
















MGM MEDICAL COLLEGE & HOSPITAL 

Sector-1, Plot No.1&2, Kamothe, Navi Mumbai - 410 209 

Tel.: 022-27437900/01, Fax:91-22-27431723 

EMPLOYEES HEALTH CHECK-UP RECORD 
Annual 

Pre-Employment 

Employees Name 

Designation 
Date of Joining 

Bhelrc foh) Emp. Code: 
Sex: -M FU 
Marricd/Unmarried 

Employee 
Recent Photo Phargmacist" 

Examination Date: -

Date of Birth 2410|1582 
Any significant Family History: 

Major Minor | 
History of past illness: 

If Any: 

Date Last Surgery undertaken:-Yes No For 

Regular iIrregular 
MenstruationCycle History: LMP 

Vaccination History (MANDATORY) Every Friday OPD 

Yes No 
Hepatitis"B" 
Covid-19 Vaccination No (If yeas, please attach the Certificate) 

Yes 

Any Allergic History: -

Alcohol 
since OYes No (If Yes: How much per day . 

OYes No (If Yes: How many cigarettes per day 
OYes ONo (If Yes: Since 

since 

Smoking 
Tobacco 

Any other (Drugs?)OYes INo (If Yes: Since 

Investigations 

Color: S. Gravity: Sugar: Albumin: 
Urine 

ES.R. CBC E.S.R. Blood Group. : 
Blood Hb. 

Investigation 
Random Blood Sugar 

ECG 
2 D Echo Above 40 

years Stress Test 

Blood Cholesterol 

Page 1 of 2 
MGMH/KAM/HR/007 



X-ray of Chest: (Submit X-ray Film with report) 

Mammography 
PAP smear 

Ophthalmic Examination 
(Can Attach Ophthalmic OPD paper) 

ENT Examination 
(Can Attach ENT OPD paper) 

General Examination: 
Identification Mark1 2 

Height 
| Pulse 

I6 m Weight 
Blood Pressure elfunl Skin 

Nails 

Tongue 
Dental 

Upper Extremities, 
Systematic Examination 

Lower Extremities 

-

Chest 

CVS 

Abdomen 
CNS 
E.N.T/Hearing 
Genitourinary 
Gynaec 
Any Other: 

Any other relevant Examination: -

Medieal Officer Remark 
it OUnfit (If unfit "reason": )When can join: 

Name hajku ya OioTeO 

SignaUÉ 

Namer REC. 

ANIED 

MEOHCIN Signature f Employece Signatureof Medical Officer 
14 

Pa 
(Note: This form should be submitted to fIR dephrtment within 03 working days of stating Medical health check-up) 



MGM MEDICAL COLLEGE & HOSPITAL, KAMOTHE Plot No. 1& 2, Sector-1, Kamothe, Navi Mumbai-410209 Tel:022 2743 7900/7901 Fax:022 2743 1723 
NABHi OPD INITIAL ASSESSMEMENT 

NERAL MEDICINE UNIT III ( DR. AMRIT KEJRIWAL 
Name :Mr. BHASKAR PATIL Token1 Age 41 Year(s) / Male 
UMR No :KAM2212240694 

Ref. Doctor WALK-IN 
Visit Type 

Address :MGM 280 NORMAL 
Kamothe,MAHARASHTRA Phone No 8108366877 

Date Time: Date: 24-Dec-2022 11:53:09AM 

S1eeon 
Presenting Complaints: 

Car 
Relevant Historv: 

reecuT 

History of Allergiesi 

BP. r Temp.. 
General Examination Pulse. 4 

Wt sasnensn 
Resp Ht: 

Nutrition Status: 

Relevant Local/Systemic 
Examination: 

S1s 

Provisional Diagnosis: 

Treatment / Care Plan Investigation: 

u1low yi 
Follow-up Advice: 

Sign.of Doctor 

(Name & Designation) 

KAM2212240694 
Created by: SUVARNA 

Printed by: SUVARNA 

*KAM221224 



CULLEGE & HOSPITALS, 0-58 CENTRAL LABORATORY 
OUALITO Plot No. 1 & 2, Sector-1, Kamothe, Navi Mumbal-410209 Tel:022 2743 7900/7901 Fax:022 2743 1723 

NABH 
ACCREON 

Contact No: 022 2743 7966 

DEPARTMENT OF BIOCHEMISTRY 
Patient Name : Mr. BHASKAR PATIL 

Ref By 
Bill Date 

Age /Sex 41 Y(s)/Male Dr. GENERAL MEDICINE UNIT III ( DR. AMRIT KEJRIWALUMR No : KAM2212240694 :24-Dec-22 01:09 pm 
:24-Dec-22 01:43 pm Bill No : BIL2212240208 Samp.Col 

Reported On :24-Dec-22 08:44 pm 
Result No RES703812 
Lab No 221203964 

PLASMA GLUCOSE RANDOM 
Result Values Biological Reference 

<200 mg/dl 

Parameter Method 
Hexokinase PLASMA GLUCOSE- RANDOM 104.2 

G6P-DH URINE GLUCOSE - RANDOM ABSENT ABSENT 

End Of Report-
NOTE-TEST DONE ON FULLY AUTOMATED AU480 BECKMAN COULTER BIOCHEMISTRY ANALYSER. 

Verify By: VIKAS 

DR.ZG BADADE 
PhD. BIOCHEMISTRRY 

PROFESSOR 



MEDICAL COLLEGE & HOSPITALS CENTRAL LABORATORY 
Plot No. 1 & 2, Sector-1, Kamothe, Navi Mumbai-410209 

Tel:022 2743 7900/7901 Fax:022 2743 1723 
Contact No : 022 2743 7966 

DEPARTMENT OF CLINICAL PATHOLOGY 

NABH 
ccREDILO 

Patient Name : Mr. BHASKAR PATIL 

Ref By Dr. GENERAL MEDICINE UNIT II ( DR. AMRIT KEJRIWALUMR No 
Age /Sex 41 Y(s)/Male 

24-Dec-22 01:09 pm 
KAM2212240694 

Bill Date 

Samp.Coll 24-Dec-22 01:43 pm 
BIL2212240208 

Result No : RES703649 
Bill No 

Reported On 24-Dec-22 05:40 pm Lab No 221203964 

URINE ROUTINE & MICROSscOPY 

PARAMETER RESULT VALUES NORMAL VALUES 
PHYSICAL EXAMINATION 
VOLUME 15 ml 

COLOUR :PALE YELLOW 

APPEARANCE CLEAR 

REACTION (PH) 6.0 4.6 8.0 

SP. GRAVITY 
:1.015 

1.003 1.030 

CHEMICAL EXAMINATION 

SUGAR (GLUCOSE) 
ABSENT 

ABSENT 

ABSENT 
ABSENT 

OCCULT BLOOD 

:ABSENT 
ABSENT/TRACE 

PROTEIN (ALBUMIN) 

ABSENT 
ABSENT 

BILE SALT 

ABSENT 
ABSENT 

BILE PIGMENT 

ABSENT 
ABSENT 

UROBILINOGEN 

:ABSENT 
ABSENT 

KETONES5 

MICROSCOPIC EXAMINATION 

ABSENT 
0 2 /HPF 

RED BLOOD CELLS 

ABSENT 
0 5 /HPF 

PUS CELLS 

ABSENT 
0 5 /HPF 

EPITHELIAL CELLS 

CAST 
ABSENT 

ABSENT 

Verify By: SAMADHAN nd la 

DRNEHAJADHAV 

MBBS,MD 
ASSISTANT PROFESSOR 

Page 2 of 6 



MGM MEDICAL COLLEGE & HOSPITALS, CENTRAL LABORATORY 
Plot No. 1 & 2, Sector-1, Kamothe, Navi Mumbai-410209 ( Tel:022 2743 7900/7901 Fax:022 2743 1723 

NABH Contact No 022 2743 7966 
DEPARTMENT OF CLINICAL PATHOLOGY atient Name : Mr. BHASKAR PATIL 

Dr. GENERAL MEDICINE UNIT III ( DR. AMRIT KEJRIWALUMR No 
Age /Sex 41 Y(s)/Male 

KAM2212240694 ef By 
ill Date 24-Dec-22 01:09 pm 

Bill No BIL2212240208 
amp.Coll :24-Dec-22 01:43 pm 

Result No : RES703649 

teported On 24-Dec-22 05:40 pm Lab No 221203964 

RYSTALS ABSENT ABSENT 

ANY OTHER FINDINGS ABSENT ABSENT 

--- End Of Report 

Verify By : 
SAMADHAN 

Madla 

DR.NEHA JADHAV 
MBBS,MD 

ASSISTANT PROFESSOR 



EDICAL COLLEGE & HOSPITALS, CENTRAL LABORATORY 
Plot No. 1& 2, Sector-1, Kamothe, Navi Mumbai-410209 ( Tel:022 2743 7900/7901 Fax:022 2743 1723 

Contact No 022 2743 7966 
DEPARTMENT OF HAEMATOLOGY 

NABH 

atient Name : Mr. BHASKAR PATIL 
ef By 
ill Date 

amp.Coll 
Reported On 24-Dec-22 03:40 pm 

Age /Sex41 Y(s)/Male Dr. GENERAL MEDICINE UNIT III ( DR. AMRIT KEJRIWALUMR No KAM2212240694 :24-Dec-22 01:09 pm 
24-Dec-22 01:43 pm Bill No BIL2212240208 

Result No :RES703465 
Lab No 120000632193 

COMPLETE BLOOD COUNT 

PARAMETER RESULT VALUES 
CELL COUNT, HAEMOGLOBIN & INDICES 

NORMAL VALUES 
HAEMOGLOBIN 13.0 17.0 g/dL CYANIDE- FREE 

METHOD 
14.6 

R.B.C.COUNT 5.34 4.5- 5.5 Millions/cumm 

PCV 42.4 40.0- 50.0 % 

*79.4 83.0 101.0 fl 
MCV 

27.3 27.0 32.0 pg/cell 
MCH 

34.4 31.5 34.5 g/dL 
MCHC 

11.5 14.5 % 
13.1 

RDW-CV 

4000 10000 /cumm 
6,5900 TOTAL WBC COUNT 

DIFFFERNTIAL WBC COUNT 

64 
40 80 % 

NEUTROPHILS 

20 40 % 
32 

LYMPHOCYTES 

02 10 % 
03 

MONOCYTES 

01 06 % 
01 

EOSINOPHILS 

<1 2 % 
*0 

BASOPHILS 

05 10 % 
:0 

BAND FORMS 

100 
DC 

3.07 1.5 4.1 Lakhs/Cumm 
PLATELET COUNT 

9-17 fl 
:*8.9 

PDW 

Verify By: SAMADHAN 
Madlla 

DR.NEHA JADHAVV 
MBBS, MD 

ASSISTANT PROFESsOR 



CENTRAL LABORATORY nODPlTAL OSPTTALS, ALS, 
aUALI Plot No. 1 & 2, Sector-1, Kamothe, Navi Mumbai-410209 Tel:022 2743 7900/7901 Fax:022 2743 1723 

Contact No : 022 2743 7966 NABH 
CCREDITEO DEPARTMENT OF HAEMATOLOGY Patient Name : Mr. BHASKAR PATIL 

Age /Sex 41 Y(s)/Male Dr. GENERAL MEDICINE UNIT II ( DR. AMRIT KEJRIWALUMR No KAM2212240694 
Ref By 

:24-Dec-22 01:09 pm 
24-Dec-22 01:43 pm 

Bill Date 

Bill No BIL2212240208 Samp.Coll 
Result No RES703465 Reported On :24-Dec-22 03:40 pm Lab No 120000632193 

MPV 9.1 

P-LCR 17.6 13.0 43.0 % 

PCT 0.28 0.17 0.35 % 

PLATELET MORPHOLoGY ADEQUATE ON SMEAR 

End Of Report-
NOTE: TEST DONE ON XN-1000/ XP-100 HAEMATOLOGY ANALYSER. 

METHOD:-ELECTRICAL IMPEDANCE LASER LIGHTSCATTERING AND DYE BONDING 

Mudla 
Verify By : SAMADHAN 

DR.NEHA JADHAV 
MBBS, MD 

ASSISTANT PROFESSOR 

D 

HABL ACCREDITED 

Page 5 of 6 
MC-2166 



GE & HOSPITALS, 
CENTRAL LABORATORY 

Plot No. 1& 2, Sector-1, Kamothe, Navi Mumbai-4102099 Tel:022 2743 7900/7901 Fax:022 2743 1723 
Contact No : 022 2743 7966 

DEPARTMENT OF HAEMATOLOGY 
NABH 

CCREDITE0 

atient Name : Mr. BHASKAR PATIL 

Ref By 

Bill Date 

Dr. GENERAL MEDICINE UNIT III ( DR. AMRIT KEJRIWALUMR No 
Age /Sex 41 Y(s)/Male 

KAM2212240694 :24-Dec-22 01:09 pm 
24-Dec-22 01:43 pm Samp.Coll 

Reported On :24-Dec-22 08:45 pm 

Bill No BIL2212240208 
Result No : RES703639 
Lab No 221203964 

ERYTHROCYTE SEDIMENTATION RATE 

PARAMETER RESULT VALUES NORMALVALUES METHOD 
ERYTHROCYTE SEDIMENTATION RATE 

Westergren Method >50 years Men: 0 20 
mm/hr 

<50 years Men: 0 15 

mm/hr 

<50 years Women: 0 20 

mm/hr 

50 years Women: 0 30 

mm/hr 
>85 years Men 0 30 

mm/hr 

85 years Women: 0 42 

mm/hr 

E. S. R. 10 

- End Of Report 

NOTE: 

It is not a good screening test because of it's low sensitivity. 

LIMITATIONS: 

Falsely increased ESR in increased Fibrinogen, increased Gamma & Beta Globulins. 

Drugs-Pencillin, Theophylin, Vit.A, methylop 

Hypercholesterolemia. 

Verify By: SAMADHAN 

DR.NEHA JADHAV 
MBBS,MDD 

ASSISTANT PROFESsOR 



GM MEDICAL COLLEGE & HOSPITAL, KAMOTHE Plot No. 1& 2, Sector-1, Kamothe, Navi Mumbai-410209 Tel:022 2743 7900/7901 Fax:022 2743 1723 
OPD INITIAL ASSESSMEMENT NABH 

rI (DR. KALPANA RAJIVKUMAR) 
:Mr. BHASKAR PATIL 

ame Age 41 Year(s) / Male Token MR No :KAM2212240694 
Ref. Doctor WALK-IN 
Visit Type ddress :MGM 

282 Kamothe, MAHARASHTRA NORMAL 

Phone No 8108366877 
ate/ Time: Date 24-Dec-2022 11:53:27AM 

esenting Complaints: Pahut h h yP 

levant History: 1D0 H Gldma hm 

AAal 76s huh mnodha 

Shsedan, istory of Allergies: 

eneral Examination: Pulse:. BP..usssnaeuusssaame Temp:. s** 

Resp . Ht...usunsss* 

utrition Status: 

Pna elevant Local/Svstemic 
xamination: 

BlL 
M 
nteu 

Paaa nemi înleu 
Treatment / Care Plan 

Provisional Diagnosis: 

Investigation TET 
2 S 

S12 PUL 

(D ft P 

Follow-up Advice:F 

Sign.of Doctor 

(Name & Designation) 

KAM2212240694 

*KAM221224 
Created by: SUVARNA 

Printed by: SUVARNA 
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-LGE & HOSPITAL, KAMOTHE 
Plot No. 1 & 2, Sector-1, Kamothe, Navi Mumbai-410209 

Tel:022 2743 7900 
MG 

01 Fax:022 2743 1723 OPD INITIAL ASSESSMEMENT 
( HAMOLOGY (DR. N. ABIDI) 

:Mr. BHASKAR PATIL 
NABH 

:KAM2212240694 Age 
sme 

41 Year(s) / Male 
MR NoO 

Token Ref. Doctor WALK-IN 
Visit Type 

:MGM Address 

Kamothe, MAHARASHTRA NORMAL 
281 Date Time: 

Gf CnNI Date: 24-Dec-2022 11:53:18AM 
Presenting Complaints: N nplates tnam 

Au lesid norwal Relevant Historv 

NG 
History of AllergiesS 

General Examination Pulse:. BP.sunussenasneue Temp 

Resp W.. Tt...usssseaeausnae 

atient 
No Ocnlay com rland 

Nutrition Status: C oS Co m e for f:tnt ss 

Relevant Local/Systemie N o nlo oculor suTgET) Examination: 
No H /o ocular tTeuma 

Hl o sp ectacl e saa e 

Provisional Diaanosis:: Las chee e 1 aaa 

H6 SMste mic lmes s 
Treatment / Care Plan Investigation: 

lE RE LE 
CLSli+ lamp 

o mal 

NoTmnal~ 

Follow-up Advice: 
Clear 

AlC NO Clea 
3m w f RR 

NDRAfO 
Sign.of Doctor e asly siMe 

(Name &Designation) 

KAM2212240694 
Created by: SUVARNA 

Printed by: SUVARNA 



0-2 Dr 
lac AN /02 (Er 

FR-lul uaula No 
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MAHATMA GANDHI MISSION 
M.G.M M.MEDICA M.MEDICAL COLLEGE & HOSPITAL, KAMOTHE BLOOD CENTRE, PLOT NO. 1&2, SECTOR-1, KAMOTHE NAVI MUMBAI Phone Dir-Blood Centre- 022 21437905, Hospital -022 27427900/01 Fax: 022 27420320 

DEPARTMENT OF IMMUNOHEMATOLOGY AND BLOOD 
TRANSFUSION MEDICINE 

DATE: 2y 12-

Name of Hospital: M&m fauo Ward M04 i ci 

Department MeiCth 

Patient's Name 
hagkox Pali 

IPDIOPD 

Agel Sex 

Blood Centre Number 

Investigation Blood Group 

Receiving Time 

Received By Deepa 
Report Biood Group: 

Rh Factor PosiHVe 

Aberrant 
Test Performed By 

Deepal 
Report Received By 

A 
Dr. Madiha Shaikh 
Assistant Professor 

Resident Signature Technician Signature 

Deepoaokou 
Department of IHBT 























MAIIATMA GANDIII MISSION HOSPITAL
Plot No.l & 2, Sector No.-010 Kamothe, Navi Mumbai- 410 209

Tel.:002- 2743 7900/01. Fax: 9l-022-2743 1723
Ref. No.:- M.G.M.IVKA]WC IHW2023/025 Date: - 16/08/2023

CIRCULAR

1. Hon'ble Medical Director has approved 100% Charity for Annual Health Check-up for
staff of MGM Medical College & Hospital, Kamothe & Kalamboli and MGM Medical

College, Kamothe.

