBC's Absent fhpf
Casts Absent
Crystal Absent
Kindly corelate cnni_cally ! S
Thanks for referral | Checked By
For Shree Palielogy La:

Prop

Laboratory Does Not Take The Responsibility Of Patient’s Identity

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

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



SAlI GANESH HOSPITAL
MAHARANA PRATAP CHOWK BAJAJNAGAR DIST AURANGABAD

Patient Information

Name  : DILIP KHATAL DATE  : 18-02-23 12:05:39
AlGE t b8t /M 1D @ 2208 Heaight : L/3
REF.BY : Dr. Weight : 71
Indication: Smocker : Non Smoker
Pre —
Post
JV 6 1  FEV1 Pred.
o | i
R 5 A, ~
ig o 5 /f
e e ey LR I" rl !
g8 T Vmax 25% PEF Pred. [g 4 |/
H-"""\ﬁ At [ /r‘ FVC Pred.
F + ¥ {#I L g3
. B / N 3J /
o | * vm3n S0 I L/
w4 L2
J . (I 1]
4 T L
L 2 f * Vmax 'r\s}ﬁ\ !a 1
I i R |
T o + : - - . - ] 0 l— i i — ——
= 0o 1 2 3|4 35 6 | T % .3 4 5 8
R |
i |
Vi 2 T | Time In Sec ->
5
E -4 i‘ FVC Pred. ‘
C
! |
6 ‘lr |
VOLUME -> f
!
|predict | Observed Observed [ Pre.dif%
Parameter | Value | Pre $Pred Post $Pred |
FVC {L) ' 3.73 | s.2 141.02 f
FEV0.5 (L) l | 2.76 1
FEV1 (L) { 2.97 | 4.15 135.5%
FEV1/EVC % | 79.56 | 78.98 99.27 |
PEF (L/S) | 8.32vI 7.50 90.13 |
PIF (L/S) | i
FEF25-75% (L/S) [ 3.61 | 3.85 106.91 |
VMax25 % 7.32 | 7.11 97.03
VMax50 & f 4.44 | 4.34 97.80 ll
VMaxT5 % i 1,69 2.37 139,87 |
FET100 % | | 3.51 .
FEF50 %(L/S) 5 4.34 '
FIFS0 %(L/S) | {131.45 :
FEF50/FIFS0 & i | ©0.03 i

Diagnosis

Normal Spirometry ( FVC and FEV1/FVC>80% of Predicted value )
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NO.ACS 04-PAJ2018
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UNI-EM, Indore. Tel.:

+21-731-4030035, Fax: +91-731-4031180. B-Mail:

emlelectromedicals.ner;

Web: www.uni-em,com
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Screening Test >CU_OQ §_<_

Name : O__.,__o Vo kladal ) Date:__ 1glealog
Address : Age: _ 59 w___a}_ mal e
Refered By :
LEFT EAR RIGHT EAR
af -1 i g -10
g P HK .
= 10 - 10 el s =N
5] (=] .ﬂ - 4
i g 20 } ; 3 s m m 20| T~ o~
z 30 - 30
£ £
qf 4 gt 40
Om 50 [a] 50
B> 60 d 7Y 60
ge 70|, m g 70
g 80 F§ 80
Q" 90 " 90
@ 100 @ E100
m m 110 @ £ 110
T &120 T 8120
0 250 500 100 2000 4000 6000 8000 0 260 500 100 2000 4000 6000 8000
TEST FREQUENCY IN HEARTZ ARO___0 TEST FREQUENCY IN HEARTZ AIRO____0
SYMBOLS Bone > Bone >
Mode Air Bond Colour . 5 O, i
m”—. Masked Un _zﬂﬂrbﬁ Un oono FLFIQ Tndly‘/ d 3 Doé _. — v\JJ —nT
Left H % | < Blue
Reight | < Red TeRERar
No Response Add "V" below the respective symbols

Audiometer : Arphi. (MODEL - 500 MK IS) ]



ofe
¥ SAI GANESH HOSPITAL

f:‘
NAME :- DILIP VISHWANATH KHATAL AGE : 57 /YEARS/ MALE
DATE:- 18/02/2023
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
e arffral qa8e =
e ﬁﬁ; 5 G iz RrgreRar
IMPRESSION:- WITHIN NORMAL LIMITS. aiftres TR g Ffea
NOL.ACS 04-PA/2018
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N7 SAI GANESH HOSPITAL

plot no.x 67,shop no.1 maharana pratap chowk, bajajnagar midc,waluj aurangabad
(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 :- DILIP VISHWANATH KHATAL DATE:- 18/02/2023

Mobile:- 9325112070 Age:- 57YRS

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

4. Tandom Walking — ABSENT

5. Dysdidokinsia - ABSENT FIT FOR HEIGHT WORK






: SAI GANESH HOSPITAL

Main Branch : Mzharana Pratap chowk bajajnagar Aurangabad.
Branch : Sai Ganesh ., Main Road Sajapur. Tq. & Dist. Aurangabad.

Name:- MAHIPATI VASANTRAO DAHIPHALE Age: 29 YRS Sex:-MALE
Company Name: MORGANITE CRUCIBLE INDIA PVT.LTD

i B-11 MIDC WALUJ . AURANGABAD

Date: 18/02/23 DOB:- 03/10/1994  Contact Number :- 7875013301

Marital Status:- MARRIED Children: M F

Identification Marks:- (a) MOLE ON EAR
(b)) MOLE ON CHEST
Blood Group:-() "RH POSITIVE

A. Physical Examination:

Height: 172 cms Open Lesions: Yes /Nov’
Weight: 68 Kgs Oral Hygiene: ¥ Good / Poor
BMI: 23 ( Normal 18.5 - 23) Overweight 23-30 Obesity > 30)
Blood Pressure: 112/80 mm Hg

PR :- 78 min

B. General Examination

Conjunctiva: Bone & Joints:

Skin: NAD Nutritional Status: NAD

Ears: Lymph Nodes:

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 6/6 66 |
Left Eye 6/6 6/6
Colour Vision v'Normal / Abnormal
Required Glasses Distant Vision: Yes/ ¥No Near Vision; Yes/v'No

Colour Vision: If abnormal. explain

D. Systemic Examination :
Respiratory System : Shape and Movement of Chest

Page 1 of 5




SAI GANESH HOSPITAL

Main Branch : Maharana Pratap chowk bajajnagar Aurangabad.
Branch : Sai Ganesh . Main Road Sajapur. Tq. & Dist Aurangabad.

