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=
PATIENT’S NAME : MR.SUNIL SHAHANE AGE:Y/ SEX : -M
REF.BY . LILASONS HOSPITAL 06/02/2023
COMPLETE BLOOD COUNT
TEST DONE OBSERVED VALUE NORMAL RANGE
HAEMOGLOBIN % ] 12.0gm % MALE : 13-16gm%
FEMALE : 11.5 -15gm %
TOTALR.B.C. COUNT : 4.50 mill/Cumm 3.80 - 6.0 Mill/Cumm
H.C.T : 36.2% 37 - 54 %
TOTALWBC COUNT 8,100/ cumm. 4,000 - 11,000 /cumm.
DIFFERENTIAL LEUCOCYTE COUNT (DLC):
NEUTROPHILS : 55% 30-75%
LYMPHOCYTES : 40% 20 - 45 %
MONOCYTES : 03% 02 - 10 %
EOSINOPHILS : 02% 01-06 %
PLATELET COUNT : 2,30,000 / Cumm. 1.5 - 4.5 /Cumm
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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 Abnormality, The
Same Should Be Reconfirmed  Only Such Medical Professionals Who Understand Reporting Units Reference Rangers And Limitation Of Technologies Should Interpret The Results -~ This Report Not Valid For
Medico. Legal Purposed. ,
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PATIENT’S NAME

: MR.SUNIL SHAHANE

AGE:Y/SEX : -M

REF.BY : LILASONS HOSPITAL 06/02/2023
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 : 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
NEASTA R S5 -l ol i o - St el Bldness
THANKS FOR REFFRENCE................ /
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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 s Presumed That The Tests Performed On The Spacemen Belong To Patient Named Or Identified  Should Result Indicate An Unexpected Abnormality, The

Same Should Be Reconfirmed  Only Such Medical Professionals Who Understand Reporting Units Reference:Rangers And Limitation Of Technologies Should Interpret The Results ~ This Report Not Valid For
Medico. Legal Purposed.
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Dr. Sanjay Patne
MBBS, MD, AFIH Reg. No. 7113/16
Authorised Certifying Surgeon Reg. ACS04SP/2020

LILASONS HOSPITAL

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

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
6(//1/12' (]fn/rvww2
Name of Examinee Age Sex Date of birth
XUM." .8 Chahanc 2y S ‘?O(H/WWZ/'
Height (Cm) Weight (kg) Pulse / bpm Blood Pressure (mm of Hg)
s S il (2o) 20

Personal History

Diet/Alcohol/Tobacoo/Smoking/Medical/NAD Ar D

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

Clinical Examination
(Systemic)

Family History Cancer/Surgeries/Mental Stess/Paralysis/Any OtherNil 3 /)
Past Hist Allergy/Asthma/Skin Diesease/T.B./D.M./R.H. Arthritis/H.T./.H.D.
" it d Cancer/Surgeries/Mental Stress/Paralysis/Any Other/Nill 7, Ay
Present Complaints ISE PY ero” Cowmflew
Genera condition Positive |l__4+— Negative | L}~
Anemia Positive Negative | «__{”
Clinical Examaination Jaundice : Positive Negative | |~
(General) Cyanosis : Positive Negative -L//
Lymphadenopathy : Positive Negative | _{/
Oedema Positive Negative |1’
J.V.P.: Positive Negative |
Respiratory System C W

Central Nervous

Systems :

Cardiovascular
System :

Per Abdominal




Vision / Ophthaimic Check up Colour Vision: Right Eye : Left Eye :

Mo Cola Blidmes | </ '5/5

ENT Check up é Léo'f
E/O Any Disease Communicable /
| VERTIGO / Body Deformity M AT

Dental Check up M Jay D

Mache s Kepr i

Investigation

Result / Remarks /IC/\(P 712/\[ 7-OL

Dr. Santosh Deshmukh
MBES, WD, AFIH

Reg. No. ACSO4-8012021
Signature of Patient Seal & Sign. Of Medical Examiner |

Plot No. 139, Old SBH Bank, BajajNagar MIDC Waluj Aurangabad
Mob. 7020884773
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PATIENT’S NAME : MR.SUNIL SHAHANE AGE:Y/ SEX : -M
REF.BY . LILASONS HOSPITAL 06/02/2023
COMPLETE BLOOD COUNT
TEST DONE OBSERVED VALUE NORMAL RANGE
HAEMOGLOBIN % ] 12.0gm % MALE : 13-16gm%
FEMALE : 11.5 -15gm %
TOTALR.B.C. COUNT : 4.50 mill/Cumm 3.80 - 6.0 Mill/Cumm
H.C.T : 36.2% 37 - 54 %
TOTALWBC COUNT 8,100/ cumm. 4,000 - 11,000 /cumm.
DIFFERENTIAL LEUCOCYTE COUNT (DLC):
NEUTROPHILS : 55% 30-75%
LYMPHOCYTES : 40% 20 - 45 %
MONOCYTES : 03% 02 - 10 %
EOSINOPHILS : 02% 01-06 %
PLATELET COUNT : 2,30,000 / Cumm. 1.5 - 4.5 /Cumm
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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 Abnormality, The
Same Should Be Reconfirmed  Only Such Medical Professionals Who Understand Reporting Units Reference Rangers And Limitation Of Technologies Should Interpret The Results -~ This Report Not Valid For
Medico. Legal Purposed. ,
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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
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