2. As per HR Policy of Health Check-up, it is mandatory for all staff to get their Annual

Health Check-ups done.

3. All In-charges, Managers and Supervisors are responsible for the completion of health

check-ups of the staff working in their respective departments. They should co-

ordinate with Mrs. Kulwant Kaur, Assistant Administrative Officer-HR, for the

completion of Health checkups.

4. Health Check-ups includes:

A. General Examination from Medicine, Ophthalmology and ENT OPDs.

B. Investigations:

i. For the employees below 40 years age - CBC, RBS, Urine RA4 and Chest X-ray.

ii. For the employees above 40 years age - CBC, RBS, Urine R/M, ECG and Chest

Xlray.
C. Hepatitis - B vaccination (if not taken), available every Friday in OPD.

5. Health Check-ups form is available with Mrs. Kulwant Kaur, Assistant Administrative

Officer-HR.
6. All staff are requested to complete their Annual Health Check-ups, on or before

30th September, 2023 and submit the reports to HR Department, MGM Medical

College. 
/) o ?

'Y>4a$<?.b? ^oA 
Dean

t$4$c{- MGM Medical College, Kamothe
Copyt6r nlcessary action to:-

1 . All HODs/Departmental In-charges/ Managers/Supervisors.

2. All Notice Boards.

3. The HR Departmen! MGM Hospital, Kamothe.

Copy for information to:-
1. The Hon'ble Medical Director.

2. The Registrar, MGMIHS, Kamothe

3. The Hospital Director, MGM Hospital, Kamothe.

4. The Medical Administrator, MGM Hospital, Kamothe.

Page 1 of I











Date of Joining 

Pre-Employment Employees Name 
Designation 

Date ofBirth 

If Any: -
Hlistory of past illness: 

llepatitis *B" 

Any significant Family History: -

C'ovid-19 Vaccination 

Any Allergic History: -
Alcohol 

Smoking 

Last Surgery undertaken:- Yes No For 

Tobacc0 

Investigations 

EiMPLOYEES IH3SALTH CHECK- UP RECORD 

Urine 

Blood 

Investigation 

Above 40 

years 

Vaccination History (MANDATORY) Every Friday OPD 

:- Manali Jadnav 

Menstruation Cycle History: LMP 2Slto22Regular Dlregular 

-

Hb. 

MGMH/KAM/HR/O07 

Color: |fale 

Sector-1, Pl:t No. 1&2, Kamothe, Navi Mumbai � 410 209 Td.: 022-27437900/01, Fax:91-22-27431723 

ECG 

Ngt 

OYes 

NIGI1 MEDICAL COLLEGE & HOSPITAL 

Staff Nugse 
)iol 

19]12 097 

2 D Echo 

Stress Test 

OYes No (If Yes: How many cigarettes per day OYes No 
Any other (Drugs?)0Yes ZNo 

Yes 
Yes 

13.2 
Random Blood Sugar 

No 
No 

CBC: 

Blood Cholesterol 

(If Yes: Since 
(If Yes: Since 

S. Gravity:Sugar: 

No (If Yes: How nuch per day 

Annual 

TU 13f 

Emp. Code:- s38 
Sex: -M O F 

Married/Unmarried 
Examination Date: -

Major 

B.S.R. : 
35 

Abset 

Date 

(If yeas, please attach the Certificate) 

Minor 

since 
Since 

Albumin: 
Abyt 

Blood Group. : 

Page 1 of 2 



X-ray of Chest: 

Mammography 
PAP Smear 

Ophthalmic Examination (Can Attach Ophthalmic OPD 

ENT Examination 
(Can Attach ENT OPD paper) 

General Examination: -
ldentification Mark 1 
lleight 
Pulse 
Skin 
Nails 
Tongue 
Dental 
Upper Extremities 
Systematic Examination 
Chest 
CVS 

Abdomen 
CNS 

E.N.TIlHearing 

(Submit X-ray Film with 1eport) N 

;Genitourinary Gynaec 
Any Other: 

Medical Officer Remark 
DUnfit 

Any other relevant Examination: -

paper) 

(If unfit reason": 

Signatre of Employee 
Name Manali Sunildhav' 

2 

Weight 
Blood Pressure 

Lower Extremities 

) When can join: 

MGM v 

Signature of Medical Officer Name 
(Note: This form should be submitted to HR department within 03 working days of stating Medical health check-up) 

Dr. GENERAL MEDI 

GENERAL MEDICINE 



Name 

UMR No 

Address 

MGM MEDICAL COLLEGE & HOSPITAL, KAMOTHE 

Dr. GENERAL MEDICINE UNIT II (DR. SANDEEP RAI) GENERAL MEDICINE 

:M0ss. MANALI SUNIL JADHAV 
: KAM2210040786 

Consult.No : OP2210041709 
Date / Time: 

Presenting Complaints: 

Relevant History: 

:NEW PANVEL SEC NO 10 VAISHNAV P Visit Type ROOM NO 001 

RAIGAD,MAHARASHTRA 

History of Allergies: 

General Examination: 

Nutrition Status: 

( 

Relevant Local/Systemic 
Examination: 

Provisional Diagnosis: 

Plot No. 1 & 2, Scctor-1, Kamothe, Navl Mumbal-410209 

Investigation: 

Tel:022 2743 7900/7901 Fax:022 2743 1723 

Follow-up Advice: 

KAM2210040786 

Pulse:. 

Cx tfAitw 

Age 

Ht.154.cn 

po), 6 loo d group 

*KAM221004 

Ref. Doctor : WALK-IN 

: 24 Year(s) / Female 

Phone No 

INITIAL ASSESSMENT 

BP:.. 

: NORMAL 

: 

S\B TRitmed 

gojn llol70mt9 

8356961407 

Pt care for Requlor cheekup 

Temp.E 

NABH 

Date : 04-0ct-2022 1:06:03PM 

Token 

Treatment/ Care Plan 

709 

Respi..2ean 

OP2210041709 

Sign.ofDoctor 
(Name & Designation) 

JGENEDAL iEDICINE MMC No. 2020/0414135 

*OP2210041 



Dr. 

Name 

MGM MEDICAL COLLEGE & HOSPITAL, KAMOTHE 

UMR No 

OPHTHAMOLOGY (DR. N. ABIDI) 
CONSULTANT OPHTHALMOLOGIST 

Address 

:Miss. MANALI SUNIL JADHAV 
: KAM2210040786 

Consult.No 
Date /Time: 

: OP2210041705 

: NEW PANVEL SEC NO 10 VAISHNAV PA Visit Type 
ROOM NO 001 

Presenting Complaints: 

RAIGAD, MAHARASHTRA 

Relevant History: 

History of Allergies: 

General Examination: 

Plot No. 1 & 2, Sector-1, Kamothe, Navi Mumbai-410209 

Nutrition Status: 

Relevant Local/Systemic 
Examination: 

Tel:022 2743 7900/7901 Fax:022 2743 1723 

Provisional Diagnosis: 

Investigation: 

Follow-up Advice: 

KAM2210040786 

Pulse:....... 

Ht:...se.ssseos 

furdy 
Cundilated ) 

*KAM221004 

Age 

Ref. Doctor 

Phone No 

Ne ul 

rhplatu 

INITIAL ASSESSMENT 

: 24 Year(s) / Female 
: WALK-IN 

:NORMAL 

. Nomal dont 

ulo ulo 

Patient is 

8356961407 

Ngt.o.. 0ulas omaiut 

Anslea, 

Resp.... 

Date : 04-0ct-2022 1:05:10PM 

Treatment / Care Plan 

NAS 

Token 

Sign.of D9gtor 

roced. 

Oue 

OP2210041705 

705 

Nora 

FR-Rreyent| mae /Nme BLgnátion) 

*OP2210041 



Pstt ENT 
I 

(DR. 
KA 

PROFESsOR & HOD 

Dr. 

:Miss. MAN 

KAM 

Name UMR No 



Dr. ENT I (DR. KALPANA RAJIVKUMAR) 
PROFESSOR & HOD 

Name 

UMR No 

pMGM MEDICAL COLLEGE & HOSPITAL, KAMOTHE 

Address 

:Miss. MANALI SUNIL JADHAV 
: KAM2210040786 

Date / Time: 

: NEW PANVEL SEC NO 10 VAISHNAV PA Visit Type 
ROOM NO 001 

Consult.No: OP2210041702 
RAIGAD,MAHARASHTRA 

Presenting Complaints: 

Relevant History: 

History of Allergies: 

Plot No. 1 & 2, Sector-1, Kamothe, Navi Mumbaj-410209 
Tel:022 2743 7900/7901 Fax:022 2743 1723 

Nutrition Status: 

Relevant Local/Systemic 
Examination: 

Provisional Diagnosis: 

General Examination:- Pulse.O ohe 

Investigation: 

Follow-up Advice: 

KAM2210040786 

Ht:... 

Age 

*KAM221004 

: 24 Year(s) / Female 

Ref. Doctor : WALK-IN 

:NORMAL 

INITIAL ASSESSMENT 

Pahent eame lo syular hoalh eranahsn 

Phone No : 8356961407 

Wt:...e.. 

Tm 

No-elo eao duxhyleo bled |auutal fuunn Igddmsu Ltmaku 

SP:JNpuemp:....... Resp... 

Date : 04-0ct-2022 1:03:50PM 

RNNG 
25, 

MiRG: o entn dlong 

Treatment/ Cretan 

512 

NABH 

ORNLCAVnesmmsuh dpenyade 

Token 

702 

OP2210041702 

Sign.of Doctor 
(Name & Designation) 

*OP2210041 



Bill Date 

|Samp.Coll 

Patient Name : Miss, MANALI SUNIL JADHAV Ref By 

Parameter 

MGM MEDICAL COLLEGE & HOSPITALS, 
CENTRAL LAB0RATORY 

PLASMA GLUCOSE- RANDOM 

NABLACCREDITED 

Plot No. 1 & 2, Sector-1, Kamothe, Navi Mumbai-410209 

: Dr. ENT I (DR. KALPANA RAJIVKUMAR) 

Reported On :11-Oct-22 08:20 pm 

URINE GLUCOSE - RANDOM 

MC-2166 

Tel:022 2743 7900/7901 Fax:022 2743 1723 
Contact No : 022 2743 7966 

DEPARTMENT OF BIOCHEMISTRY 

:11-0ct-22 09:54 am 

Verify By: VIKAS 

:11-0ct-22 04:00 pm 

PLASMA GLUCOSE - RANDOM 
Result Values 

88.1 

ABSENT 

--- End Of Report ---NOTE :-TEST DONE ON FULLY AUTOMATED AU480 BECKMAN COULTER BIOCHEMISTRY ANALYSER. 

Age /Sex 
UMR No 

Page 1 of 6 

Bill No 
Result No 
Lab No 

Biological Reference 
< 200 mg/dl 

O-los 
:24 Y(s)/Female 
: KAM2210040786 

:BIL2210110042 
: RES617764 

:120000548966 

NAB H 

Method 
Hexokinase 

G6P-DH 

DR.SANTOSH GAWALI 
MBBS, MD 

PROFESSOR & HOD 



Bìll Date 

Samp.Coll 
Reported On 

PARAMETER 

Patient Name : Miss, MANALI SUNIL JADHAV Ref By 

COLOUR 

APPEARANCE 

REACTION (PH) 

PHYSICAL EXAMINATION 
VOLUME 

SP. GRAVITY 

OCCULT BLOOD 

SUGAR (GLUCOSE) 
CHEMICAL EXAMINATION 

BILE SALT 

PROTEIN (ALBUMIN) 

BILE PIGMENT 

UROBILINOGEN 

KETONES 

MGM MEDICAL COLLEGE & HOSPITALS, 

: Dr. ENT I (DR. KALPANA RAJIVKUMAR) :11-0ct-22 09:54 am 
:11-Oct-22 04:00 pm 

PUS CELLS 

:11-0ct-22 06:13 pm 

RED BLOOD CELLS 

CAST 

Tel:022 2743 7900/7901 Fax:022 2743 1723 
Contact No: 022 2743 7966 

DEPARTMENT OF CLINICAL PATHOLOGY 

EPITHELIAL CELLS 

Plot No. 1& 2, Sector-1, Kamothe, Navi Mumbai-410209 

Verify By: ANJALI 

CENTRAL LABORATORY 

20 

URINE ROUTINE & MICROSCOPY 
RESULT VALUESs 

PALE YELLOW 

CLEAR 

6.0 

1.020 

ABSENT 

MICROSCOPIC EXAMINATION 

ABSENT 

ABSENT 

ABSENT 

: ABSENT 

ABSENT 

:ABSENT 

ABSENT 

0-1 

OCCASIONAL 

ABSENT 

ml 

Page 2 of 6 

NORMAL VALUEs 

4.6 - 8.0 

ABSENT 

1.003 - 1.030 

ABSENT 

ABSENT 

ABSENT/TRACE 

ABSENT 

ABSENT 

ABSENT 

0-2 /HPF 

0 -5 /HPF 

0-5 /HPF 

Age /Sex 
UMR No 

Bill No 
Result No 
Lab No 

ABSENT 

DR. SURAJ VERMA 
JUNIORRESIDENT 

Department of Pathology 
Reg. No. 83532 

:24 Y(s)/Female 
: KAM2210040786 

NABH 

:BIL2210110042 
: RES617809 

:221001478 

DR.TRUPTI PATIL 
MBBS, MD 

ASSISTANT PROFESSOR 



Patient Name 
Ref By 

Bill Date 
Samp.Coll 

Reported On 

CRYSTALS 

MGM MEDICAL COLLEGE & HOSPITALS, 
CENTRAL LABORATORY 

Plot No. 1 & 2, Sector-1, Kamothe, Navi Mumbai-410209 
Tel:022 2743 7900/7901 Fax:022 2743 1723 

: Miss. MANALI SUNIL JADHAV 

ANY OTHER FINDINGS 

Verify By : ANJALI 

DEPARTMENT OF CLINICAL PATHOLOGY 
: Dr. ENT I (DR. KALPANA RAJIVKUMAR) 
:11-0t-22 09:54 am 
:11-0ct-22 04:00 pm 
: 11-Oct-22 06:13 pm 