~Breath Sounds
Crept & Wheeze (Adventitious Sounds)  Yes/Nov’

Cardiovascular System : Heart Sounds 51 +/- S2 +/-NORMAL

Murmurs Yes /Nov'
Central Nervous System :  Higher Function

Cranial and Spinal Nerve Examination ¥'Normal / Abnormal

Sensory-Motor Examination ¥'Normal / Abnormal

Reflexes v'Normal / Abnormal
Gastrointestinal System : Organomegaly Yes/ ¥ No

Bowel Sounds  _, v'Normal / Abnormal

Any Lumps Yes/ v No

Piles Yes / v'No

Hernia Yes/ v'No

Hydrocele Yes /¥ No

Varicocele Yes/ ¥ No
Reproductive System : Frequent Miscarriages Yes/No (only female employees)

Congenital anomalies
Yes/No
Hormonal abnormalities
Yes / No

ENT Examination : Examination is Normal ¥'Yes/No

Evidence of Deformities / Allergies Yes/ v'No
Skin Diseases / TB : Abnormality detected Yes/ ¥'No
(any other illness)
E. Personal Medical History :

s . Accidents involving
Hypertension Yes | ¥No | Asthma Yes | ¥No Head & Neck Yes | ¥No
Diabetes Yes | ¥No | Bronchitis Yes | ¥ No | Sinusitis Yes | vNo
Epilepsy/Fits Yes | ¥No | Thyroid Disorders Yes | ¥'No | Vertigo . Yes | ¥'No
Heart Disease Yes | ¥No | Allergies Yes | ¥No | Cervical Spondylitis Yes | ¥No
Anaemia Yes'| ¥'No | Hearing Difficultly Yes | ¥No | Servere Low Backache | Yes | vNo
Fear of Closed Spaces
v v v
Recurrent Headaches | Yes | ¥ No | Glaucoma Yes | ¥ No (Cl hobia Yes No
Migraine Yes | ¥No | Neuropathy Yes | ¥No | Depression Yes | ¥No
Cancer Yes | ¥No | Panic Attacks / Anxiety | Yes | ¥'No | Parkinson's Disease Yes | ¥No
Congestive Heart Noise in the ears
v v v

Stroke Yes No Failure Yes | ¥No (Tinnitus) Yes No
i bl Yes | vNo | Sickle Cell Anaemia | Yes | vNo | Colour Blindness Yes | vNo
Weight Loss Yes | ¥No | Clubbing Yes | ¥'No | Thalassemia Yes | ¥No
Weight Gain Yes | ¥No | Drug Abuse Yes | ¥'No | Drug Allergy Yes | ¥No

Explain, if required
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SAI GANESH HOSPITAL

Main Branch : Maharana Pratap chowk bajajnagar Aurangabad.
Branch : Sai Ganesh . 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 - NAD

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

If so, explain NAD

L. Personal History:

Smoking Yes/ v'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?
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/ v No
If Yes, Please Explain with Details
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SAI GANESH HOSPITAL

Main Branch : Maharana Pratap chowk bajajnagar Aurangabad.
Branch : Sai Ganesh . Main Road Sajapur. Tq. & Dist. Aurangabad.

K. Remarks (if any): REPORTS ATTACHED

Evaluation of Tests Conducted:

Any Specific Tests Advised: Yes /¥ No

The above-mentioned Candidate is Medicallyv'Fit / Unfit to Join/ FIT FOR WORK

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

Full Name with Signature of the Doctor and Stamp:

(Authorised Certifying Surgeon, Aurangabad)
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SAI GANESH HOSPITAL

Main Branch : Maharana Pratap chowk bajajnagar Aurangabad.
Branch : Sai Ganesh . 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 | give my informed consent to carry out the tests required.

Date: 18/02/2023 ﬁ \‘E \

Full Name with Signature of Candidate :- MAHIPATI VASANTRAO DAHIPHALE

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.
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" Dr. J.P. Vaidya

Md path
iy Consultant pathology
Reg No.: 729071998

SHREE PATHOLOGY LABORATORY Sudarshan Gawande

Bsc, MLT
Reg No.: 201718-000414

Reg. INIo- 1202302180250
Patient Name : Mr. MAHIPATI DAHIPHALE Regn. Date : 18/02/2023
Agel/Sex : 29 Years/Male Report Date : 18/02/2023
Reffered by  : Dr. SAl GANESH HOSPITAL Barcode “III'“.I
HAEMATOLOGY |
TestName Patient Values! Unit Range
CBC
Haemoglobin 15.1 gm% 14-18
Total WBC Count 11000 Jeumm 4000 - 11000
RBC Count 5.85 Millions/cumm 45-55
Differential Count
Neutrophils 72 % 40-75
Lymphocytes 20 % 20-45
Eosinophils 3 % 1-6
Monocytes 5 % 1-10
Basophil 00 % 0-1
HCT 46.3 % 40 - 50
MCV 79.15 fl 80 - 100
MCH 25.81 Pg 26 - 32
MCHC 3261 glL 30-37
RDW-CV 12.9 % 10-16
Platelet Count 236000 cu.mm 150000 - 450000
Blood Group ' O RH POSITIVE
Kindlg-r correlate cllnlcally[_ R - -
Thanks for referral ! Checked By

For Shree Patheiogy Lat

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
i 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 1202302180250

Patient Name : Mr. MAHIPATI DAHIPHALE Regn. Date : 18/02/2023
Age/Sex 1 29 Years/Male Report Date : 18/02/2023
Reffered by  : Dr. SAl GANESH HOSPITAL Barcode : III.II“II
BIOCHEMISTRY |
TestName Patient Value {2 Unit Range
Blood Sugar Random 110.2 mg/dl 60 - 140
Sr.Creatinine 0.86 mag/dl 05-15
SGPT 15.6 UL 5-40
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 Ihpf
Epithilial Cell 1-2 Ihpf
RBC's Absent /hpf
Casts Absent
Crystal Absent
Kindly corelate c&ﬁaﬁy v : -
Thanks for referral | Checked By

For Shree Patwaiogy Lat

yorieto:

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 : shreepathologylab7@gmail.com
% 24 Hours Emergency Service I Home visit facility available @ Online report facility available



SAlI GANESH HOSPITAL
MAHARANA PRATAP CHOWK BAJAJNAGAR DIST AURANGABAD

Patient Information

Name : MAHIPATI DAHIPHALE DATE 18-02-23 10:47:17
AGE T 28 /M 1b @ 2204 Height : L/2
REF.BY : Dr. Weight : 68
Indication: Smoker : Non Smoker
) Pre
Post
| FEV1 Pred.
| -
v &
1 |
| 2 1
10 ig 5
PEF Pred. 1
4 | .Vha! 25% :; 2 1 e Ve Pred.
Ny
E &% ' f*I 3
L / . N
r Vimad, 50% % L /
o { |
w4 \ & 2T
N iz 5} J'I
'vmh{ 75% [ I 1
L 2 \ !E B J
1 \ | |
- 0 s L - +— $ 0 1 4 o 3§ I T : =
E 0 1 2 3 4 5 6 | 1 2z 8 & 5 6
R 1
i { Time In Sec ->
s i
E -4 T FVC Pred. |
c {
- T :
VOLUME -> [
|
!Predict1 Observed Observed [ Pre.dif%
Parameter [ Value | Pre FPred Post $Pred
EVC (L) ! £.36 | 4.34 99.70 !
FEV0.5 (L) | 2.94 II
FEV1 (L) | 3.68 | 4.20 113.53 |
FEV1/FVC % 84.60 | 96.73 114.33 |
PEF (L/S) g.sl-l 6.71 70.5% |
PIF (L/S)
FEF25-75% (L/S) | 4.83 | 5.85 120.97 |
VMax25 & . g8.11 | 6.71 82.75 |
VMax50 % [ 5.30 | 6.32 119.15 i
VMaxT5 & 2.4%2 4,34 179.34 |
FET100 % ! | 1.38 ‘
FEF50 &({L/S) ‘ o 6.32 f
FIF50 $(L/S) |108.55 |
FEFS50/FIF50 % i | 0.08 T 9¢

Diagnosis

Neormal Spirometry

.

{ FVC and FEV1/FVC>80% of Predicted value )

Dr.

UNI-EM, Indore.

Tel.:

+91-731-4030035, Fax:

+91-731-40311860,

E-Mail:

em@electromedicals.net; Web: www,uni-em.com
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\# SAI GANESH HOSPITAL

{.‘
NAME :- MAHIPATI VASANTRAO DAHIPHALE AGE : 29/YEARS/ MALE
DATE:- 18/02/2023
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

IMPRESSION:- WITHIN NORMAL LIMITS.




FE DIAGN TIC -R BAJAJN : VALUJ MIDC




+
N7 SAlI GANESH HOSPITAL

plot no.x 67,shop no.1 maharana pratap chowk, bajajnagar midc,waluj aurangabad
(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 (8HMs, M.D.DIH, PGDEMS. Reg.No.52963)

Mob No: (9689373930-9764003930)

53
v

CERTIFICATE
To whomsoever it may concern
Vertigo Test
Name :- MAHIPATI VASANTRAO DAHIPHALE DATE:- 18/02/2023
Mobile:- 7875013301 Age:- 29YRS

1. Nystagmus - ABSENT .

2.Dolls Eye Movement - ABSENT Rt -
3. Robergs sing - ABSENT wem q:_‘(?;ﬁn;?afﬁ \,\-w:%af%?mﬁm
4. Tandom Walking — ABSENT NO.ACS 04-PA/2018

5. Dysdidokinsia = ABSENT FIT FOR HEIGHT WORK






SAI GANESH HOSPITAL

Main Branch : Maharana Pratap chowk bajajnagar Aurangabad.
Branch : Sai Ganesh . Main Road Sajapur. Tq. & Dist. Aurangabad.

Name:- RAJU SURESH GADAPPA Age: 44 YRS Sex:-MALE
MORGANITE CRUCIBLE INDIA PVT.LTD

B-11 MIDC WALUJ , AURANGABAD

Company Name:

Date: 18/02/23 DOB:- 1978  Contact Number :- 8788570788
Marital Status:- MARRIED Children: M F
Identification Marks:- (a) MOLE ON RIGHT CHEEK

(b) MOLE ON CHEST
Blood Group:-'0"RH POSITIVE

A. Physical Examination:

Height: 176 cms Open Lesions: Yes / Nov’
Weight: 74 Kgs Oral Hygiene: ¥ Good / Poor
BMI: 23.9 ( Normal 18.5 - 23) Overweight 23-30 Obesity > 30)
Blood Pressure: 126/88 mm Hg
PR :- 74 min
B. General Examination
Conjunctiva: Bone & Joints:
Skin: NAD Nutritional Status: NAD
Ears: Lymph Nodes:
Nose: Pedal Edema:
Throat & Oral Cavity: Varicose Veins:
C. Ophthalmology
Distant visi-or: T _Distant vision Near vision Near vision
with glasses Without glasses with glasses without glasses
Right Eye 6/6 6/6
Left Eye 6/6 6/6
Colour Vision ¥'Normal / Abnormal

Required Glasses Distant Vision: Yes/+¥'No

Colour Vision: If abnormal. explain

D. Systemic Examination :

Respiratory System : Shape and Movement of Chest

Near Vision; Yes/v'No

Page 1 of 5




SAI GANESH HOSPITAL

Main Branch : Maharana Pratap chowk bajajnagar Aurangabad.
Branch : Sai Ganesh . Main Road Sajapur. Tq. & Dist Aurangabad.

Breath sounds
Crept & Wheeze (Adventitious Sounds)  Yes/Nov’
Cardiovascular System : Heart Sounds S1 +/- S2 +/-NORMAL
2 Murmurs Yes / Nov
Central Nervous System :  Higher Function
Cranial and Spinal Nerve Examination v'Normal / Abnormal .
Sensory-Motor Examination v'Normal / Abnormal
Reflexes ¥Normal / Abnormal
Gastrointestinal System : Organomegaly Yes/ ¥No
Bowel Sounds @ ¥'Normal / Abnormal
Any Lumps Yes/ v'No
Piles Yes/ ¥ No
Hemnia Yes/ ¥ No
Hydrocele Yes /¥ No
Varicocele Yes/ ¥ No
Reproductive System : Frequent Miscarriages Yes/No (only female employees)
Congenital anomalies
Yes/No
Hormonal abnormalities
Yes/No
ENT Examination : Examination is Normal ¥ Yes /No
Evidence of Deformities / Allergies Yes/ v'No
Skin Diseases / TB : Abnormality detected Yes/ ¥'No
(any other illness)
E. Personal Medical History :
) ] Accidents involving
Hypertension Yes | ¥No | Asthma Yes | ¥No Head & Neck Yes | ¥No
Diabetes Yes | ¥'No | Bronchitis Yes | ¥'No | Sinusitis Yes | ¥No
Epilepsy/Fits Yes | ¥No | Thyroid Disorders Yes | ¥No | Vertigo Yes | ¥No
Heart Disease Yes | ¥No | Allergies Yes | ¥'No | Cervical Spondylitis Yes | ¥No
Anaemia Yes | ¥No | Hearing Difficultly Yes | ¥No | Servere Low Backache | Yes | ¥'No
Recurrent Headaches | Yes | ¥No | Glaucoma Yes | ¥No rg: DfCIusedmi:pm& Yes | ¥No
Migraine Yes | ¥No | Neuropathy Yes | ¥No | Depression Yes | vNo
Cancer Yes | ¥'No | Panic Attacks / Anxiety | Yes | ¥'"No | Parkinson's Disease Yes | vNo
Stroke Yes | vivg | Congestive Heat ves | viwe | Dok in the gacy Yes | vNo
Failure (Tinnitus)
Chiogenitsi Heart Yes | vNo | Sickle Cell Anaemi Yes | ¥N Blindn Yes | v
Disorders es o | Sickle Cell Anaemia es o | Colour Blindness es No
Weight Loss Yes | ¥No | Clubbing Yes | ¥No | Thalassemia Yes | ¥No
Weight Gain Yes | ¥No | Drug Abuse Yes | ¥No | Drug Allergy Yes | ¥No

Explain, if required

Page 2 of 5




SAI GANESH HOSPITAL

Main Branch : Maharana Pratap chowk bajajnagar Aurangabad.
Branch : Sai Ganesh . Main Road Sajapur. Tq. & Dist. Aurangabad.