Contact No : 022 2743 7966 

ABSENT 

ABSENT 

--- End Of Report 

ABSENT 

ABSENT 

DR. SURAJ VERMA 
JUNIOR RESIDENT 

Department ofPathology 
Reg. No. 83532 

Page 3 of 6 

Age /Sex 
UMR No 

Bill No 
Result No 
Lab No 

:24 Y(s)/Female 
: KAM2210040786 

NABA 

: BIL2210110042 
: RES617809 

:221001478 

DR.TRUPTI PATIL 
MBBS,MD 

ASSISTANT PROFESSOR 



Bill Date 
Samp.Coll 
Reported On 

PARAMETER 

Patient Name : Miss, MANALI SUNIL JADHAV 
Ref By 

R.B.C.COUNT 

PCV 

MCV 

MCH 

MCHC 

RDW-CV 

LYMPHOCYTES 

CELL COUNT, HAEMOGLOBIN & INDICES HAEMOGLOBIN 

MONOCYTES 

EOSINOPHILS 

TOTAL W BC CoUNT 

BASOPHILS 

DC 

PDW 

MGM MEDICAL COLLEGE & HOSPITALS, 

MPV 

DIFFFERNTIAL WBC COUNT 
NEUTROPHILS 

PLATELET COUNT 

NABL ACCREDITED 

Plot No. 1 & 2, Sector-1, Kamothe, Navi Mumbaj-410209 

: Dr. ENTI (DR. KALPANA RAJIVKUMAR) 

MC-2166 

:11-0ct-22 09:54 am 

Tel:022 2743 7900/7901 Fax:022 2743 1723 
Contact No : 022 2743 7966 

DEPARTMENT OF HAEMATOLOGY 

:11-0ct-22 04:00 pm 

Verify By: ANJALI 

:11-Oct-22 06:27 pm 

CENTRAL LABORATORY 

RESULT VALUES 

13.2 

3.83 

: 38.6 

100.8 

:*34.5 

: 34.2 

12.8 

7,390 

: 55 

40 

04 

01 

:*0 

100 

: *4.12 

COMPLETE BLOOD COUNT 

9.3 

10.1 

Page 4 of 6 

NORMAL VALUES 

12 - 15 g/dL 

3.7 - 4.8 Millions/cumm 
36.0 - 47.0 % 

83.0- 101.0 fl 

Age /Sex 
UMR No 

27.0 - 32.0 pg/cell 

Bill No 
Result No 

Lab No 

31.5 - 34.5 g/dL 

11.6 - 14.6 % 

40- 80 % 

4000- 10000 /cumm 

20 - 40 % 

02- 10 % 

01 - 06 % 

<1 -2 % 

9- 17 fl 

1.5 - 4.1 Lakhs/Cumm 

JUNIORRESIDENT 
Department of Pathology 

Reg. No. 83532 

DR. SURAJVERMA 

:24 Y(s)/Female 
: KAM2210040786 

NABA 

:BIL2210110042 
: RES617669 

:120000548967 

CYANIDE- FREE 
METHOD 

DR.TRUPTI PATIL 
MBBS, MD 

ASSISTANT PROFESSOR 



Samp.Coll 
Reported On 

P-LCR 

PCT 

Patient Name : Miss. MANALI SUNIL JADHAV 
Ref By 
Bill Date 

MGM MEDICAL COLLEGE & HOSPITALS, 

NABL ACCREDITED 

CENTRAL LABORATORY 

PLATELET MORPHOLOGY 

MC-2166 

Plot No. 1 & 2, Sector-1, Kamothe, Navi Mumtbai-410209 

Verify By : ANJALI 

Tel:022 2743 7900/7901 Fax:022 2743 1723 
Contact No : 022 2743 7966 

DEPARTMENT OF HAEMATOLOGY 

: Dr. ENT I (DR. KALPANA RAJIVKUMAR) 
:11-0ct-22 09:54 am 
:11-0ct-22 04:00 pm 
:11-0ct-22 06:27 pm 

23.6 

: *0.42 

ADEQUATE ON SMEAR 

NOTE: - TEST DONE ON XN-1000/ XP-100 HAEMATOLOGY ANALYSER. METHOD:- ELECTRICAL IMPEDANCE LASER LIGHTSCATTERING AND DYE BONDING 

End Of Report ---

13.0 - 43.0 % 

DR. SURAJ VERMA 

0.17 - 0.35 % 

JUNIORRESIDENT 

Page 5 of6 

Age /Sex 
UMR No 

Department of Pathology 
Reg. No. 83532 

Bill No 
Result No 
Lab No 

:24 Y()/Female 
: KAM2210040786 

NABH 

: BIL2210110042 
: RES617669 

: 120000548967 

DR.TRUPTI PATIL 
MBBS, MD 

ASSISTANT PROFESSOR 



Bill Date 
|Samp.Coll 
Reported On 

Patient Name : Miss. MANALI SUNIL JADHAV 
Ref By 

NOTE: 

LIMITATIONS: 

MGM MEDICAL COLLEGE & HOSPITALS, 
CENTRAL LAB0RATORY 

Plot No. 1 & 2, Sector-1, Kamothe, Navi Mumbaj-410209 

NABL ACCREDITED 

Tel:022 2743 7900/7901 Fax:022 2743 1723 
Contact No : 022 2743 7966 

DEPARTMENT OF HAEMATOLOGY 

MC-2166 

: Dr. ENT I (DR. KALPANA RAJIVKUMAR) 
:11-0ct-22 09:54 am 

PARAMETER 
ERYTHROCYTE SEDIMENTATION RATE 
E, S. R, 

: 35 

Verify By: ANJALI 

:11-Oct-22 04:00 pm 
:11-0ct-22 10:40 pm 

It is nota good screening test because of it's low sensitivity. 

ERYTHROCYTE SEDIMENTATION RATE 
RESULT VALUES 

--- End Of Report 

NORMAL VALUEs 

Page 6 of 6 

Age /Sex : 24 Y(s)/Female 
UMR No : KAM2210040786 
Bill No 

Result No 

Lab No 

> 50 years Men: 0 -20 
mm/hr 

Falsely increased ESR in increased Fibrinogen , increased Gamma & Beta Globulins. Drugs- Pencilin, Theophylin, Vit.A, methylop 
Hypercholesterolemia. 

<50 years Men : 0-15 
mm/hr 
< 50 years Women: 0 - 20 
mm/hr 
> 50 years Women : 0 - 30 
mm/hr 
>85 years Men : 0- 30 
mm/hr 

DR. SURAWERMA 
JUNIOR RESIDENT 

Department of Pathology 
Reg. No. 83532 

> 85 years Women : 0 - 42 
mm/hr 

: BIL2210110042 
:RES617917 
:221001478 

METHOD 

NABH 

Westergren Method 

DR.TRUPTI PATIL 
MBBS, MD 

ASSISTANT PROFESSOR 



Beneficiary 

Age / 

Benefciary Name / HT 

'Gender ! fjT 

ID Vesitied ! 3a 

Unique Hesth (D(UHID) 

Belnefciary Reference ID 

Vaccination Details 

Vaccinallon Status ! relepru fRat 

Vaccinated By iaR TfRu 

Dose Nurmber 

Certificate for COVID-19 Vaccination 
Lssued in India by Ministry of Health & Family Welfare, Govt. af India 

Certlficate lD 37281090248 

Vaccinaliorn At tEDZU zes 

2 

COWIN 

Date of Dose 

17 Mar 2021 

Minlstry of Health & Family Welfaro 
Government of India 

17 Aprl 2021 

winzing 0cr CvO 

Vaccine Narie 

cOVAXIN 
çoVAXIN 

Manali Sunil Jadhav 

24 

Female 

Andhaor #XXXXXXXXX0467 

21392565620812 

Fully Vacclnated (2 Dose) 

Vantta Chavan 
RELIANCE HOSPITAL 2 NAVI MUMB, Thanc, Maharashtra 

Batch Number Vaccine Type 

37F21005A 
IF21005A 

In cAce of any aderce cvents, linclly 03nact the nganest Puale Health Centerl 
Healtncra WorkeriD1strrt Immunzatan OfficerState Heiplne No. 1075 

Together, India will defeat 
COVID-19" 

COVID-19 vacclne. 
Insctlvatod virius 

19 vacdne. 
nacthva)ed u 

COt 

Manutacturer 

Bharat Blotech 
Dharat Blotech 

This Lurticalu Lar be vetiflcu by scurnG hu QRcoUe J! 

Details 



Patient ID: 

|Age: 
|Accession 

Number: 

Referring 
Physician: 
Study Date: 

MGM MEDICAL COLLEGE HOSPITAL, KAMOTHE 
SECTOR-1, KAMOTHE, NAVI MUMBAI-410209, TEL-: 2743 7900/7901 

2210040786 

XRI2103/10/22 

11-0ct-2022 

" Both the lung fields are clear. 

Patient 
Name: 

Both C. P. angles are clear. 

Sex: 

Modality: 

Study. 

DR.REUBEN VINCENT 

(SENIOR RESIDENT ) 

MANALI JADAV 24 YRS IF 

X-RAYÝ CHEST PA VIEW 

Both the domes of diaphragm are at normal level. 

CR 

Cardiac shadow & mediastinum are within normal limits. 

Chest 

Bony thorax & soft tissue around do not reveal any abnormality. 

IMPRESSION:- NO RADIOLOGICAL ABNORMALITY DETECTED 

HeA 



Nes Sh 

(heity 

Pre-Employment 
Employees Name 
Designation 
Date of Joining 
Date of Birth 

History of past illness: 
If Any: -

Any significant Family History: -

Hepatitis "B" 

Menstruation Cycle History: 

Covid-19 Vaccination 

Any Allergic History: -
Alcohol 

EMPLCYEES HEALTH CHECK- UP RECORD 
Annual 

Last Surgery undertaken:- Yes No For LSCS 

Smoking 
Tobacco 

Investigations 

Vaccination History (MANDATORY) Every Friday OPD, 

Urine 

Blood 

Investigation 

Sector-1, Piut No.1&2, Kamothe, Navi Mumbai � 410 209 o Tel.: 022-27437900/01, Fax:91-22-27431723 

Above 40 

years 

OYes 

MGMH/KAM/HR/007 

MGM MEDICAL COLLEGE & HOSPITAL 

Color: 

Hb. : 

Poown 

Any other (Drugs?)0Yes ONo (If Yes: Since 

Lolouuy 

ECGe 

Yes 
YesJ 

2 D Echo 

Stress Test 

No Y 
No 

OYesNo (Jf Yes: How many cigarettes per day OYes No (If Yes: Since 

CBC: 

Random Blood Sugar -

Emp. Code: -

Blood Cholesterol 

Sex: -M N FA 
Maried/Unmarried 

Examination Date: -

Major 

Ne(IfYes: How much per day 

E.S.R. 

S. Gravity Sugar gy st 

Kegular CIrregular 

Date 

Medicme 

Minor 

(If yeas, pleasc attach the Certificate) 

Albuminy 

2013 

since 
since 

r 

Blood Group. : 

Page 1 of 2 

A! ABHA 



N-ray of Chest: 

Mammography 
PAP snmear 

Ophthalmic Examination 
(Can Attach Ophthalmic OPD paper) 

ENT Examination 
(Can Attach ENT OPD paper) 

General Examination: 
ldentification Mark 1 

Height 
Pulse 

Skin 
Nails 

Tongie 
Dental 

Upper Extremities 
Systematic Examination 
Chest 
CVS 

(Submit X-ray Film wiih report) 

Abdomen 
CNS 

E.N.T/Hearing 
Genitourinary 
Gvnaec 
Any Other: 

Any other relevant Examination: -

Medical Officer Remark 
Fit DUnfit 

t48 
Seh 

Signature of Employee 
Name 

(If unfit reason": 

atte elel ft 

2 

Weight 
Blood Pressure 

Lower Extremities 

) When can join: 

Signature 

AID AHMED 

Name ORNakAficer 
MBBS, MMC REG. 2 

(Note: This form should be submitted to HR department within 03 working days of stating Medical health check-up) 



) 

MGM MEDICAL COLLEGE HOSPITAL, KAMOTHE 

Patient Name: 

Age: 
Study Date: 

Sector-1, Kamothe, Navi Mumbai-410 209. Tel: 2743 7900/7901 

POONAM NALAGE 34YRS 
XR/2787/6/23 

34 Years 

14-Jun-2023 

Referring Physician:AMRIT KEJRIWAL) 
GENERAL MEDICINE UNIT 
||l ( DR 

Both the lung fields are clear. 

" Both C. P. angles are clear. 

Patient ID: 

Sex: 

X-RAY CHEST PA VIEW 

Study: 

Cardiac shadow & mediastinum are within normal limits. 

" Both the domes of diaphragm are at normal level. 

Dr. Shounak Modak (senior resident) 

KAM2306140171 

CHEST 

Bony thorax & soft tissue around do not reveal any abnormality. 

IMPRESSION:- NO RADIOLOGICAL ABNORMALITY DETECTED 

NABH 



Bill Date 

Sample Coll.Dt : 

Patient Name : Mrs. POONAM NALAGE 

: 14-Jun-2023 11:43 AM 

Report Date 

ef By 

"ARAMETER 

Received Date : 14-Jun-2023 12:27 PM 

.8.C.COUNT 

CHC 

KWCV 

VEUTROPHILS 

OTAL WBC COUNT 

LYMPHOCYTES 

MONOCYTES 

CELL COUNT, HAEMOGLOBIN & INDICES 
AEMOGLOBlN 

OSTNOPHILS 

34SOPHi5 

MGM MEDICAL COLLEGE & HOSPITALS, 

DIFFFERNTIAL WBC COUNT 

:OW 

PLATELET COUNT 

!CR 

CENTRAL LABORATORY 

Plot No. 1 & 2, Sector- 1, Kanothe, Navi Mumbai-4 10209 

Tel:022 2743 7900/7901 Fax:022 2743 1723 

Contact No 022 2743 7966 

: 16-Jun-2023 10:43 AM 

COMNENTS 

DEPARTMENT OF HEAMATOLOGY 

: DR.GENERAL MEDICINE UNIT III (DR. AMRIT 
KEJRIWAL) 

ATELET MORPHOLOGY 

MC-2166 

RESULT VALUES 

COMPLETE BLOOD CoUNT 

10.7 g/dL 
4.44 Millions/cumm 

32.2 %o 

72.5 fI 

24.1 pg/cell 
33.2 g/dL 
15.0 % 

9,290 /cumm 

85 % 

*14 % 

1 % 
*0 % 

*0 % 
100 

3.08 /cumm 
9.4 fI 

9.8 

23.3 % 

0.30 % 
ADEQUATE ON SMEAR 

6.07 

Age /Sex 

UMR No 

Bill No 

Specimen 

Result No 

Dr. TRUPTI D. PATIL iMBBS, MD Pathology 
iAsistant rofess.OF 

RegNo. iMCI/12-4CD02 
MGiMedical Coliiege 

12 - 15 g/dL 

36.0 - 47.0 % 

NORMAL VALUES 

3.7 - 4.8 Millions/cumm 

11.6 - 14.6 % 

83.0 - 101.0 fI 

27.0- 32.0 pg/cell 

40 - 80 % 

31.5 - 34.5 g/dL 

20- 40 % 

02 - 10 % 

4000 - 10000 /cumm 

01 - 06 % 

<l -2 % 

:34 Y(s)/ Female 
: KAM2306140171 

9- 17 fI 

: BIL2306140127 

MICROCYTIC HYPOCHROMIC ANEMIA. 
RELATIVE NEUTROPHILIA. 

NOTE:- TEST DONE ON XN-1000 / XP-100 HAEMATOLOGY ANALYSER. 

METHOD:- ELECTRICAL IMPEDANCE LASER LIGHTSCATTERING AND DYE BONDING 

: WHOLE BLOOD 

: RES898569 

1.5 - 4.1 Lakhs/Cumm 

13.0 - 43.0 % 

***End Of Report *** 

0.17 - 0.35 % 

Page I of | 

CYANIDE- FREE MEi:. 