——F Occupational History (Past Employment HiTory):

(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 - NAD

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

If so, explain NAD

L. 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?
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§




SAI GANESH HOSPITAL

Main Branch : Maharana Pratap chowk bajajnagar Aurangabad.
Branch : Sai Ganesh . Main Road Sajapur. Tq. & Dist. Aurangabad.

K. Remarks (if any): REPORTS ATTACHED

Evaluation of Tests Conducted:

Any Specific Tests Advised: Yes /v No

The above-mentioned Candidate is Medicallyv'Fit / Unfit to Join/ FIT FOR WORK

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

Full Name with Signature of the Doctor and Stamp:

e 9o (2) TE
st v e faflieas
Dr. NO.ACS 04-PA/2018

(Authorised Certifying Surgeon. Aurangabad)
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SAI GANESH HOSPITAL

Main Branch : Maharana Pratap chowk bajajnagar Aurangabad.
Branch : Sai Ganesh . 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 | give my informed consent to carry out the tests required.

Date: 18/02/2023 '@A/

Full Name with Signature of Candidate :- RAJU SURESH GADAPPA

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 5 of 5




“ Dr. J.R. Vaidya

Md path
Consultant pathology
Reg No.: 729071998

SHREE PATHOLOGY LABORATORY Sudarhen Sowsnds

Reg. No 1202302180251
Patient Name : Mr. RAJU GADAPPA Regn. Date : 18/02/2023
Agel/Sex 1 44 Years/Male Report Date : 18/02/2023
Reffered by  : Dr. SAI GANESH HOSPITAL Barcode : ““II“I'
HAEMATOLOGY |
TestName Patient Value 12 Unit Range
CBC
Haemoglobin 12.5 am% 14-18
Total WBC Count 5900 lcumm 4000 - 11000
RBC Count 4.81 Millions/cumm 45-55
Differential Count
Neutrophils 67 % 40-75
Lymphocytes 26 % 20-45
Eosinophils 3 % 1-6
Monocytes 4 % 1-10
Basophil 0o % 0-1
HCT 37.8 % 40-50
MCV 78.59 fl 80-100
MCH 25.99 pg 26-32
MCHC 33.07 glL 30-37
RDW-CV 13.3 % 10-16
Platelet Count 187000 cu.mm 150000 - 450000
Blood Group ' O RH POSITIVE
I;Indacor;u;lal_e c;nically 1 I
Thanks for referral | Checked By

For Sree PathalogyLa®

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 : 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 1202302180251
Patient Name : Mr. RAJU GADAPPA Regn. Date : 18/02/2023
AgelSex 1 44 Years/Male Report Date : 18/02/2023
Reffered by  : Dr. SAl GANESH HOSPITAL Barcode  : “Illl“ll
BIOCHEMISTRY ]
TestName Patient Value 2 Unit Range
Blood Sugar Random 1139 ma/di 60 - 140
Sr.Creatinine 0.85 mg/dI 05-15
SGPT 18.4 UL 5-40
URINE
TestName Patient Value Unit Range
Urine Analysis
Physical Examination
Quantity 5ml
Colour Pale Yellow
Appearance Clear
Chemical Examination
Albumin Absent
Sugar Absent
Microscopic Examination
Pus Cell _ 1-2 Ihpf
Epithilial Cell Absent /hpf
RBC's Absent Ihpf
Casts Absent
Crystal Absent
kindly com;late clinically ! - - -
Thanks for referral | Checked By

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, Bajajnagor, MIDC, Waluj, Aurangobad. 431 136

Mob.: +91 7350813366 / +91 8830869679 E-mail : shreepathologylab7@gmail.com
7 24 Hours Emergency Service ¥ Home visit facility available # Online report facility availabie
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SAlI GANESH HOSPITAL
MAHARANA PRATAP CHOWK BAJAJNAGAR DIST AURANGABAD

Patient Information

Name : RAJU GADAPPA DATE 18-02-23 10:50:33
AGE 44 /M 1b 1 2205 Height : L/b
REF.BY : Dr. Weight : 74
Indication: Smoker : Non Smoker
Fre
Post
L FEV1 Pred.
f tv 6T
e |
io | i% 57 /"’
) . PEF Pred. I |/
i o Ymax 238 lEaT / FVC Pred.
~ | { i
] L/
3 & T / \\\_ {?I 37 f
y # . . |N |
o Wax?‘“\ . : I|
W o4 1 ' L 27|
e x|
J . {7 L
1 Vmax 75 |
L 2 . \\ |E 1 /
1 3 4 3 L El 1 iR H__;_ ‘—— —
T g | ; I o®
E 0 1 2 3 4 5 6 ! 1 2 3 4 5 6
R _, 1 i
/ ‘l | Time In Sec ->
s
B =3 F FVC Pred. !
¢ |
=6 =1 :
' VOLOME -> |
!
Predict | Observed Observed | Pre.dif$%
Parameter Value | Pre %Pred Post $Pred i
EVC (L) [ a9 | s.12 122.15 !
FEV0.5 (L) | | 3.16 |
FEV1 (L) 3.42 4.72 137.57 |
FEV1/FVC % 81.70 | 92.28 112.95 |
PEF (L/S) 9.06-| 7.89 87.10 |
PIF (L/S) |
FEF25-75% (L/S) 4.22 I 5.54 131.29 |
VMax25 % 7.86 | 7.50 95.38 :
VMax50 % 4.96 6.32 127.43 [ S
VMax15 % | 211 | 3.55 168.40 | SLumw
FET100 &% [ | 1.64 AT ARy aeue BT
FEFS0 %{L/S} | 5.92 a'ro\%fmo (3) w2 farsaneien
FIF50 3 (L/S) l |127.89 | sfreme vk st R
TEFS0/FIF50 % i | 0.05 | NOACS INIBA/2048
Diagnosis $
Normal Spirometry ( FVC and FEV1/FVC>80% of Predicted wvalue )
Dr.

UN1-EM, Tndore.

Tel.:

+91-731-4030035, Fax:

+91-731-40G31180.

E-Mail:

am@electromedicals.net; Web: www.uni-em.com
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N7 SAI GANESH HOSPITAL

f_?
NAME :- RAJU SURESH GADAPPA AGE : 44/YEARS/ MALE
DATE:- 18/02/2023
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

IMPRESSION:- WITHIN NORMAL LIMITS.
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N7 SAI GANESH HOSPITAL

plot no.x 67,shop no.1 maharana pratap chowk, bajajnagar midc,waluj aurangabad
(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)

%7
.

CERTIFICATE
To whomsoever it may concern
Vertigo Test
Name :- RAJU SURESH GADAPPA DATE:- 18/02/2023
Mobile:- 8788570788 Age:- 44YRS

1. Nystagmus - ABSENT

2.Dolls Eye Movement - ABSENT lq\"
= G FE

wREr st 9t

3. Robergs sing - ABSENT
T do () Wl ST §

- dandom Walking — ABSENT axfbrgrer ST G fufthea®s
NO.ACS 04-PA/2018

5. Dysdidokinsia = ABSENT FIT FOR HEIGHT WORK







SAI GANESH HOSPITAL

Main Branch : Maharana Pratap chowk bajajnagar Aurangabad.
Branch : Sai Ganesh . Main Road Sajapur. Tq. & Dist. Aurangabad.

Name:- RENUKADAS HARIHARRAO JOSHI Age: 52 YRS Sex:-MALE
MORGANITE CRUCIBLE INDIA PVT.LTD
B-11 MIDC WALUJ , AURANGABAD

Company Name:

Date: 18/02/23 DOB:-1970  Contact Number :- 9309861985
Marital Status:- MARRIED Children: M F
Identification Marks:- (a) MOLE ON RIGHT HAND

(b) MOLE ON NECK'
Blood Group:-(O” RH POSITIVE

A. Physical Examination:

Height:161 cms Open Lesions: Yes / Nov'
Weight: 64 Kgs Oral Hygiene: ¥ Good / Poor
BMI: 24.7 ( Normal 18.5 - 23) Overweight 23-30 Obesity > 30)
Blood Pressure: 122/82 mm Hg
PR :- 70 min
B. General Examination
Conjunctiva: Bone & Joints:
Skin: NAD Nutritional Status: NAD
Ears: Lymph Nodes:
Nose: Pedal Edema:
Throat & Oral Cavity: Varicose Veins:
C. Ophthalmology v R
Distant vision Distant vision Near vision Near vision
with glasses Without glasses with glasses without glasses
| Right Eye gla 6/6 cle 6/6
Left Eye gl 6/6 616 6/6
Colour Vision ¥ Normal / Abnormal

Required Glasses

Distant Vision: Yes/ v'No

Colour Vision: If abnormal. explain

D. Systemic Examination :

Respiratory System :

Near Vision; Yes/ v No

Shape and Movement of Chest

Page 1 of 5




SAI GANESH HOSPITAL

Main Branch : Maharana Pratap chowk bajajnagar Aurangabad.
Branch : Sai Ganesh . Main Road Sajapur. Tq. & Dist Aurangabad.

Brealh sounds
Crept & Wheeze (Adventitious Sounds) Yes /No¥’

Cardiovascular System : Heart Sounds S1 +/- S2 +/-NORMAL
Murmurs Yes / Nov’
Central Nervous System :  Higher Function
Cranial and Spinal Nerve Examination ¥'Normal / Abnormal
Sensory-Motor Examination ¥'Normal / Abnormal
Reflexes ¥'Normal / Abnormal
Gastrointestinal System : Organomegaly Yes/ ¥'No
Bowel Sounds @ v'Normal / Abnormal
Any Lumps Yes/ v No
Piles Yes/v'No
Hemia Yes/ ¥ No
Hydrocele Yes /¥ No
Varicocele Yes /v No
Reproductive System : Frequent Miscarriages Yes/No (only female employees)
Congenital anomalies
Yes/No
Hormonal abnormalities
Yes / No
ENT Examination : Examination is Normal v¥'Yes /No
Evidence of Deformities / Allergies Yes /v No
Skin Diseases / TB : Abnormality detected Yes/ ¥'No
(any other illness)
E. Personal Medical History :
: Accidents involving
; v
Hypertension Yes | ¥No | Asthma Yes | vNo | 04 & Neck Yes | vNo
Diat Yes | ¥'No | Bronchitis Yes | ¥'No | Sinusitis Yes | vNo
Epilepsy/Fits Yes | ¥'No | Thyroid Disorders Yes | ¥No | Vertigo Yes | ¥No
Heart Di Yes | ¥No | Allergies Yes | ¥No | Cervical Spondylitis Yes | vNo
A i Yes | ¥No | Hearing Difficultly Yes | ¥No | Servere Low Backache Yes | vINo
Fear of Closed Spaces -
Recurrent Headaches | Yes | *'No | Glaucoma Yes | ¥No (Claustrophobia) Yes No
Migraine Yes | ¥'No | Neuropathy Yes | ¥'No | Depression Yes | ¥No
Cancer Yes | ¥ No | Panic Attacks / Anxiety | Yes | ¥'No | Parkinson's Di: Yes | vNo
Stroke Yes | ¥No (‘n_ngesuvc Hlosct Yes | ¥No N‘?m‘m o Yes | ¥No
Failure (Tinnitus)
= Yes | ¥No | Sickle Cell Anaemia | Yes | ¥'No | Colour Blindness Yes | vNo
Weight Loss Yes | ¥'No | Clubbing Yes | ¥No | Thalassemia Yes | ¥No
Weight Gain Yes | ¥'No | Drug Abuse Yes | ¥No | Drug Allergy Yes | vNo

Explain, if required

Page 2 of 5




SAI GANESH HOSPITAL

Main Branch : Maharana Pratap chowk bajajnagar Aurangabad.
Branch : Sai Ganesh ., Main Road Sajapur. Tq. & Dist Aurangabad.

F. Uccupalional HISIOFy ]PE‘ Emﬁﬁﬁmi Hlsioryj:

(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 - NAD
{i‘
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

If so. explain NAD

1. Personal History:

Smoking Yes/ ¥'No If yes, how many per day?
If yes, since how long?
Alcohol Yes /v No If yes, have you had alcohol last night?
How frequently. do you drink?
Tobacco Yes/ v'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




SAI GANESH HOSPITAL

Main Branch : Maharana Pratap chowk bajajnagar Aurangabad.
Branch : Sai Ganesh . Main Road Sajapur, Tq. & Dist. Aurangabad.

K. Remarks (if any): REPORTS ATTACHED

Evaluation of Tests Conducted:

Any Specific Tests Advised: Yes /v No

The above-mentioned Candidate is Medicallyv'Fit / Unfit to Join/ FIT FOR WORK

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

Full Name with Signature of the Doctor and Stamp:

FRET
e 90 (3) F s
Dr. NO.ACS 04-PAJ2018
(Authorised Certifying Surgeon, Aurarigabad)

Page 4 of 5




SAI GANESH HOSPITAL

Main Branch : Maharana Pratap chowk bajajnagar Aurangabad.
Branch : Sai Ganesh , 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 | give my informed consent to carry out the tests required.