DR.TRUPTI PATIL, MBBS,MD 
ASSISTANT PROFESSOR 



Patient Name 

Bill Date 

Received Date 
Report Date 

Ref By 

Parameter 
BLOOD GROUP 

MGM MEDICAL COLLEGE & HOSPITALS 
IMMUNOHEMATOLOGY AND BLOOD TRANSFUSION 

Plot No. 1 &2, Sector-1, Kamothe, Navi Mumbai-410209 
Tel:022 2743 7900/7901 Fax:022 2743 1723 

: Mrs. P0ONAM NALAGE 

NABLAcCREDITED 

: 14-Jun-2023 11:43 AM 

Done By: TRIVENI P 

Blood Centre Tech. 

: 15-Jun-2023 12:38 AM 
: 15-Jun-2023 09:02 AM 

Contact No : 022 2743 7905 

: DR.GENERAL MEDICINE UNIT III ( DR. AMRIT 
KEJRIWAL) 

BLOOD CENTRE 

Result Values 
B POSITIVE 

Test results related only to the itém tested. 

Verified By : 

Dr. SONAL GUPTA 
Resident 

Suggested Clinical Correlation " If neccessary, please discuss 

Age /Sex 

UMR No 

Bill No 

Result No 

Specimen 

*** End Of Report *** 

No part of the report can be reproduced without permission of the laboratory. 

:34 Y(s)/Female 

: KAM2306140171 

: BIL2306140127 

: RES899395 

Biological Reference 

. Whole Blood (EDTA PLAIN) 

Method 
TUBE AGGLUTINATION 

Approved By : 

DR.MADIHA SHAIKH 

ASSISTANT PROFESSOR 



Bill Date 

Samp.Coll 

Parameter 

Patient Name :Mrs. POONAM NALAGE 
Ref By 

MGM MEDICAL COLLEGE & HOSPITALS, 

PLASMA GLUCOSE- RANDOM 

CENTRAL LAB0RATORY 

Reported On : 14-Jun-23 11:55 pm 

URINE GLUCOSE - RANDOM 

NADL ACCREDITED 

Plot No. 1& 2, Sector-1, Kamothe, Navi Mumbai-410209 

Verify By : ANJALI 

MC-2166 

Tel:022 2743 7900/7901 Fax:022 2743 1723 
Contact No : 022 2743 7966 

DEPARTMENT OF BIOCHEMISTRY 
: Dr. GENERAL MEDICINE UNIT III ( DR, AMRIT KEJRIWALUMR No :14-Jun-23 11:43 am 
: 14-Jun-23 12:27 pm 

PLASMA GLUCOSE- RANDOM 
Result Values 

: 91.1 

ABSENT 

--- End Of Report 

Age /Sex 

NOTE :- TEST DONE ON FULLY AUTOMATED AU480 BECKMAN COULTER BIOCHEMISTRY ANALYSER. 

Page I of 4 

Bill No 
Result No 
Lab No 

Biological Reference 
70- 160 mg/dl 

:34 Y(s)/Female 
: KAM2306140171 

: BIL2306140127 
RES898691 

: 120000841356 

Method 
Hexokinase 

G6P-DH 

DR.Z G BADADE 

PhD. BIOCHEMISTRY 

PROFESSOR 



Patient Name 
Ref By 
Bill Date 

Samp.Coll 

Reported On 

PARAMETER 

VOLUME 

COLOUR 

APPEARANCE 

REACTION (PH) 

SP. GRAVITY 

PHYSICAL EXAMINATION 

OCCULT BLOOD 

BILE SALT 

SUGAR (GLUCOSE) 

BILE PIGMENT 

UROBILINOGEN 

CHEMICAL EXAMINATION 

PROTEIN (ALBUMIN) 

KETONES 

: Mrs. POONAM NALAGE 

PUS CELLS 

MGM MEDICAL COLLEGE & HOSPITALS, 

Age /Sex 
: Dr. GENERAL MEDICINE UNIT III ( DR. AMRIT KEJRIWALUMR No 
:14-Jun-23 11:43 am 
: 14-Jun-23 12:27 pm 

CAST 

:14-Jun-23 08:38 pm 

RED BLOOD CELLS 

Plot No. 1 & 2, Sector-1, Kamothe, Navi Mumbai-410209 
Tel:022 2743 7900/7901 Fax:022 2743 1723 

Contact No : 022 2743 7966 

DEPARTMENT OF CLINICAL PATHOLOGY 

CENTRAL LABORATORY 

EPITHELIAL CELLS 

Verify By: SHITAL 

RESULT VALUES 

30 

COLOURLESS 

CLEAR 

6.0 

URINE ROUTINE & MICROSCOPY 

1.010 

ABSENT 

MICROSCOPIC EXAMINATION 

ABSENT 

ABSENT 

ABSENT 

ABSENT 

ABSENT 

ABSENT 

ABSENT 

ABSENT 

ABSENT 

ABSENT 

ml 

NORMAL VALUES 

4.6 - 8.0 

1.003 - 1.030 

ABSENT 

ABSENT 

ABSENT/TRACE 

ABSENT 

ABSENT 

ABSENT 

ABSENT 

0-2 /HPF 

Bill No 

Result No 

Lab No 

0 -5 /HPF 

0 -5 /HPF 

ABSENT 

Page 2 of 4 

:34 Y(s)/Female 
: KAM2306140171 

: BIL2306140127 
: RES899147 

: 230602385 

DR.TRUPTI PATIL 

NABH. 

MBBS,MD 

ASSISTANT PROFESSOR 



( 

Patient Name 
Ref By 

Bill Date 
Samp.Coll 
Reported On 

CRYSTALS 

MGM MEDICAL COLLEGE & HOSPITALS, 

ANY OTHER FINDINGS 

CENTRAL LABORATORY 

Verify By: SHITAL 

Plot No. 1 & 2, Sector-1, Kamothe, Navi Mumbai-410209 
Tel:022 2743 7900/7901 Fax:022 2743 1723 

Contact No: 022 2743 7966 

: Mrs. POONAM NALAGE 
DEPARTMENT OF CLINICAL PATHOLOGY 

Age /Sex :Dr. GENERAL MEDICINE UNIT III ( DR. AMRIT KEJRIWALUMR No 
:14-Jun-23 11:43 am 
:14-Jun-23 12:27 pm 
:14-Jun-23 08:38 pm 

ABSENT 

ABSENT 

ABSENT 

ABSENT 

End Of Report ---

rURVIRUPALA 

Page 3 of4 

tUNIOR RESIDENT 

PATHOL00Y 

eg. 

No. 
G 

-72764 

:34 Y(s)/Female 
: KAM2306140171 

NABk 

Bill No :BIL2306140127 
Result No :RES899147 

Lab No :230602385 

DR.TRUPTI PATIL 
MBBS,MD 

ASSISTANT PROFESSOR 



Bill Date 
|Samp.Coll 

PARAMETER 

Patient Name :Mrs. POONAM NALAGE 
Ref By 

NOTE: 

MGM MEDICAL COLLEGE & HOSPITALS, 

LIMITATIONS: 

CENTRAL LABORATORY 

Reported On :14-Jun-23 07:38 pm 

Plot No. 1 & 2, Sector-1, Kamothe, Navi Mumbal-410209 

Tel:022 2743 7900/7901 Fax:022 2743 1723 

Contact No : 022 2743 7966 

DEPARTMENT OF HAEMATOLOGY 

NADL ACCREDITED 

Age /Sex 
: Dr. GENERAL MEDICINE UNIT III ( DR. AMRIT KEJRIWAL UMR No 
:14-Jun-23 11:43 am 

Verify By: SHITAL 

MC-2166 

:14-Jun-23 12:27 pm 

ERYTHROCYTE SEDIMENTATION RATE 
E. S. R. 

RESULT VALUES 

It is not a good screening test because of it's low sensitivity. 

ERYTHROCYTE SEDIMENTATION RATE 

28 

NORMAL VALUES 

> 50 years Men: 0 - 20 
mm/hr 

Bill No 
Result No 
Lab No 

<50 years Men : 0- 15 
mm/hr 

Page 4 of4 

Falsely increased ESR in increased Fibrinogen , increased Gamma & Beta Globulins. 
Drugs- Pencillin, Theophylin, Vit.A, methylop 
Hypercholesterolemia. 

--- End Of Report ---

>85 years Men : 0- 30 
mm/hr 

:PURVI RUPALA 

:34 Y(s)/Female 

< 50 years Women : 0 - 20 
mm/hr 

JUNIOR RESIDENT 

PATHOLOGY 

Rog. 

No. 
G 

-72764 

: KAM2306140171 

> 50 years Women : 0-30 
mm/hr 

: BIL2306140127 
: RES899066 

> 85 years Women : 0- 42 
mm/hr 

: 230602385 

METHOD 

Westergren Method 

DR.TRUPTI PATIL 

MBBS,MD 

ASSISTANT PROFESSOR 



GENERAL MEDICINE 

Name 

GENERAL MEDICINE UNIT III ( DR. AMRIT KEJRIWAL) 

UMR No 

Address 

MGM MEDICAL COLLEGE & HOSPITAL, KAMOTHE 

: KAM2306140171 

: KALAMBOLI 

Consult.No : OP2306140346 
Date / Time: 

Mrs. POONAM NALAGE 

Presenting Complaints: 

Relevant History: 

History of Allergies: 

Investigation: 

RAIGAD,MAHARASHTRA 

General Examination: 

Nutrition Status: 

KAM2306140171 

Relevant Local/Systemic 
Examination: 

Provisional Diagnosis: 

FolloW-up Advice: 

Plot No. 1 & 2, Sector-1, Kamothe, Navi Mumbai-410209 

Pulse: 

Ht:... 

Tel:022 2743 7900/7901 Fax:022 2743 1723 

No 

*KAM230614 

Wt:.... 

Age 

Ophahel ftne 

Ref. Doctor 

Visit Type 
Phone No 

: 34 Year(s) / Female 

: WALK-IN 

INITIAL ASSESSMENT 

POr 

:NORMAL 
: 9892980406 

COmpLOn 
Temp:.... 

Che 

Treatment / Care Plan 

Resp:......sess 

Date : 14-Jun-2023 10:37:16AM 

Sign.of Doctor 
(Name & Designation) 

OP2306140346 

NAB H 

JPCenera' edi 

Token 

346 

ca. 

*OP2306140 



ENT I (DR. KALPANA RAJIVKUMAR) PROFESSOR & HOD 

Name 
UMR No 

Address 

MGM MEDICAL COLLEGE & HOSPITAL, KAMOTHE 

:Mrs. POONAM NALAGE 
: KAM2306140171 

Consult.No : OP2306140348 
Date / Time: 

KALAMBOLI 

Presenting Complaints: 

Relevant History: 

RAIGAD,MAHARASHTRA 

History of Allergies: 

General Examination: 

Investigation: 

Nutrition Status: 

Relevant Local/Systemic 
Examination: 

KAM2306140171 

Provisional Diagnosis: 

Follow-up Advice: 

Plot No. 1 & 2, Sector-1, Kamothe, Navi Mumbai-410209 
Tel:022 2743 7900/7901 Fax:022 2743 1723 

Pulse:.... 
Ht:.... 

*KAM230614 

BP: 

Age :34 Year(s) / Female 
Ref. Doctor : WALK-IN 

Visit Type :NORMAL 
Phone No 

INITIAL ASSESSMENT 

Wt:.... 

:9892980406 

Temp:. Resp:...... 

faau NirtalTreatment / Care Plan 

Date : 14-Jun-2023 10:38:53AM 

Sign.of Doctor 
(Name & Designation) 

NABH 

OP2306140348 

Token 

348 

*OP2306140 



( 

Name: 

MGM MEDICAL COLLEGE & HOSPITAL, KAMOTHE 

Audiogram No. : 

Clinical Diagnosis 

Air 

NO 

AIR OPP FAR 
MASKED 

Test 

RESPONSE 

BONE 

BONE OPP 
EAR MASKED 

AVE 

PT. 

SRT 

PB% 
CORRECT 

MCL 

Plot No. 1 &2, Sector-1, Kamothe, Navi Mumbaj-410209 

REMARKS: 

Right 
Ear 

1964 ISO 

(Red) 

< 

Tel:022 2743 7900/7901 Fax:022 2743 1723 

MGM MEDICAL COLLEGE & HOSPITAL 
Sector-1, Kamothe, Navi Mumbai-410 209 

NO 

HEARING EVELUATION 

DEPT OF OTORHINOLARYNGOLOGY 
AUDIOMETRY REPORT 

Left 
Ear 

(Bluc) 

MGMHVKAM/OAR/36-2/2019 

X-X 

MAHATMA GANDHI MISSION 

(Bd 
) 

(0z 

l AP) 

PIoysot 

Suuet 

-10 

0 

10 

20 

30 

40 

50 

60 

80 

90 

100 

110 

120 

AUDIOGRAM 

125 250 

Referred By: 

S00 1000 2000 4000 8000 

146 

SISI 
Score 

Sign. 

-10 

Tone Decay 
Count 

10 

20 

30 

40 

50 

60 

70 

80 

90 

100 

ADDITIONAL TESTS 

110 

TEST Right Left 

120 

Test Frequency 



Name 

MGM MEDICAL COLLEGE & HOSPITAL, KAMOTHE 

OPHTHAMOLOGY (DR. N. ABIDI) 
CONSULTANT OPHTHALMOLOGIST 

UMR No 

Address 

:Mrs. POONAM NALAGE 

: KAM2306140171 

KALAMBOLI 

Consult.No : OP2306160135 
Date / Time: 

Presenting Complaints: 

RAIGAD, MAHARASHTRA 

Relevant History: 

History of Allergies: 

General Examination: 

Nutrition Status: 

Relevant Local/Systemic 
Examination: 

Investigation: 

Plot No. 1 & 2, Sector-1, Kamothe, Navi Murmbal-410209 

Tel:022 2743 7900/7901 Fax:022 2743 1723 

Provisional Diagnosis: 

KAM2306140171 

Follow-up Advice: 

Pulse:...... 
Ht:......... 

*KAM230614 

PMT 

:34 Year(s) / Female 
Ref. Doctor : WALK-IN 

Visit Type : REVISIT 

Age 

INITIAL ASSESSMENT 
Phone No : 9892980406 

Wt:.... 

BP:.*. 

Date 

Plano- osoDeyy1606/6 

7B Î-le2023 9:34:15A4 

Temp:.spoeoeeon 

Token 

135 

rescale setg 

Treatment / Care Plan 

H-fawR 

Uptom.u 

Dr Praveen Kumar 
Departmenl of Opthainalcc 
Reg No: TMC/151249 

OP2306160135 

Sign.of Doctor 

(Name & Designation) 

*OP2306160 



Name 

OPHTHAMOLOGY (DR. N. ABIDI) 
CONSULTANT OPHTHALMOLOGIST 

UMR No 

Address 

MGM MEDICAL COLLEGE & HOSPITAL, KAMOTHE 

: Mrs. POONAM NALAGE 
: KAM2306 140171 

: KALAMBOLI 

Consult.No : OP2306140350 
Date / Time: 

Presenting Complaints: 

RAIGAD, MAHARASHTRA 

Rclevant History: 

History of Allergies: 

General Exarnination: 

Nutrition Status: 

Investigation: 

KAM2306140171 

Relevant Local/Systemic 
Examination: 

Provisional Diagnosis: 

Plot No. 1 & 2, Sector-1, Kamothe, Navi Mumbai-410209 
Tel:022 2743 7900/7901 Fax:022 2743 1723 

o/E 

Follow-up Advice: 

V 

Pulse:.... 

Ht:.... 

*KAM230614 

BP:.. 

Age 

Wt:. 

:34 Year(s) / Female 

Ref. Doctor : WALK-IN 
Visit Type 
Phone No 

: NORMAL 

INITIAL ASSESSMENT 
:9892980406 

Gl36 G|Bp 

Temp:.... 

V 

tress 

Date : 14-Jun-2023 10:39:28AM 

Anales 

Resp:...s... 