Date: 18/02/2023 E g

Full Name with Signature of Candidate :- RENUKADAS HARTHARRAO JOSHI

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 5 of 5




Dr. J.P. Vaidya
Md path

Consultant pathology
Reg No.: 729071998

SHREE PATHOLOGY LABORATORY Sudarshan Gawande

Bsc, MLT
Reg No.: 201718-000414

Reg. No 1202302180252
Patient Name : Mr. RENUKADAS JOSHI Regn.Date : 18/02/2023
Age/Sex 1 52 Years/Male Report Date : 18/02/2023
Reffered by  : Dr. SAl GANESH HOSPITAL Barcode  : !m.mlnl!
HAEMATOLOGY f
TestName Patient Value 12 Unit
CBC L
_ SHREE PATHOLOGY LAB
Haemoglobin 13.9 gm% First Name:  RAJU
Last Name:
Total WBC Count 5900 feumm * Patient ID:
RBC Count 5.21 Millions/cumm Woser e
Differential Count Time of Analysis:  18-02-2023 10:40
Neutrophils 65 o . Modules Result  Unit
WBC 59 10%3L
Lymphocytes 26 %o Lymph# 1.6 10300
; : Mici# 05 10730L
Eosinophils 4 % Gran# 38 10°3nL
Lymph% 284 %
Monocytes 5 %o Vit 80 %
oL
Basophil 00 % mec 5 e
g HGB 139 gl
HCT 416 % HCT \§1.6 %
MCV fl MCV L Vo8 fL
79.85 MCH L 266 pg
MCH 26.68 pg MCHC 333 gdl
RDW-CV 142 %
MCHC 33.41 glL RDW-SD 405 1L
PLT 244 1030
RDW-CV 14.2 % MPV 7.4 L
PDW 16.0
Platelet Count 244000 cu.mm PCT 0180 %
. P-
Blood Group O RH POSITIVE P-tgg ?;B lfsm
*NLR H 248
“PLR H 15285
= "
Kindly correlate clinically | _
Thanks for referral 1 Checked By P i
L2b :
% H i 1
08y o e e
FOT Shfee Pa [This report only aplies to the
ponding sample analyzed]
"'mto‘ “J::r research :“ brﬂ:. nat for diagnostic

Laboratory Does Not Take The Responsibility Of Patient's Identity

Lob Address : Plot No. X 67, Shop No.4, Moharana Pratap Chowk, Near Ghrushneshwar Bozar, Bajajnagar, MIDC, Waluj, Aurangabad. 431 136

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



" Dr. JL.P. Vaidya

Md path

—— Consultant pathology
Reg No.: 729071998

SHREE PATHOI-OGY LABORATORY Sudarshan Gawande

Bsc, MLT
Reg Mo.: 201718-000414

Reg. No 1202302180252
Patient Name : Mr. RENUKADAS JOSHI Regn. Date : 18/02/2023
Agel/Sex 1 52 Years/Male Report Date : 18/02/2023
Reffered by  : Dr. SAl GANESH HOSPITAL Barcode  : "“I'“Il
BIOCHEMISTRY |
TestName Patient Valuet* Unit Range
Blood Sugar Random 118.4 mg/di 60 - 140
Sr.Creatinine 0.97 ma/dl 05-15
SGPT 226 UL 5-40
URINE
TestName Patient Value Unit Range
Urine Analysis
Physical Examination
Quantity 5ml
Colour Pale Yellow
Appearance Clear
Chemical Examination
Albumin Absent
Sugar Absent
Microscopic Examination
Pus Cell . 2-3 Ihpf
Epithitial Cell 12 Ihpf
RBC's Absent ihpf
Casts Absent
Crystal Absent
I-(Edly ::t;rreiate t:-lini::allyr 1 - . o R
Thanks for referral | Checked By
cor Shree Patwiogy Lao
rigtor

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, Bajojnagar, MIDC, Waluj, Aurangabad. 431 136

Mob.: +91 7350813366 / +91 8830869679  E-mail : shreepathologylab7@gmail.com
i 24 Hours Emergency Service ¥ Home visit facility available # Online report facility available
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SAlI GANESH HOSPITAL
MAHARANA PRATAP CHOWK BAJAJNAGAR DIST AURANGABAD

Patient Information

Name : RENUKADAS JOSHI DATE : 1B-D2-23 10:44:45
AGE L P b & 2203 Height : lbl
REF.BY : Dr. Weight : 64
Indication: Smoker : Non Smoker
Pre
Fost
{v 61
lo | FEV1 Pred.
L ; . e
4 ;‘M I rr
8 pansghe N PEF Pred. & 4 {
PR £ \ iiI 3t | FVC Pred.
L ]' A J'N | ||| -
o ER - — | L
W 4 | Vmax 50% L 2 i
f \‘\ !I | ]
1 |
L 2 * vmax 75% \-\ iE: 1
é A s + + \ I:R - J e L —
E g A B F 4 5 6 f ; S R Bl R R -
R 2
; "2 l' Time In Sec ->
S |
E -4 ‘|‘ FVC Pred. l
c |
-6 | .
VOLUME —-> ,
_i_
!Predict |  Observed Observed | Pre.dif%
Parameter | Value | Pre $Pred Post sPred |
FVC (L) l 3.22 | 5.1% 161.16 !
FEV0.5 (L) | 322 i
FEV1 (L) | 2.63 | 4.77 181.14
FEV1/EVC § | 81.67 | 91.79  112.40 |
PEF (L/S) | 7.80- | 7.89 101.22 |
PIF (L/S) | !
FEF25-75% (L/S) | 3.59 l 6.02 167.87 |
VMax25 % : 6.81 7.11 104.30 !
VMax50 % 4.14 7.50 181.16 - e
VMax75 & | 1.51 | 3.55 235.26 l B
FET100 % { | 1.82 e
FEFS0 $(L/S) f | 7.1t g0 (2) wnipafmaE Repmie
FIF50 %(L/S) '1 [129.87 Jir hhdthuiell G |-V
FEF50/FIF50 3 | | 0.05 UMD ACS RA.DA
Diagnosis 5

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

Dr.

UNT-EM, Tndore. Tel.: +91-731-4030035, Fax: +31-7231-40631180. E-Mail: em@electromedicals.net; Web: www.uni-em.com
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N7 SAI GANESH HOSPITAL

o

tv

X-RAY REPORT

NAME :- RENUKADAS HARIHARRAO JOSHI AGE : 52/YEARS/ MALE
DATE:- 18/02/2023

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

IMPRESSION:- WITHIN NORMAL LIMITS.




CHEST PA

LIFE DIAGNOSTIC CENTER BAJAJNAGAI LUJ MIDC
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N7 SAI GANESH HOSPITAL

plot no.x 67,shop no.1 maharana pratap chowk, bajajnagar midc,waluj aurangabad
(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)

2
*

CERTIFICATE
To whomsoever it may concern
Vertigo Test
Name :- RENUKADAS HARIHARRAO JOSHI DATE:- 18/02/2023
Mobile:- 9309861985 Age:- 52YRS

1. Nystagmus - ABSENT
2.Dolls Eye Movement - ABSENT A

i ReEoe
3. Robergs sing - ABSENT Bl a::’? sl
wa 90 (3) WA ireTaE B

4. Tandom Walking — ABSENT i AT 6% PR
NO.ACS 04-PA/2018

5. Dysdidokinsia = ABSENT FIT FOR HEIGHT WORK






SAI GANESH HOSPITAL

Main Branch : Maharana Pratap chowk bajajnagar Aurangabad.
Branch : Sai Ganesh . Main Road Sajapur. Tq. & Dist. Aurangabad.

Name:- AMIT VISHWANATH GANGAWANE Age: 31 YRS Sex:-MALE
MORGANITE CRUCIBLE INDIA PVT.LTD
B-11 MIDC WALUJ , AURANGABAD

Company Name:

Date: 18/02/23 DOB:- 05/05/1991 Contact Number :- 9‘-763999358
Marital Status:- MARRIED Children: M F
Identification Marks:- (a) MOLE ON NECK

(b) MOLE ON LEFT CHEEK
Blood Group:2i"RH POSITIVE

A. Physical Examination:

Height: 165 cms Open Lesions: Yes /Nov’
Weight: 72 Kgs Oral Hygiene: ¥ Good / Poor
BMI: 26.4 ( Normal 18.5 - 23) Overweight 23-30 Obesity = 30)
Blood Pressure: 130/90 mm Hg
PR :- 92 min
B. General Examination
Conjunctiva: Bone & Joints:
Skin: NAD Nutritional Status: NAD
Ears: Lymph Nodes:
Nose: Pedal Edema:
Throat & Oral Cavity: Varicose Veins:
C. Ophthalmology _
Distant vision Distant vision Near vision 1 Near vision
with glasses Without glasses with glasses without glasses
 Right Eye 6/6 i 6/6
Left Eye 6/6 6/6
Colour Vision ¥'Normal / Abnormal
Required Glasses Distant Vision: Yes/v'No Near Vision: Yes/ ¥ No

Colour Vision: If abnormal. explain

D. Systemic Examination :

Respiratory System :

Shape and Movement of Chest

Page 1 of 5




SAI GANESH HOSPITAL

Main Branch : Maharana Pratap chowk bajajnagar Aurangabad.
Branch : Sai Ganesh . Main Road Sajapur. Tq. & Dist. Aurangabad.

~Breath sounds

Crept & Wheeze (Adventitious Sounds)
S2 +/-NORMAL

Cardiovascular System : Heart Sounds SI +/-
Murmurs Yes /Nov’
Central Nervous System :  Higher Function

Cranial and Spinal Nerve Examination

Sensory-Motor Examination

Yes / Nov’

¥'Normal / Abnormal
v'Normal / Abnormal

Reflexes ¥"Normal / Abnormal
Gastrointestinal System : Organomegaly Yes/ v No
Bowel Sounds @ ¥"Normal / Abnormal
Any Lumps Yes/ v'No
Piles Yes/ v'No
Hernia Yes/ ¥ No
Hydrocele Yes /¥ No
Varicocele Yes/ ¥ No
Reproductive System : Frequent Miscarriages Yes/No (only female employees)
Congenital anomalies
Yes/No
Hormonal abnormalities
Yes/ No
ENT Examination : Examination is Normal ¥Yes/No
Evidence of Deformities / Allergies Yes/ ¥ No
Skin Diseases / TB : Abnormality detected Yes/ v'No

(any other illness)

E. Personal Medical History :

Accidents involving

: i ¥ sthm: v
Hypertension Yes No | A a Yes | ¥No Head & Neck Yes No
Diat Yes | ¥ No | Bronchitis Yes | v'No | Sinusitis Yes | ¥No
Epilepsy/Fits Yes | ¥No | Thyroid Disorders Yes | ¥No | Vertigo Yes | vNo
Heart Disease Yes | ¥No | Allergies Yes | ¥'No | Cervical Spondylitis Yes | ¥No
A i Yes | ¥'No | Hearing Difficultly Yes | ¥No | Servere Low Backache | Yes | ¥No

Fear of Closed Spaces

v v
Recurrent Headaches | Yes No | Glaucoma Yes | vNo (Claustrophobia) Yes No
Migraine Yes | ¥'No | Neuropathy Yes | ¥No | Depression Yes | ¥No
Cancer Yes | ¥ No | Panic Attacks / Anxiety | Yes | ¥'No | Parkinson's Di Yes | vNo
x Congestive Heart Noise in the ears

v ¥
Stroke Yes No Failure Yes No (Tinnits) Yes | vNo
S‘i’;g:;:‘::’ Fiogrt Yes | ¥No | Sickle Cell Anaemia Yes | ¥No | Colour Blindness Yes | ¥No
Weight Loss Yes | ¥No | Clubbing Yes | ¥'No | Thal Yes | ¥No
Weight Gain Yes | ¥No | Drug Abuse Yes | ¥'No | Drug Allergy Yes | ¥No

Explain, if required
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SAI GANESH HOSPITAL

Main Branch : Maharana Pratap chowk bajajnagar Aurangabad.
Branch : Sai Ganesh . 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 - NAD

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

H. Family History: NAD

Diabetes / Hypertension / Epilepsy / CAD-Heart disease / Thyroid Disorders / Asthma /
Cardiomyopathy / Spondyloarthropathy / Tuberculosis / Cancer

If so, explain NAD
I. Personal History:
Smoking Yes/ ¥ No If yes, how many per day?

If yes. since how long?
Alcohol Yes /v No If yes, have you had alcohol last night?

How frequently. do you drink?
Tobacco Yes/ v'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
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SAI GANESH HOSPITAL

Main Branch : Maharana Pratap chowk bajajnagar Aurangabad.
Branch : Sai Ganesh . Main Road Sajapur. Tq. & Dist Aurangabad.

K. Remarks (if any): REPORTS ATTACHED

Evaluation of Tests Conducted:

Any Specific Tests Advised: Yes /¥ No

The above-mentioned Candidate is Medicallyv'Fit / Unfit to Join/ FIT FOR WORK

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

Full Name with Signature of the Doctor and Stamp:

2.
PG 3 93%¢ =T
AT 9o () WY ST T
wATTe Yo fafdeas

pr.  NO.ACS 04-PA/2018

(Authorised Certifving Surgeon. Aurangabad)
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SAI GANESH HOSPITAL

Main Branch : Maharana Pratap chowk bajajnagar Aurangabad.
Branch : Sai Ganesh . Main Road Sajapur. Tq. & Dist. Auranpabad.