Panet as come for Gtnes 
NO Dcular Complans 

trcur 

NLB 

Token 

Pcuhient is using spetals sincefosors 

Treatment,/ Care Plan 

350 

Pahent$ has undsqone o surgeg of Left eye dinunihon of vìsion 

OP2306140350 

ha 

Sign.of Doctor 
(Name & Designation)ua rA 

*OP2306140 
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Ne 

P're-Employment 
mployecs Nane 
Designation 

Date ot Joining 
Date ot Birh 

History of past illmess: 
It Any: -

Any signiticant Family History: 

Hepatitis 3* 
Covid-19 Vaccination 

EMPLOOYEESHEALTH CHECK- UP RECORD 
Annual 

Last Surgery undertaken:- Yes NoTor] 

Alcohol 

MenstruationCycle History: LMP 

Any Allergic History: -

Smoking 
Tobacco 

Investigations 

Vaccination History (MANDATORY) Every Friday OPD 

Urine 

MGM MEDICAL COLLEGE & HOSPITAL. 
Seetor, Plot No. 1&2, Kamothe, Navi Mumbai � 410 

Tel.: 022-27-437900701, Fan:91-22-27431723 

- Samir Ahed 

Blood 

Investigation 

Above 40 
years 

Color: 
4ello 

Hb.: 

1ie gsafety Spesex: -ME FO, 
Marricd/Unmarried 

lÈNamination Date: -31/o8/|IG 

ECG 

OYes No (If Yes: Ilow many cigarettes per day 
OYes No (IfYes: Since 

MGMH/KAM/HR/007 

2 D Echo 

Yes 
Yes 

OYes No (If Yes: llow much per day 

Random Blood Sugar 

Stress Test 

No 

CBC: 

S. Gravity: 

Blood Choiesterol 

Emp. Code: -

Major 

Sugar: 

Date 

G Regular GIrregular 

E.S.R.: 

Moicm, 

No 7 (If yeas, please attach the Certificate) 

209 Op 

Minor 

since 

since 

Albumin: 

Blood Group. : 
8+ve 

NABH 

Page 1 of 2 

Any other (Drugs?)OYes gNo (IfYes: Since 



X-ray of Chest: (Submit X-ray Film with report) 

Mammography 
PAP smear 

Ophthalmic Examination 
(Can Attach Ophthalmic OPD paper) 

ENT Examination 
(Can Attach ENT OPD paper) 

Genera! Examination: -

Identification Mark 1 Aole 

Height 
Pulse 
Skin 

Nails 
Tongue 
Dental 

Upper Extremities 
Systematic Examination 
Chest 

CVS 

Abdomen 

CNS 

E.N.T/Hearing 
Genitourinary 
Gynaec 
Any Other: 

Any other relevant Examination: -

Mehcal Officer Remark 
efit CUnfit 

i 

(If unfit "reason": 

Signature ofEmployee Name Samir Ahmeo 

Weight 
Blood Pressure 

Lower Extremities 

(241 

) When can join: 

Signature of Medical Officer 
Name Dr. Nidhi Anam 

MBES, MD Medicine 
2019/06/4693 (Note: This form should be submitted to HR department within 03 working �ays oftathg Medical health check-up) 



PROFESSOR & HOD 

Name 

ENT I (DR. KALPANA RAJIVKUMAR) 

UMR No 

MGM MEDICAL COLLEGE & HOSPITAL, KAMOTHE 

Address 

: Mr. SAMIR AHMED 

: KAM2308210301 

: MANKHURD 

Consult.No : OP2308210612 
Date / Time: 

Presenting Complaints: 

Mumbai, MAHARASHTRA 

Relevant History: 

History of Allergies: 

kus 2 Sb 

Nutrition Stalus: 

Plot No, 1 & 2, Sector-1, Kamothe, Navi Mumbai-410209 

Relevant Local/Systemic 
Examination: 

Provisional Diagnosisi 

Investigation: 

Tel:022 2743 7900/7901 Fax:022 2743 1723 

Follow-up Advice: 

KAM230821030! 

General Examination:- Pulse.........By. ly 

Ht:........ 

Putut hag com 

*KAM230821 

Age 

Ref. Doctor 

Visit Type 
Phone No 

INITIAL ASSESSMENT 

Wt:.. 

Pnng 

: 27 Year(s) / Male 

WALK-IN 

M 

: NORMAL 

8551962433 

2 

:: Temp: Resp:...... 

Date : 21-Aug-2023 10:48:43AM 

Treatment / Care Plan 

Token 

612 

yy sign.of Doctor 

OP2308210612 

(Name & Designation) 

*OP2308210 



GENERAL MEDICINE UNIT I (DR. JAYSHREE GHANEKAR) 
GENERAL MEDICINE 

Name 

MGM MEDICAL COLLEGE & HOSPITAL, KAMOTHE 
Plot No. 1 & 2, Sector-1, Kamothe, Navi Mumbai-410209 

Tel:022 2743 7900/7901 Fax:022 2743 1723 

UMR No 

Address 

:Mr. SAMIR AHMED 
: KAM2308210301 

:MANKHURD 
Mumbai, MAHARASHTRA 

Consult. No : OP2308210611 
Date / Time: 

Presenting Complaints: 

Relevant History: 

History of Allergies: 

General Examination: 

Nutrition Status: 

Relevant Locai/ Systemic 
Examination: 

Provisional Diagnosis: 

Investigation: 

Follow-up Advice: 

KAM23082 1030 1 

Ht:. 

*KAM230821 

Age 

no 

Ref. Doctor: WALK-IN 

Visit Type 
Phone No 

INITIAL ASSESSMENT 

Wt:............eess. 

27 Year(s) / Male 

OlE: p- gulmh 

: NORMAL 

: 8551962433 

chie< inleins. 

Spoe- 9). 
Rr-22/m 

denit addretn 

Date : 21-Aug-2023 10:48:20AM 

Resp:.........ee 

-nbiclile 

Treatment / Care Plan 

CIBC, RFT , elolyba, LET 

foilawp patr 

NAH 

Token 

OP2308210611 

611 

Sign.of Doctor 
(Name & Designation) 

*OP2308210 



OPHTHAMOLOGY (DR. N. ABIDI) 

Name 

MGM MEDICAL COLLEGE & H0SPITAL, KAMOTHE 

CONSULTANT OPHTHALMOLOGIST 

UMR No 

Address 

: Mr. SAMIR AHMED 

: KAM23082 10301 
: MANKHURD 

Consult.No: OP2308210614 
Date / Time: 

Mumbai,MAHARASHTRA 

Presenting Complaints: 

Retevant History: 

History of Aliergies: 

General Examination: 

Nutrition Status: 

Plot No. 1 & 2, Sector-1, Kamothe, Navi Mumbai-410209 

Tel:022 2743 7900/7901 Fax:022 2743 1723 

Relevant Local/Systemic 
Examination: 

Provisional Diagnosis:-| 

Investigation: 

Follow-up Aevice: 

KAM2308210301 

Ht:.... 

C'ea 

*KAM230821 

Age 

BP 

Not k OPD 

cvin/Plates 
octert Came yose 

No o Cla. 

RE 

: 27 Year(s) / Male 

Ref. Doctor : 

Visit Type 
Phone No 

INITIAL ASSESSMENT 

WALK-IN 

NORMAL 

Nogenal 
Ciee 

8551962433 

Temp:.. 

No ho ocelarma 
No 

VNNG 

LE 

No RArp 

Date : 21-Aug-2023 10:49:07AM 

Amglem 

ess 

Resp:.sst 

Treatment / Care Plan 

NARH 

Token 

OP2308210614 

614 

Sign.of Doctor 
(Name 8& Designation) 

Shahida 
20dyr 

Normal 

Rep 

*OP2308210 



S.No Service Name 

ECG 

MGM MEDICAL COLLEGE & HOSPITAL, KAMOTHE P Name 

CBC 

CHEST X-RAY PA 

LFT 

Plot No. 1 & 2, Sector-1, Kamothe, Navi 
Mumbai-410209 

Tel:022 2743 7900/7901 Fax:022 2743 1723 

Patient Copy 

RFT WITH ELECTROLYTES 

N2308210301 

QP Bill - Cum- Receipt 

URINE ROUTINE & MICROSCOPY 

iyey 
22( o& 

Created : VARSHA. 1 21-Aug-2023 12:40:49 PM 

|Age/Sex 

UMR NO 

Service Cd 

Consultant: Dr.GENERAL MEDICINE UN 

P.Address :MANKHURD 

XRYO53 

CAROO01 

HEMO006 
BIO0033 
BIO0026 

CPTO012 

:Mr.SAMIR AHMED 

:27Y(s)/Male 

:KAM2308210301 

BIL2308210253 

Bill Amt 
Concession 

Pat. Payable Amt 
Receipt Amt 
Due Amt. 

Qty 

*KAM2308210 *BIL23082102 

1 

1 

1 

1 

1 

1 

Bill No:BIL2308210253 

Printed: VARSHA, / 21-Aug-2023 12:40:50 PM 

Bill Dt :21-Aug-2023 
Phone :8551962433 

Rate 

165.00 
120.00 

140.00 

440.00 
440.00 

45.00 

Amount (RS) 
165.00 
120.00 

140.00 

440.00 

440.00 
45.00 

1,350.00 
1,350.00 

0.00 

0.00 
0.00 

(Authorised Signatory) 
*** Cheques are subject to realisation 



Ref By 
Bill Date 

Samp.Coll 

Patient Name :Mr. SAMIR AHMED 

Parameter 
BILIRUBIN (TOTAL) 

Reported On :21-Aug-23 08:57 pm 

BILIRUBIN (DIRECT) 

SGOT 

BILIRUBIN (INDIRECT) 

SGPT 

TOTAL PROTEIN 

ALBUMIN 

ALKALINE PHOSPHATASE 

GLOBULIN 

A/G RATIO 

Comments 

MGM MEDICAL COLLEGE & HOSPITALS, 

Age /Sex 
:Dr. GENERAL MEDICINE UNIT I (DR. JAYSHREE GHANEKUMR No 
:21-Aug-23 12:40 pm 
:21-Aug-23 12:52 pm 

NABL ACCREDITED 

Plot No. 1& 2, Sector-1, Kamothe, Navi Mumbai-410209 
Tel:022 2743 7900/7901 Fax:022 2743 1723 

Contact No : 022 2743 7966 

DEPARTMENT OF BIOCHEMSTRY 

Verify By: VIKAS 

MC-2166 

CENTRAL LABORATORY 

Result Values 
0.80 

0.14 

0.66 

: 27 

27 

88 

7.60 

4.66 

2.94 

LIVER FUNCTION TEST 

1.59 

Biological Reference 
0.3 - 1.2 mg/dl 

Page l of 6 

0.0 - 0.2 mg/dl 

0.3- 1.0 mg/dI 

0- 50 U/L 

Bill No 
Result No 
Lab No 

0- 50 U/L 

64.0- 300 U/L 

6.6 - 8.3 g/dL 

3.5 - 5.2 g/dL 

NOTE :- TEST DONE ON FULLY AUTOMATED AU480 BECKMAN COULTER BIOCHEMISTRY ANALYSER 

2.3 - 3.5 g/dL 

1.2 - 2.5 

--- End Of Report ---

: 27 Y(s)/Male 
: KAM2308210301 

:BIL2308210253 
: RES981353 
: 120000931125 

Method 
DPD 

DPD 

Calculations 

IFCC Kinetic UV 

IFCC Kinetic UV 

NAB 

IFCC Kinetic Colour 

Biuret End Point 

BCG 

Calculation 

Calculation 

DR.PARINEETA SAMANT 
PhD, BIOCHEMISTRY 

PROFESsOR 

H 



Ref By 
Bill Date 

Samp.Coll 
Reported On 

Patient Name :Mr. SAMIR AHMED 

Parameter 
UREA 

UREA NITROGEN 

CREATININE 

URIC ACID 

SODIUM 

POTASSIUM 

CHLORIDE 

MGM MEDICAL COLLEGE & HOSPITALS, 

tADL ACCREDITcD 

CENTRAL LABORATORY 

MC-2166 

Plot No. 1 & 2, Sector-1, Kamothe, Navl Mumbal-410209 

Tel:022 2743 7900/7901 Fax:022 2743 1723 
Contact No : 022 2743 7966 

DEPARTMENT OF BIOCHEMISTRY 

Verify By: VIKAS 

: Dr. GENERAL MEDICINE UNIT I (DR. JAYSHREE GHANEKUMR No 

:21-Aug-23 12:40 pm 
:21-Aug-23 12:52 pm 

:21-Aug-23 08:57 pm 
RFT WITH ELECTROLYTES 

Result Values 
26 

12.15 

0.73 

6.66 

:* 134 

4.5 

100 

6.0 

Age /Sex 

Biological Reference 
10 - 50 mg/dl 

Bill No 
Result No 
Lab No 

0.7 - 1.4 mg/dl 

--- End Of Report ---

20.0 mg/dl 

3.5 -7.2 mg/dl 

NOTE :- TEST DONE ON FULLY AUTOMATED AU480 BECKMAN COULTER BIOCHEMISTRY ANALYSER 

136.0 - 145.0 mEq/L 

3.5- 5.1 mEq/L 

98.0 - 107.0 mEq/L 

Page 2 of6 

:27 Y(s)/Male 
: KAM2308210301 

: BIL2308210253 

: RES981352 

NABH 

: 120000931125 

Method 
UREASE/GLDH 

CALCULATION 

Jaffe's-Kinetic Colour 
Test 

Uricase POD Test 

ISE Indirect Test 

ISE Indirect Test 

ISE Indirect Test 

DR.PARINEETA SAMANT 
PhD, BIOCHEMISTRY 

PROFESSOR 



Bill Date 

| Samp.Coll 
|Reported On 

PARAMETER 

Patient Name : Mr. SAMIR AHMED 

Ref By 

COLOUR 

APPEARANCE 

REACTION (PH) 

PHYSICAL EXAMINATION 

VOLUME 

SP. GRAVITY 

OCCULT BLOOD 

BILE SALT 

CHEMICAL EXAMINATION 

SUGAR (GLUCOSE) 

PROTEIN (ALBUMIN) 

BILE PIGMENT 

UROBILINOGEN 

KETONES 

MGM MEDICAL COLLEGE & HOSPITALS, 

Age /Sex 
: Dr. GENERAL MEDICINE UNIT I (DR. JAYSHREE GHANEK,UMR No 

:21-Aug-23 12:40 pm Bill No 

:21-Aug-23 12:52 pm Result No 

Lab No 

PUS CELLS 

:21-Aug-23 07:53 pm 

RED BLOOD CELLS 

Plot No, 1 & 2, Sector-1, Kamothe, Navi Mumbai-410209 
Tel:022 2743 7900/7901 Fax:022 2743 1723 

Contact No : 022 2743 7966 
DEPARTMENT OF CLINICAL PATHOLOGY 

CAST 

CENTRAL LAB0RATORY 

EPITHELIAL CELLS 

Verify By : ANJALI 

RESULT VALUES 

10 

YELLOW 

CLEAR 

6.0 

1.030 

URINE ROUTINE & MICROSCOPY 

ABSENT 

ABSENT 

MICROSCOPIC EXAMINATION 

: PRESENT(+) 

ABSENT 

ABSENT 

ABSENT 

ABSENT 

:*1-2 

: *10-12 

: *2-3 

ABSENT 

NORMAL VALUES 

ml 

4.6 - 8.0 

1.003 - 1.030 

ABSENT 

ABSENT 

ABSENT/TRACE 

ABSENT 

ABSENT 

ABSENT 

ABSENT 

0-2 /HPF 

0-5 /HPF 

0-5 /HPF 

ABSENT 

Dr. AAYUSHI SINGHAL 
JUNIORRESI 

PATHOL0 
Reg. Nc, G-7962 

Page 3 of 6 

:27 Y(s)/Male 

NABH 

: KAM2308210301 

BIL2308210253 
: RES981803 

:230804507 

DR.USHA KIRAN RAINA 

MBBS,MD 
ASSISTANT PROFESSOR 



Ref By 
Bill Date 

Samp.Coll 

MGM MEDICAL COLLEGE & HOSPITALS, 

CRYSTALS 

Patient Name : Mr. SAMIR AHMED 

CENTRAL LABORATORY 
Plot No. 1 & 2, Sector-1, Kamothe, Navi Mumbai-410209 

Tel:022 2743 7900/7901 Fax:022 2743 1723 
Contact No : 022 2743 7966 

ANY OTHER FINDINGS 

DEPARTMENT OF CLINICAL PATHOLOGY 
Age /Sex 

: Dr. GENERAL MEDICINE UNITI (DR. JAYSHREE GHANEKIUMR No 

:21-Aug-23 12:40 pm 

Verify By : ANJALI 

:21-Aug-23 12:52 pm 

Reported On :21-Aug-23 07:53 pm 
ABSENT 

ABSENT 

ABSENT 

ABSENT 

--- End Of Report ---

.G-79a3r 

Page 4 of 6 

Bill No 
Result No 

Lab No 

: 27 Y(S)/Male 
: KAM23082 10301 

: BIL2308210253 
: RES981803 

:230804507 

NABH 

UWeans 
DR.USHA KIRAN RAINA 

MBBS,MD 
ASSISTANT PROFESSOR 



Ref By 
Bill Date 

Samp.Coll 

Reported On 

Patient Name :Mr. SAMIR AHMED 

PARAMETER 

R.B.C.COUNT 

PCV 

MCV 

MCH 

MCHC 

RDW-CV 

CELL COUNT, HAEMOGLOBIN & INDICES 
HAEMOGLOBIN 

NEUTROPHILS 

LYMPHOCYTES 

TOTAL WBC COUNT 

MONOCYTES 

EOSINOPHILS 

BASOPHILS 

DC 

MGM MEDICAL COLLEGE & HOSPITALS, 

DIFFFERNTIAL WBC COUNT 

PDW 

MPV 

PLATELET COUNT 

Age /Sex 

:Dr. GENERAL MEDICINE UNIT I (DR. JAYSHREE GHANEK,UMR No 

:21-Aug-23 12:40 pm 

NABL ACCREDITED 

CENTRAL LABORATORY 
Plot No. 1 & 2, Sector-1, Kamothe, Navi Mumbai-410209 

Tel:022 2743 7900/7901 Fax:022 2743 1723 
Contact No : 022 2743 7966 

DEPARTMENT OF HAEMATOLOGY 

:21-Aug-23 12:52 pm 

MC-2166 

:21-Aug-23 06:09 pm 

Verify By : ANJALI 

RESULT VALUES 

15.3 

5.11 

41.8 

:*81,8 

29.9 

*36.6 

12.0 

! 5,510 

: 48 

:*45 

03 

.04 

100 

2.72 

COMPLETE BLOOD COUNT 

9.3 

9.1 

NORMAL VALUES 

13.0 - 17,0 g/dL 

4.5 - 5.5 MIlllons/cumm 

40.0 - 50.0 % 

83.0 - 101.0 fl 

27.0 - 32.0 pg/cell 

Bill No 
Result No 

Lab No 

31.5 - 34.5 g/dL 

11.5 - 14.5 % 

4000- 10000 /cumm 

40 - 80 % 

20 - 40 % 

02 - 10 % 

01 - 06 % 

<1 -2 % 

1.5 - 4.1 Lakhs/Cumm 

9- 17 fI 

Dr. AAYUSHI SINGHAL 
JUNIOR FSEDENT 

PATHO.NC? 
Reg. Nc. S829 

Page 5 of6 

: 27 Y(s)/Male 

NABN 

: KAM2308210301 

: BIL2308210253 
: RES981173 

: 120000931126 

CYANIDE- FREE 

METHOD 

DR.USHA KIRAN RAINA 

MBBS,MD 
ASSISTANT PROFESSOR 



Bill Date 

Samp.Coll 

Reported On 

P-LCR 

Patient Name : Mr. SAMIR AHMED 

Ref By 

PCT 

MGM MEDICAL COLLEGE & HOSPITALS, 
CENTRAL LABORATORY 

PLATELET MORPHOLOGY 

Plot No. 1 & 2, Sector-1, Kamothe, Navi Mumbaj-410209 

Tel:022 2743 7900/7901 Fax:022 2743 1723 

Contact No : 022 2743 7966 

DEPARTMENT OF HAEMATOLOGY 

: Dr. GENERAL MEDICINE UNIT I (DR. JAYSHREE GHANEKUMR No 

:21-Aug-23 12:40 pm 
:21-Aug-23 12:52 pm 

:21-Aug-23 06:09 pm 

Verify By : ANJALI 

AcCREDITED 
MC-2166 

17.3 

0.25 

: ADEQUATE ON SMEAR 

NOTE: - TEST DONE ON XN-1000/ XP-100 HAEMATOLOGY ANALYSER. 

METHOD:- ELECTRICAL IMPEDANCE LASER LIGHTSCATTERING AND DYE BONDING 

13.0 - 43.0 % 

--- End Of Report ---

Age /Sex 

0.17 - 0.35 % 

). G-7S: 

Bill No 
Result No 

Lab No 

Page 6 of 6 

: 27 Y(s)/Male 
:KAM2308210301 

: BIL2308210253 
: RES981173 

NABH 

: 120000931126 

UW Pamt 
DR.USHA KIRAN RAINA 

MBBS,MD 
ASSISTANT PROFESSOR 



MGM MEDICAL COLLEGE HOSPITAL, KAMOTHE 
Sector-1, Kamothe, Navi Mumbai-410 209 | Tel. No.: 2743 7900 / 7901 

Patient Name: 

Age: 

Study Date: 

SAMIR AHMED 27YRS/M 
XR/4451/08/23 

27 Years 

21-Aug-2023 

Referring Physician:JAYSHREE GHANEKAR) 
GENERAL MEDICINE UNIT I 

(DR 

Both the lung fields are clear. 

Patient ID: 

" BothC. P. angles are clear. 

Sex: 

Study: 

X-RAY CHEST PA VIEW 

" Cardiac shadow & mediastinum are within normal limits. 

" Both the domes of diaphragm are at normal level. 

2308210301 

CHEST 

" Bony thorax & soft tissue around do not reveal any abnormality. 

IMPRESSION:- NO RADIOLOGICAL ABNORMALITY DETECTED 

NABR 
CCREDT1 

DR. BHARAT PALAN (RADIOLOGIST) DR.SIDDHESH P (SENIOR RESIDENT) 



Pre-Fmployment 
Employees Name 
Designation 
Date of Joining 
Date of Birth 

If Any: -
History of past illness: 

Any significant Family History: -

Hepatitis B" 

Last Surgery undertaken:- Yes NoFor 

Covid-19 Vaccination 

EMPLOYEES HEALTH CHECK- UP RECORD 
Annual 

Menstruation Cycle History: LMP. 

Smoking 
Tobacco 

Any Allergic History: -
AlcoholI 

Investigations 

Vaccination History (MANDATORY) Every Friday OPD 

Urine 

Blood 

Investigation 

:-Sushant Bayad Emp. Code: -
:-Biomedical Enaineey Sex: -M 

Married/Unmarried 
Examination Date: -

Above 40 

years 

Scctor-1, Plot No.1&2, Kamothe, Navi Mumbai � 410 209 
Tel.: 022-27437900/01, Fax:91-22-27431723 

MGM MEDICAL COLLEGE & HOSPITAL 

Hb.: 

ECG 

MGMH/KAM/HR/007 

28 /\o/338 

Color: 
Y ello 

Any other (Drugs?)OYes DNo (If Yes: Since 

2 D Bcho 

Yes 
Yes 

Stress Test 

No 
No 

OYes No (If Yes: How much per day 

Random Blood Su@ar3 

OYes No (If Yes: How many cigarettes per day OYes No (If Yes: Since 

S. Gravity: 

Blood Cholesterol 

CBC: Il 

Major 

Sugar: 

FO 

G Regular Glrregula: 

E.S.R.: 

Date 

(If yeas, please attach the Certificate) 

Minor 

since 
since 

Albumin: 

Blood Group. : 

Page 1 of 2 

NABH 
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GENERAL MEDICINE 

Name 

GENERAL MEDICINE UNIT I (DR. JAYSHREE CHANEKAR) 

UMR No 

Address 

MGM MEDICAL COLLEGE &HOSPITAL, KAMOTHE 

cB 

: KAM2305080214 

Consuit.No : OP2305080458 
Date / Time: 

: 141. SUSHANT BAGAL 

:MGM 

Presenting Compiaints: 

Relevant History: 

iiste.y of Aiiergies: 

0nvestigation: 

Gencrai Examination: 

Kainothe,MAHARASHTRA 

.un StaiisS: 

Relevant Locai/Syscemic 
Examination: 

KAM23050802 14 

Provisiosal Diagnosis: 

Follow-up Advice: 

,Dlewd 

Plot No. 1 & 2, Sector- 1, Karnothe, Wavi Murnbai-4 10209 
Tel:022 2743 7900/7901 Fax:022 2743 1723 

Ht:.... 

*KAM230508 

Àge 

Ref. Doctor : 

Visit Type 
Pihone No 

: 24 Year(s) / Malc 

W:.. 

VWALK-IN 

: NGRMAL 

INITIAL ASSESSMENT 

: 8097108489 

Pulse..... BP.272. mn tyi..... 

Date : 08-4ay-2023 10:12:33AM 

ulm 

Resp:.. 

Cor ient 

lot 

ireatment / Care Plan 

041413 
JR GENERAL MEDIC!. 

MMC NO. sig Doctor 
(Name & Designation) 

Token 

OP2305080458 

458 

Cay 

*OP2305080 



Name 

OPHTHAMOLOGY (DR. N. ABIDI) 
CONSULTANT OPHTHALMOLOGIST 

UMR No 

Address 

MGM MEDICAL COLLEGE & H0SPITA, KAMOTHE 

: 

: Mn SUSHANT BAGAL 

KAM2305080214 
:MGM 

Consuit.No: OP2305080471 
bale / Time: 

Presenting Compltnts; 

Relevant History: 

Kamothc,MAHARASHTRA 

iiistory of Aliergics: 

Investiçatiun: 

inera! Examination: 

iNutritlon Stalus: 

KAM?3050802 14 

Reievant Loca:/Sysemnic 
Examination: 

Prcrisicnai Diagnosis: 

Foliovy- Lip Adkice: 

Plot No. 1, & 2, Seclor- 1, Komolhe, NavVI Mumbai-4 L0209 
Iel:022 2743 79(00//901 Fax:022 2713 I723 

Podtead 
Pulse:. 

iHt:......... 

*KAM230508 

Cas 
BP:... 

WE:.. 

Age 

IINITIAL ASSESSMENT 

AL 

Ref, Doclor 

Visit TYpe 
Phonc No 

24 Ycar(s) / Male 

WALK-IN 
: NORMAL 

: 8097108489 

Temp:... Resp:...... . 

Date : 08-My 2023 10:15:28AM 

Iwoudue 
Treatnnent / Care Pian 

Sign.oy 

Toiken 

OP23050804/ 

4471 

hahtols 

*OF230s080 



2onfo/3(0s 
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PROFESS 

Name 

UMK 

Adcie 



Name 

UMR NO 

CNT I (DR. KALPANA RAJIVKUMAR) 
PROFESSOR & HOD 

Address 

Consult.No 

: 

MGM MEDICAL COLLEGE & HOSPITAL, KAMOTHE 

: Mr. SUSHANT BAGAL 

Date / Time: 

:MGM 

KAM2305080214 

Presenting Complaints: 

OP2305080464 

Relevant History: 

Kamothe, MAHARASHTRA 

history of Ailergies: 

Gencral Examiriation: 

Nutrition Status: 

Investigation: 

Reievait Locai/Systeniic 
Examimation: 

KAM2303080214 

Plot No. 1 & 2, Scctor-1, Kamothe, Navi Mumbai-4 10209 

Provisionai Diignssis: 

Followy-up Advice: 

Tel:022 2743 7900/7901 Fax:022 2743 1723 

Ht:................. 

*KAM230508 

Áge : 24 Year(s) / Male 

Reí. Doctor : WALK-IN 

Visit Type : NORMAL 

Phone No : 8097108439 

INITIAL ASSESSMENT 

Cheak 

No Klo edde 

Toker 

Date : 08-May-2023 10:14:16AM 

c t hoal 

SigafDocior 

464 

Ho Naslaa/ ne b, 
Swallo w 

TM Catsaepesignation) 

OP2305080464 

*OP2305080 



Nog 

( 

No /ND. 
E(! RESIDE!.T 

REG. NO2020031221 

atient Nam 

tef By 
Bill Date 

Samp.C 

Reporte 

Para 

PLAS 

UR 



Bill Date 
Samp.Coll 

Reported On 

Parameter 

atient Name :Mr. SUSHANT BAGAL 

Ref By 

MGM MEDICAL COLLEGE & HOSPITALS, 

PLASNA GLUCOSE- RANDOM 

URINE GLUCOSt RANDOM 

NASL ACCREDirEO 

CENTRAL LABORATORY 

Verify By : VIKAS 

MC-2166 

Plot No. I &2, Sector-1, Kamothe, Navi Mumbai-410209 

Tel:022 2743 7900/7901 Fax:022 2743 1723 

Contact No : 022 2743 7966 

DEPARTMENT OF BIOCHEMISTRY 

Age /Sex 
: Dr. GENERAL MEDICINE UNIT I (DR. JAYSHREE GHANEKUMR No 
:0S-May-23 01:57 pm 
: 08-May-23 02:06 pm 

:08-May-23 08:06 pm 

PLASMA GLUCOSE - RANDOM 

Result Values 
85.9 

ABSENT 

NOTE : IsT DONA ON FULLY AUTOMATED AU480 BECKMAN COULTER BIOCHEMISTRY ANALYSER. 
End Of Report --

0-62 

Page 1 of 6 

:24 Y(s)/Male 

Biological Reference Method 
70 - 160 mg/dl Hexokinase 

: KAM23050802 14 

Bill No : BIL2305080264 
Result No :RES854268 

G6P-DH 

NAB H 

Dr. Santosh Gawali 
MBBS MD Biochemistry 
Prof. & Head 
MC No. 2009/04/1687 

DR.SANTOSH GAWALI 
MBBS, MD 

PROFESSOR & HOD 

Lab No : 120000795342 



I Date 

amp.Coll 
keported On 

PARAMETER 

ent Nanme :Mr. SUSHHANT BAGAL 

By 

COLOUR 

APPEARANCE 

REACTION (PH) 

PHYSICAL EXAMINATION 
VOLUME 

SP. GRAVITY 

OCCULT BLOOD 

SUGAR (GLUCOSE) 

BILE SALT 

CHEMICAL EXAMINATION 

PROTEIN (ALBUMIN) 

BILE PIGMENT 

UROBILINOGEN 

KETONES 

MGM MEDICAL COLLEGE & HOSPITALS, 

PUS CELLS 

RED BLO0D CELLS 

: Dr. GENERAL MEDICINE UNIT I (DR. JAYSHREE GHANEK,UMR No 
:08-May-23 01:57 pm 
: 08-May-23 02:06 pm 

:08-May-23 07:25 pm 

CAST 

CENTRAL LABORATORY 
Plot No. I & 2, Sector-1, Kamothe, Navi Mumbai-410209 

EPITHELIAL CELLS 

DEPARTMENT OF CLINICAL PATHOLOGY 

Tel:022 2743 7900/7901 Fax:022 2743 1723 

Contact No : 022 2743 7966 

Verify By: SAMADHAN 

RESULT VALUES 

25 ml 

YELLOW 

CLEAR 

6.0 

1.025 

URINE ROUTINE & MICROSCOPY 

ABSENT 

ABSENT 

MICROsCOPIC EXAMINATION 

PRESENT (TRACE) 

ABSENT 

ABSENT 

ABSENT 

ABSENT 

ABSENT 

2-4 

ABSENT 

ABSENT 

ml 

4.6 - 8.0 

NORMAL VALUES 

ABSENT 

1.003 - 1.030 

ABSENT 

ABSENT 

ABSENT/TRACE 

ABSENT 

ABSENT 

ABSENT 

0- 2 /HPF 

Age /Sex 

0-5 /HPF 

0 -5 /HPF 

ABSENT 

Page 2 of6 

Bill No : BIL2305080264 
Result No :RES854549 

.3HULA 

PAHOLOGY 
keg. No. MP-25171 

:24 Y(s)/Male 
: KAM2305080214 

NABH 

: 230501071 

DR.NEHA JADHAV 
MBBS,MD 

ASSISTANT PROFESSOR 

Lab No 



ill Date 

Samp.Coll 

MGM MEDICAL COLLEGE& HOSPITALS, 

CRYSTALS 

CENTRAL LABORATORY 

ient Name :Mr. SUSHANT BAGAL 

ef By 

Plot No. 1 & 2, Sector-1, Kamothe, Navi Mumbai-4 10209 
Tel:022 2743 7900/7901 Fax:022 2743 1723 