Candidate's Declaration
2
I hereby solemnly declare that 1 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: 18/02/2023 é /ﬂ/

Full Name with Signature of Candidate :- AMIT VI ANATH GANGAWANE

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.
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SHREE PATHOLOGY LABORATORY

Dr. J.P. Vaidya
Md path

Consultant pathology
Reg Mo.: 729071998

Sudarshan Gowande

Bsc, MLT
Reg No.: 201718-000414

Reg. No 1202302180253
Patient Name : Mr. AMIT GANGAWANE Regn. Date : 18/02/2023
Age/Sex 31 Years/Male Report Date : 18/02/2023
Reffered by  : Dr. SAl GANESH HOSPITAL Barcode ““l]“ll
HAEMATOLOGY %1
SHREE PATHOLOGY LAB
TestName Patient Valuey: Unit First Name:  AMIT
Last Name
CBC Patient ID:
Haemoglobin 14.0 gm% e T
Total WBC Count 6100 Jeumm : Time of Analysis: 18-02-2023 10:41
i Modules Result Unit
RBC Count 5.51 Millions/cumm * WBC 6.1 P
Differential Count Lymph# 22 107301
. Mid# 05 10730l
Neutrophils 56 % . Gran# 34 10°3L
Lymph% 353 %
Lymphocytes 35 %o : M,;d'az 87 %
Eosinophils 4 % il B N
Monocytes 5 % Eg& 1;(1) g:n
B ; MCV 21_3 il
asophil 00 % [ MCH L 354 pg
HCT 451 % « MCHC L 311 gl
RDW-CV 137 %
Mcv 81.85 fl { RDW-SD 02 1
PLT 270 103l
MCH 2541 pg : MPV 88 f
Pl 16.3
MCHC 31.04 alL : |:>g§|"'\III 0237 %
RDW-CV 137 % gy 07w
Platelet Count 270000 cu.mm . :gl'zg : :252963
Blood Group B RH POSITIVE I
:I|I A\
H N
l—-—_-_,_.—"'TE-:x s
Kindly correlate clinically ! R -
Th '= —0
anks for referral ! Checked By Ceapemii p:go s
g SEMP
P logv Lah “For research use nnly not for diagnostic
ror Shree ate

roprietor

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, Bojajnagar, MIDC, Waluj, Aurangabad. 431 136

Mob.: +91 7350813366 / +91 8830869679

E-mail : shreepathologylab7@gmail.com

i 24 Hours Emergency Service i 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 1202302180253
Patient Name : Mr. AMIT GANGAWANE Regn. Date : 18/02/2023
Agel/Sex : 31 Years/Male Report Date : 18/02/2023
Reffered by : Dr. SAl GANESH HOSPITAL Barcode : IIIIIIIIII
BIOCHEMISTRY ]
TestName Patient Value: Unit Range
Blood Sugar Random 108.6 mg/d| 60 - 140
Sr.Creatinine 0.87 mg/dl 05-15
SGPT 215 UL 5-40
URINE |
TestName Patient Value Unit Range
Urine Analysis
Physical Examination
Quantity 5ml
Colour Pale Yellow
Appearance Clear
Chemical Examination
Albumin Absent
Sugar Absent
Microscopic Examination
Pus Cell ) 2-3 Thpf
Epithilial Cell 1-2 Ihpf
RBC's Absent Ihpf
Casts Absent
Crystal Absent
Kindly cén;Iaht; lﬂﬂﬁ;)‘T_ o - :
Thanks for referral ! Checked By

For Shree Pathatogy La-

Pmp_riétor

Laboratory Does Not Take The Responsibility Of Patient’s identity

Lob Address : Plot No. X 67, Shop No.4, Maharana Pratap Chowk, Near Ghrushneshwar Bozar, Bajajnogar, MIDC, Waluj, Aurangabad. 431 136

Mob.: +91 7350813366 / +91 8830869679  E-mail : shreepathologylab7@gmail.com
%24 Hours Emergency Service i Home visit facility available § Online report facility available
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SAlI GANESH HOSPITAL

MAHARANA PRATAP CHOWK BAJAJNAGAR DIST AURANGABAD

Patient Information

Name : AMIT GANGAWANE DATE 18-02-23 10:52:39
AGE : 31 /M 1t 22Uk Height : Lbb
REF.BY : Dr. Weight : 72
Indication: Smoker : Non Smoker
Pre
Post
i FEV1 Pred.
t v 6
o |
w6 T |
1 | i 2
It 114 \
! o PEF Pred. M | :'/_
g 2 1 =
& e {e 477 FVC Pred.
{ ol | |
o1\ ot
- / . N
o l: Vma;\ﬁgz\_\ | | f
W4 27
{ \ Iz 2]
4 - . T _ 4
Vmax 75% i {
L 4 ! 'E 1 1
I N r | .
T 0 = { o~ : == —
E 6 1 2 3 |4 5 6 ! T 20 3 4 5 6
R ) i
7 =2 l Time In Sec —>
S 1
E -4 FVC Pred.
-6 i |
VOLUME -> |
I
|predict | Observed Observed | Pre.dif%
Parameter | Value | Pre %Pred Post $Pred |
FvC (L) [ 3.02 | 4.80 22.38 !
FEV0.5 (L) | 1 3.11 |
FEVI (L) | 3.34 ] 4.47 13397
FEV1/EVC & | 85.04 | 93.09  109.47 |
PEF (L/S) | 8.95-| 7.89 88.23 |
PIF (L/S) ! \ '
FEF25-75% (L/S) ‘ 4.57 ] 5.44 115.01 |
VMax25 % 7.64 | 7.89 103.33
VMax50 % | 4.94 | 6.32 127.79 |
TMax75 & { 2.16 | 3.55 164 .44
FET100 3 t | 1.57 w
FEFSQ %(L/S) | | .32 ,
FIF50 %(L/S) | |120.00 |
FEF50/FIES0 3 | | G.05 I

Diagnosis

Normal Spirometry ( FVC and FEV1/FVC>B0% of Predicted value )

Dr.

UNT-EM, Indore.

Tel.: +%1-731-4030035,

Fax:

+81-731-4031180. B-Mail: em@electromedicals,net; Web: www.uni-em.com
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N7 SAI GANESH HOSPITAL
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X-RAY REPORT

NAME :- AMIT VISHWANATH GANGAWANE AGE : 31/YEARS/ MALE

DATE:- 18/02/2023

X-RAY CHEST-PA VIEW:-
1.BONES : NORMAL 4. BOTH APICES : NORMAL
2.S0FT TISSUE : NORMAL 5. BRONCHEAL MARKING : NORMAL

3.CARDIAC SHADOW : NORMAL 6. BOTH CP ANGLES ON BOTH SIDE  : NORMAL

IMPRESSION:- WITHIN NORMAL LIMITS.




FE DIAGNOSTIC ( ALUJ MIDC




..i..
N7 SAI GANESH HOSPITAL

plot no.x 67,shop no.1 maharana pratap chowk, bajajnagar midc,waluj aurangabad
(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)

€2
&

CERTIFICATE
To whomsoever it may concern
Vertigo Test
Name :- AMIT VISHWANATH GANGAWANE DATE:- 18/02/2023
Mobile:- 9763999358 Age:- 31YRS

1. Nystagmus - ABSENT
2.Dolls Eye Movement - ABSENT

o |
ing - PREM & fé:ﬁz:zr
3. Robergs sing - ABSENT _ s m el Z;J,E:cf::
WFI’UHH CIGIRAET
4. Tandom Walking — ABSENT NO.ACS 92;1!2918

5. Dysdidokinsia = ABSENT FIT FOR HEIGHT WORK