Contact No : 022 2743 7966 

ANY OTHER FINDINGS 

DEPARTMENT OF CLINICAL PATHOLOGY 

Verify By: SAMADHAN 

: Dr. GENERAL MEDICINE UNIT I (DR. JAYSHREE GHANEK,UMR No 
:08-May-23 01:57 pm 

08-May-23 02:06 pm 

Reported On :08-May-23 07:25 pm 

ABSENT 

ABSENT 

--- End Of Report 

ABSENT 

ABSENT 

Age /Sex 

Page 3 of6 

Bill No 

Result No 

Lab No 

JUbOR RESIDENT 
PAlHOLOGY 

Ren.bo. MP-25171 

: 24 Y(s)/Male 
: KAM23050802 14 

: BIL2305080264 
: RES854549 
:230501071 

hA SHUKLA od 
DR.NEHA JADHAV 

MBBS,MD 

ASSISTANT PROFESSOR 



ent Name 

I| Date 

samp.Coli 

Reported On 

PARAMETER 

By 

PCV 

R.BC.COUNT 

HAEMOGLOBIN 

MCV 

MCH 

MCHC 

ROW CV 

CELL CoUNT, HAEMOGLOBIN & INDICES 

NEUTROPHILS 

LYMPHOCYTES 

MONOCYTES 

TOTAL W B C COUNT 

EOSINOPHILS 

BASOPHLS 

DC 

BAND FORMS 

MGM MEDICAL COLLEGE & HOSPITALS, 

DIFFFERNTIAL WBC COUNT 

PDW 

: Mr. SUSHANT BAGAL 

NASL ACC RLJiTED 

MC-2166 

Plot No. 1 & 2, Sector-1, Kamothe, Navi Mumbai-410209 

:08-May- 23 01:57 pm 
08-May-23 02:06 pm 

PLATELET COUNT 

: Dr. GENERAL MEDICINE UNIT I (DR. JAYSHREE GHANEK,UMR No 

08-May- 23 04:38 pm 

Verify By: SAMADHAN 

Tel:022 2743 7900/7901 Fax:022 2743 1723 
Contact No : 022 2743 7966 

DEPARTMENT OF HAEMATOLOGY 

CENTRAL LABORATORY 

: 

: 

: 

RESULT VALUEs 

15.1 

5.32 

44.5 

S3.6 

2S.4 

33.9 

13.0 

6,810 

63 

33 

03 

01 

: 0 

:0 

100 

COMPLETE BLOOD COUNT 

2.93 

: 12.2 

NORMAL VALUES 

13.0 - 17.0 g/dL 

4.5 - 5.5 Millions/cumm 

40.0 - 50.0 % 

83.0 - 101.0 f 

Age /Sex 

27.0 - 32.0 pg/cell 

31.5 -34.5 g/dL 

11.5 - 14.5 % 

40 - 80 % 

4000 10000 /cumm 

20- 40 % 

02 - 10 % 

Bill No : 8IL2305080 264 
Result No :RES854193 

01 - 06 % 

<1 -2 % 

05 - 10 % 

9 - 12 

Page 4 of6 

1.5 - 4.1 Lakhs/Cumm 

KLA 
.RESIDENT 

FA.HOL0GY Reg. i MP-2517i 

:24 Y(s) /Male 
: KAM23050802 14 

: 120000795343 

NAB H 

CYANIDE- FREE 
METHOD 

DR.NEHA JADHAV 

MBBS, MD 
ASSISTANT PROFESSOR 

Lab No 



I| Date 
samp.Coll 

Reported On 

MPV 

PLCR 

PCT 

MGM MEDICAL COLLEGE & HOSPITALS, 

ent Nane :Mr. SUSHANT BAGAL 

By 

CENTRAL LABORATORY 

NAGL ACCRE OTLL 

MC-2166 

Plot No. 1 & 2, Sector-1, Kamothe, Navi Mumbai-410209 

PLATELET MORPHOLOGY 

Tel:022 2743 7900/7901 Fax:022 2743 1723 
Contact No : 022 2743 7966 

DEPARTMENT OF HAEMATOLOGY 

Verify By : SAMADHAN 

: Dr. GENERAL MEDICINE UNIT I (DR. JAYSHREE GHANEK,UMR No 
:08-May-23 01:57 pm 
08-May-23 02:06 pm 

08-May-23 04:38 pm 

10.7 

29.6 

0.31 

ADEQUATE ON SMEAR 

End Of Report 
NOTE:- lST DONL ON XN-1000/ XP-100 HAEMATOLOGY ANALYSER. 
METHOD: HICIRICAL IMPEDANCE LASER LIGHTSCATTERING AND DYE BONDING 

Age /Sex 

13.0 - 43.0 % 

Bill No 
Result No 

Lab No 

0.17 - 0.35 % 

Page 5 of6 

TKA SHUKLA 
2ESIDENT 

HOLOGY 
1. MP-25171 

:24 Y(s)/Male 
:KAM2305080214 

: BIL2305080264 
: RES854193 

:120000795343 

DR.NEHA JADHAV 

NAB H 

MBBS, MD 

ASSISTANT PROFESSOR 



I Date 
amp.Col 

Reported On 

snt Nanme :Mr. SUSHANT BAGAL 

By 

PARAMETER 

NOTE: 

MGM MEDICAL COLLEGE & HOSPITALS, 

LIMITATIONS: 

CENTRAL LABORATORY 
Plot No. 1 & 2, Sector-1, Kamothe, Navi Mumbai-410209 

Tel:022 2743 7900/7901 Fax:022 2743 1723 
Contact No: 022 2743 7966 

DEPARTMENT OF HAEMATOLOGY 
Age /Sex 

:Dr. GENERAL MEDICINE UNIT I (DR. JAYSHREE GHANEK,UMR No 

NAUL A,Ct DLO 

MC-2166 

:08-May-23 01:57 pm 
:08-May-23 02:06 pm 
:08-May-23 05:30 pm 

ERYTHROCYTE SEDIMENTATION RATE 
E. S. R. 

Verify By: SAMADHAN 

RESULT VALUEs 

ERYTHROCYTE SEDIMENTATION RATE 

06 

It is not a good screening lest because of it's low sensitivity. 

--- End Of Report 

Bill No 

Result No 

Lab No 

NORMAL VALUES 

> 50 years Men: 0 - 20 
mm/hr 
<50 years Men: 0 - 15 

mm/hr 

Page 6 of 6 

Falsely increased ESR in increased Fibrinogen, increased Gamma & Beta Globulins. 
Drugs- Pencillin, Theop1ylin, Vil.A, methylop 
Hypercholesterolemia. 

< 50 years Women : 0 - 20 
mm/hr 

>85 years Men: 0 -30 
mm/hr 

> 50 years Women: 0- 30 
mm/hr 

: 24 Y(s)/Male 
:KAM2305080214 

KA SHUKLA 
teit6 ESIDENT 

iOL0GY 
i, No. MP-25171 

: BIL2305080264 

: RES854411 

:230501071 

> 85 years Women : 0 - 42 
mm/hr 

METHOD 

NABA 

Westergren Method 

DR.NEHA JADHAV 
MBBS, MD 

ASSISTANT PROFESSOR 



atient Name 

Sill Date 

Received Date 

Report Date 

Ref By 

Parameter 
BLOOD GROUP 

MGM MEDICAL COLLEGE & HOSPITALS 
IMMUNOHEMATOLOGY AND BLOOD TRANSFUSION 

Plot No. 1 &2, Sector-1, Kamothe, Navi Mumbai-410209 
Tel:022 2743 7900/7901 Fax:022 2743 1723 

. Mr. SUSHANT BAGAL 

: 08-May-2023 12:43 PM 

NABL ACcCREDITED 

: 08-May-2023 6:13 PM 

Done By : TRIVENI P 

Blood Centre Tech. 

: 09-May-2023 10:27 AM 

Contact No : 022 2743 7905 

: DR.GENERAL MEDICINE UNIT I (DR. JAYSHREE 
GHANEKAR) 

BLOOD CENTRE 

Result Values 
AB POSITIVE 

Verified By : 

Test results related only to the item tested. 

Dr. Dr Damayanti Dey 
Resident 

Suggested Clinical Correlation " If neccessary , please discuss 

*** End Of Report *** 

Age /Sex 

UMR No 

Bill No 

Result No 

Specimen 

No part of the report can be reproduced without permission of the laboratory. 

: 24 Y(S)/Male 
: KAM2305080214 

: BIL2305080196 

: RES854550 

Biological Reference 

. Whole Blood (EDTA PLAIN) 

Method 
TUBE AGGLUTINATION 

Approved By : 

DR.MADIHA SHAIKH 

ASSISTANT PROFESSOR 



MGM MEDICAL COLLEGE HOSPITAL, KAMOTHE 
Sector-1, Kamothe, Navi Mumbai-410 209. Tel: 2743 7900/7901 

MuIATMAGAAIHMIN 

MAHATMA GANDHI MISSION 

MGM MEDICAL COLLEGE & HOSPITAL 

AGE: 

DATE: 

Electrocardegiam 

NAME OF PATIENT: 

Sector-1, Kamothe, Navi Mumbaj-410 209 

Tel : 2743 7900, 2743 7901, 274 3 1723 

NABH 
REDITED 

81s\2o7g 

PHYSICIAN INCHARGE: 

Report 

Sushont. 

B. P.: 

REFERRED BY: 

DRUGES: 

Basa 

1 

NABH 



Patient lD: 

Age.: 

MGM MEDICAL COLLEGE HOSPITAL, KAMOTHE 

Accession 

Number: 

Referring 
Physician: 
Study Date: 

Sector-1, Kamothe, Navi Mumbai-410 209. Tel: 2743 7900/7901 

KAM2305080214 

24 Years 

JAYSHREE 
GHANEKAR)^GENERAL 

8-May-2023 

Mild rotation to left. 

" Both the lung fields are clear. 

Patient 
Name: 

Both C. P. angles are clear. 

Sex: 

|Modality: 

Study: 

Dr. Shounak Modak 

(senior resident) 

SUSHANT BAGAL 24YRS/M 
XR/146O/05/23 

Both the domes of diaphragm are at normal level. 

M 

X-RAY CHEST PA VIEW 

CR 

Cardiac shadow & mediastinum are within normal limits. 

CHEST 

Bony thorax & soft tissue around do not reveal any abnormality. 

IMPRESSION:- NO RADIOLOGICAL ABNORMALITY DETECTED 

YAQUA 

NABH 



Pre-Employment 
Employees Name 
Designation 
Date of Joining 
Date of Birth 

History of past illness: 
If Any: -

Any significant Family History: -

Hepatitis "B" 

Last Surgery undertaken:- Yes No ForLSea 

MenstruationCycle History: LMPol4o120 Kegular 

Covid-19 Vaccination 

Alcohol 

EMPLOYEES HEALTH CHECK-UP RECORD 
Annual 

Vaccination History (MANDATORY) Every Friday OPD 

Any Allergic History: -

Smoking 
Tobacco 

Investigations 

26(ro|2o2 
:-21773S 

Urine 

MGM MEDICAL COLLEGE & HOSPITAL 
Sector-1, Plot No.1&2, Kamothe, Navi Mumbai � 410 209 

Tel.: 022-27437900/01, Fax:91-22-27431723 

Blood 

Investigation 

Above 40 

years 

Sushm Zhgwdle, Emp. Code: -
Sex: -M O F 

Married/Unlaied 
Examination Date: -

Any other (Drugs?) OYes ONO (IfYes: Since 

MGMH/KAM/HR/007 

Color: 

Yes 

Yes 

2D Echo 

OYes eNo (If Yes: How much per day 

Hb. : G. CBC: 

No 

Random Blood Sugár 
ECG 

Stress Test 

Major 

No 

OYes SNo (If Yes: How many cigarettes per day 
OYes GNo. (If Yes: Since 

S. Gravity:Sugar: Pale yelb.okd bsent 
E.S.R. : 

Minor I 

Date IG<21200 

OIrregular 

(If yeas, please attach the Cerificate) 

since 
since 

Albumin Absert. 
Blood Group. 

Blood Cholesterol hetol-13° HDI- 5 ;VIDL- 222 
LDI - 62.3 

NABH 

Page 1 of 2 



X-ray of Chest: (Submit X-ray Film with report) 

Mammography 
PAP Smear 

Ophthalmic Examination 
(Can Attach Ophthalmic OPD paper) 
ENT Examination 
(Can Attach ENT OPD paper) 

General Examination: -
Identification Mark l 
Height 
Pulse 
Skin 

Nails 

Tongue 
Denta! 

Upper Extreinities 
Systeinatic Examination 
Chest 

CVS 

Abdomen 
CNS 

E.N.THearing 
Genitourinary 
Gynaec 
Any Other: 

Any other relevant Examination: -

Medicál Officer Remark 
OUnfit 

SSZn9wgle. 
Signature of Employee 

ConScOu 

(If unfit reassn": 

2 

Name sughmasZn9w |e 

NAD 

Weight 
Blood Pressure 

Lower Extremities 

) When can join: 

Signature of Medical Officer 
Name 

(Note: This form should be submitted to HR department within 03 working days of stating Medical health check-up) 



GENERAL MEDICINE 

Name 

Dr. GENERAL MEDICINE UNIT I (DR. JAYSHREE GHANEKAR) 

UMR No 

MGM MEDICAL COLLEGE & HOSPITAL, KAMOTHE 

Address 

Consult.No 

:Mrs. SUSHMA INGWALE 

: KAM2110110499 

:SAINAGAR WEST UTEKHOL MANGOAN 

RAIGAD, MAHARASHTRA 

: OP2110111014 

Date / Time: 

Presenting Complaints: 

History of Allergies: 

Relevant History:- bea eth 
Pt has 

General Examination: 

Plot No. I & 2, Sector- 1, Kamothe, Navi Mumbai-410209 

Nutrition 5tatus: 

Relevant Local/ Sysiemic 
Examination: 

Provisional Diagnosis: -

Investigation: 

Tel:022 2743 7900/7901 Fax:022 2743 1723 

Follow-up Advice: 

KAM21 10110499 

clo 

Ht:.. 

AEBE 

(onsC 

INITIAL ASSESSMENT 

:36 Year(s) / Female 

Ref. Doctor : WALK-IN 

Visit Type NORMAL 

Phone No 

Age 

Bueatin9 
Pulse:.2Q.miar.! 

B18|DT bohil my 

has com e 

mo 

check up j 

Wt:. 

Dent 

(BC 
LT 

Co m os br diti e 

cwhole day 

CXR P 

YepoAg 

Temp:... 

electo lyt e& 
Ripid pohle 

TSH' 

ooTob 

Date : 11-0ct-2021 3:14:32PM 

Resp:... 

Treatment / Care Plan 

Token 

014 

OP2110111014 

albsgie 

KUB 
EDKINI 

:Sign.of Doctor:n5/53 
(Name & Designation) 



Dr. 

Name 

PROFESSOR & HOD 

MGM MEDICAL COLLEGE & HOSPITAL, KAMOTHE 

UMR No 

ENT I (DR. KALPANA RAJIVKUMAR) 

Address 

:Mrs. SUSHMA INGWALE 

: KAM2110110499 

:SAINAGAR WEST UTEKHOL MANGOAN 

RAJGAD,MAHARASHTRA 

Consult.No: OP2110111017 

Date Time: 

Presenting Complaints: 

Relevant History: 

History of Allergies: 

General Examination: 

Nutrition Status: 

Plot No. 1 & 2, Sector-1, Kamothe, Navi Mumbaj-410209 

Provisiona! Diagnosis: 

Investigation: 

Tel:022 2/43 7900/7901 Fax:022 2743 1723 

Reicvant Local/Systemic 
Examination: 

Follow-up Advice: 

KAM2 1!0110499 

No Co ee 

Pulse:... 

Paltt has eme 

Ht:.... 

- No 

o 

( 

2 

Age 

BP:.... 

Ref. Doctor 

Wt:. 

Visit Type 

INITIAL ASSESSMENT 

Phone No 

: 36 Year(s) / Female 

WALK-IN 

NORMAL 

Temp:.. 

No clo io aha 
c lo fitls 

Date : 11-0ct-202 1 3:15:51PM 

Resp:.... 

S72 

heoat 

Treatment / Care Plan 

|024 

Atalt) 

Token 

017 

OP2110111017 

Sign.of Doctor 
(Name & Designation) 

8 TM 
ma 



tameC 

Dr. SMT SHAH 
Resident 

Department ofENT 
Reg. No. G-64002 

MO THA 



Nm 

MGM MEDICAL COLLEGE & HOSPITAL, KAMOTHE 

UMR No 

D, OPHTHAMOLOGY (DR. N. ABID0) 
CONSULANT OPHTHAL MOLOGIST 

: N. USINMA INGWALI 

ANAGAR WISIUTLKIICOL MANGOAN 

(onNult.No 0O 
Dle me: 

RAIGAD,MAIARASITRA 

Presenting Conplaints:. 

Relevant History: 

History ot Allerqies: 

Gene.l Exmination:: 

Nuion Slatt: 

Plot No, |, SedoI, Komothe, Nav1 Mumbal 410209 

Relevdi lcal/Sysiemic 
ËXmnation:: 

Provisional Diagnosis: 

Investigaton: 

le:022 2243 /000/2901 Fax:022 2743 1723 

Follow-Wp Atvice: 

KAN.1 |011000 

Pulse:........,...... BP:. 

Ht:. 

Age 

Wt:... 

Ref. Doctor 

Visit Type 
Phone No 

INI�IAL ASSESSMENT 

OCla 

36 Year(s) / Female 

WALK IN 

:NORMAL 

pectac, 
Temp:. 

Date: 11-Oct-2021 3:15:14PtA 

Resp...e**... 

Treatment / 

Token 

015 

carene1 
M Cai 

OR10111015 

slgn.of Doctor 
Name & pesignaíon) 

Nomal 

Monsy 

clo 



SA 

RE Monasl 
ne 



Patient Name 
Ref By 
Bill Date 

Samp.Col 
Reported On 

Parameter 

SGOT 

BILIRUBIN (TOTAL) 

SGPT 

BILIRUBIN (DIRECT) 

TOTAL PROTEIN 

BILIRUBIN (INDIRECT) 

ALBUMIN 

GLOBULIN 

A/G RATIO 

MGM MEDICAL COLLEGE & HOSPITALS, 

ALKALINE PHOSPHATASE 

: Mrs. SUSHMA INGWALE 

NABL ACCREDITED 

Age /Sex :Dr. GENERAL MEDICINE UNIT I (DR. JAYSHREE GHANEKUMR No 

Plot No. 1 & 2, Sector-1, Kamothe, Navl Mumbal-410209 

:14-0ct-21 11:20 am 
:14-0ct-21 11:27 am 

:14-0ct-21 04:58 pm 

Verify By: ANJALI 

CENTRAL LABORATORY 

DEPARTMENT OF BIOCHEMISTRY 

Tel:022 2743 7900/7901 Fax:022 2743 1723 
Contact No : 022 2743 7966 

: 

Result alues 
0.57 

0.11 

: 25 

: 16 

0.46 

89 

7.94 

3.67 

:*4.27 

LIVER FUNCTION TEST 

:*0.86 

Biological Reference 
0.3 - 1.2 mg/dl 

ASST. PROFESSOR 
BIOCHEMISTRY 

CENTRA!. P4THOLOCY LAB 
Gv OSPUAL 

KANOTHE- 4-0 209 

0.0 - 0.2 mg/dl 

0.3- 1.0 mg/dl 

0- 35 U/L 

Bill No 
Result No 
Lab No 

0-35 U/L 

80.0 -300 U/L 

6.6 - 8.3 g/dL 

3.5 - 5.2 g/dL 

2.3 - 3.5 g/dL 

1.2- 2.5 

End Of Report ---
NOTE :- TEST DONE ON FULLY AUTOMATED AU480 BECKMAN COULTER BIOCHEMISTRY ANALYSER 

:36 Y(s)/Female 
: KAM2110110499 

: BIL2110140093 
: RES302102 

:120000273514 

Method 
DPD 

DPD 

Calculations 

Kinetic UV 

Kinetic UV 

Kinetic Colour 

Biuret End Point 

BCG 

Calculation 

Calculation 

DR.Z G BADADE 
PhD, BIOCHEMISTRY 

PROFESSOR 

O-2 



Bill Date 

Samp.Col 
Reported On 

Parameter 
CHOLESTEROL 

Patient Name : Mrs. SUSHMA INGWALE 

Ref By 

TRIGLYCERIDE 

HDL CHOLESTEROL 

VLDL CHOLESTEROL 

MGM MEDICAL COLLEGE & HOSPITALS, 

LDL CHOLESTEROL 

CENTRAL LABORATORY 

Age /Sex 
:Dr. GENERAL MEDICINE UNIT I (DR. JAYSHREE GHANEKUMR No 
:14-0ct-21 11:20 am 
:14-0ct-21 11:27 am 

NABL ACCREDITED 

Plot No. 1 & 2, Sector-1, Kamothe, Navi Mumbal|-410209 

: 14-0ct-21 04:58 pm 

Verify By: ANJALI 

Tel:022 2743 7900/7901 Fax:022 2743 1723 
Contact No : 022 2743 7966 

DEPARTMENT OF BIOCHEMISTRY 

Result Values 
130 

111 

25 

22.2 

: * 82.8 

LIPID PROFILE 

Biological Reference 
Desirable : < 200 mg/dl 
Borderline high : 200- 239 

mg/dl 
High : > 239 mg/dl 
Normal: 0- 150 mg/dI 

Borderline : 150- 199 
mg/dl 

Bill No :BIL2110140093 

Result No :RES302103 
Lab No :120000273514 

High : 200 - 499 mg/dl 
Very .high : > 500 mg/dl 
Low: < 40 mg/dl 
High : > 60 mg/dl 

7- 35 mg/dl 

Optimal: < 100 mg/dl 
Above optimal:100-129 
mg/dl 
Borderline high:130 - 159 
mg/dl 

High: 160-189 mg/dl 
Very high:> 190 mg/dl 

End Of Report --

NOTE :- TEST DONE ON FULLY AUTOMATED AU480 BECKMAN COULTER BIOCCHEMISTRY ANALYSER 

:36 Y(s)/Female 
: KAM2110110499 

ASST. PROFESSOR 
BIOCHEMISTRY CENTRAL PATHC0GY LAB 
MCM HOSPITL 

KAivOTHE-410209 

Method 
CHO-POD, Enzyme 
colour test 

GPO-POD, Enzyme 
colour test 

CHO-POD, Enzyme 
colour test 

By Calculation 

By Calculation 

DR.Z G BADADE 
PhD. BI0CHEMISTRY 

PROFESSOR 



Patient Name 
Ref By 
Bill Date 

Samp.Col 
Reported On 

Parameter 
UREA 

UREA NITROGEN 

CREATININE 

URIC ACID 

SODIUM 

POTASSIUM 

CHLORIDE 

MGM MEDICAL COLLEGE & HOSPITALS, 

NABL ACCREDITED 

CENTRAL LABORATORY 
Plot No. 1 & 2, Sector-1, Kamothe, Navi Mumbai-410209 

Verify By: ANJALI 

Tel:022 2743 7900/7901 Fax:022 2743 1723 
Contact No : 022 2743 7966 

DEPARTMENT OF BIOCHEMISTRY 
: Mrs. SUSHMA INGWALE 
: Dr. GENERAL MEDICINE UNIT I (DR. JAYSHREE GHANEKUMR No 
:14-0ct-21 11:20 am 
14-0ct-21 11:27 am 

:14-0ct-21 04:58 pm 

Result Values 
19 

8.88 

0.54 

5.05 

136 

: 3.7 

RFT WITH ELECTROLYTES 

105 

Age /Sex 

ASST. PROFESGOR 
BIOCHEHSTRY 

Biological Reference 
13 - 43 mg/dl 

6.0 - 20.0 mg/dl 

0.51 - 0.95 mg/dl 

Bill No :BIL2110140093 

Result No :RES302101 
Lab No :120000273514 

2.6 - 6.0 mg/dl 

--- End of Report ---

136.0 - 145.0 mEg/L 

NOTE :- TEST DONE ON FULLY AUTOMATED AU480 BECKMAN COULTER BIOCHEMISTRY ANALYSER 

3.5 - 5.1 mEq/L 

98.0- 107.0 mEq/L 

CENTRAL PATHCLOCY LAB 
VMGM HOGPTAL 

KAMOTHE- 470 209 

:36 Y(s)/Female 
: KAM2110110499 

Method 
Uricase, GLDH, Kinetic 

Uricase, GLDH,Kinetic 

Jaffe's-Kinetic Colour 
Test 

Uricase POD Test 

ISE Indirect Test 

ISE Indirect Test 

ISE Indirect Test 

DR.Z G BADADE 
PhD. BIOCHEMISTRY 

PROFESsOR 



Bill Date 

Samp.Col 
Reported On 

PARAMETER 

Patient Name :Mrs. SUSHMA INGWALE 
Ref By 

HAEMOGLOBIN 

R.B.C.COUNT 

PCV 

MCV 

MCH 

MCHC 

CELL COUNT, HAEMOGLOBIN & INDICES 

RDW-CV 

TOTAL WBC COUNT 

NEUTROPHILS 

LYMPHOCYTES 

MONOCYTES 

EOSINOPHILS 

BASOPHILS 

BAND FORMS 

MGM MEDICAL COLLEGE & HOSPITALS, 

MYELOCYTES 

METAMYELOCYTES 

Plot No. 1 & 2, Sector-1, Kamothe, Navi Mumba|-410209 
Tel:022 2743 7900/7901 Fax:022 2743 1723 

Contact No : 022 2743 7966 

DEPARTMENT OF HAEMATOLOGY 

: Dr. GENERAL MEDICINE UNITI (DR. JAYSHREE GHANEKUMR No 
:14-0ct-21 11:20 am 
:14-0ct-21 11:27 am 
:14-0ct-21 01:44 pm 

NABL ACCREDIED 

Verify By: BHAKTI 

DIFFFERNTIAL WBC COUNT 

: *8.6 

:*5.49 

CENTRAL LABORATORY 

:*34.0 

;*61,9 

RESULT VALUES 

:*15.7 

:*25.3 

:*20.7 

: *11,770 

59 

24 

03 

:*14 

:*0 

: *0 

:0 

: *0 

COMPLETE BLOOD COUNT 

NORMAL VALUES 

12 - 15 g/dL 

3.7 - 4.8 Millions/cumm 

36.0 - 47.0 % 

83.0 101.0 fl 

Age /Sex 

27.0- 32.0 pg/cell 

31.5 -34.5 g/dL 

Bill No 
Result No 
Lab No 

11.6 - 14.6 % 

40 - 80 % 

4000- 10000 /cumm 

20 - 40 % 

02 - 10 % 

01 - 06 % 

<1 - 2 % 

05 - 10 % 

04 - 10 % 

Dr, Piyush Sahu 
MGBs, MD Pathology 
Aasisiant Professor 

:36 Y(s)/Female 
: KAM2110110499 

: BIL2110140093 
: RES302010 

: 120000273515 

DR.UQWALAMAHESHWARI 
MBBS, MD 

PROFESSOR 



DC 

Patient Name :Mrs. SUSHMA INGWALE 
Ref By 
Bill Date 

Samp.Col 

PROMYELOCYTES 

PDW 

PLATELET COUNT 

MPV 

Reported On : 14-0ct-21 01:44 pm 

P-LCR 

PCT 

N/L 

COMMENTS 

MGM MEDICAL COLLEGE & HOSPITALS, 

PLATELET MORPHOLOGY 

IMPRESSION 

CENTRAL LABORATORY 

Age /Sex 
:Dr. GENERAL MEDICINE UNIT I (DR. JAYSHREE GHANEKUMR No 
:14-0ct-21 11:20 am 

Plot No. 1 & 2, Sector-1, Kamothe, Navi Mumbai-410209 
Tel:022 2743 7900/7901 Fax:022 2743 1723 

Contact No : 022 2743 7966 

:14-0ct-21 11:27 am 

NABLACCREDITED 

DEPARTMENT OF HAEMATOLOGY 

Verify By: BHAKTI 

100 

1.86 

: ADEQUATE ON SMEAR 

EOSINOPHILIA 

NOTE: -TEST DONE ON XN-1000/ XP-100 HAEMATOLOGY ANALYSER 

1.5 - 4.1 Lakhs/Cumm 

9- 17 fl 

Bill No 
Result No 

Lab No 

13.0 - 43.0 % 

--- End Of Report ---

0.17 - 0.35 % 

Dr Piyush Sahu 
MBBS, MD Pathology 
Aasistant Professor 

:36 Y(s)/Female 
: KAM2110110499 

: BIL2110140093 
: RES302010 

: 120000273515 

DR.bJWÀLA MAHESHWARI 
MBBS, MD 

PROFESSOR 



Bill Date 
Samp.Col 
Reported On 

PARAMETER 

Patient Name : Mrs. SUSHMA INGWALE 
|Ref By 

TSH 

MGM MEDICAL COLLEGE & HOSPITALS, 

NADL ACCREDITED 

CENTRAL LABORATORY 
Plot No. 1 & 2, Sector-1, Kamothe, Navl Mumbal-410209 

Tel:022 2743 7900/7901 Fax:022 2743 1723 
Contact No : 022 2743 7966 

DEPARTMENT OF IMMUNOLOGY 

Verify By: VIKAS 

: Dr. GENERAL MEDICINE UNIT I (DR. JAYSHREE GHANEKUMR No 
: 14-0ct-21 11:20 am 
:14-0ct-21 11:27 am 

:14-Oct-21 07:15 pm 

RESULT VALUES 
5.83 

Age /Sex 

--- End Of Report ---

ASST. PROFESGOR 
DCOHESTTY 

CERIAL4HO0CY LA3 

NORMAL VALUES 
0.3- 6.0 mIU/L 

:36 Y(s)/Female 
: KAM2110110499 

Bill No :BIL2110140093 
Result No :RES302298 

Lab No :120000273514 

METHOD 
ECLIA 

DR.Z G BADADE 

PhD, BIOCHEMISTRY 

PROFESSOR 



A GANDHI MISSION 

Patient 
Name: 
|Age: 

MGM MEDICAL COLLEGE HOSPITAL, KAMOTHE 
Scctor-1, Kamothe, Navi Mumbai-410 209 Tel: 2743 7900/7901, Fax :91-22-2743 1723 

Study Date: 

SUSHMA SONAWANE 
22YRS/F 

22-0ct-2021 

" Both the lung fields are clear. 

Patient ID: 

Both C. P. angles are clear. 

Sex: 

X-RAY CHESTAP VIEW 

2110140006 

Cardiac shadow & mediastinum are within normal limits. 

" Both the domes of diaphragm are at normal level. 

DR.BHARAT PALAN 
(RADIOLOGIST) 

F 

" Bony thorax & soft tissue around do not reveal any abnormality. 

IMPRESSION:- NO RADIOLOGICAL ABNORMALITY DETECTED 

NY oUALTY 

NABH 



Patient Name 

Bill Date 

Received Date 
Report Date 
Ref By 

PARAMETER 

VOLUME 

COLOUR 

APPEARANCE 

REACTION (PH) 
SP. GRAVITY 

PHYSICAL EXAMINATION 

OCCULT BLOOD 

BILE SALT 

BILE PIGMENT 

SUGAR (GLUCOSE) 

UROBILINOGEN 

CHEMICAL EXAMINATION 

KETONES 

PROTEIN (ALBUMIN) 

PUS CELLS 

: Mrs. SUSHMA INGWALE 

MGM MEDICAL COLLEGE & HOSPITALS, 

" 25-0ct-2021 04:08 PM 

CAST 

: 25-Oct-2021 4:18 PM 

CRYSTALS 

: 25-0ct-2021 11:25 PM 

RED BLOOD CELLS 

CENTRAL LABORATORY 
Plot No. 1 & 2, Sector-1, Kamothe, Navi Mumbaj-410209 

Tel:022 2743 7900/7901 Fax:022 2743 1723 

DEPARTMENT OF CLINICAL PATHOLOGY 

: DR.GENERAL MEDICINE UNIT I (DR. JAYSHREE 
GHANEKAR) 

EPITHELIAL CELLS 

MICROSCOPIC EXAMINATION 

ANY OTHER FINDINGS 

Contact No : 022 2743 7966 

RESULT VALUES 

40 

PALE YELLOW 

CLEAR 

6.0 

URINE ROUTINE & MICROSCOPY 

1.020 

ABSENT 

ABSENT 

ABSENT 

ABSENT 

ABSENT 

ABSENT 

ABSENT 

ABSENT /HPF 

*2 - 4 /HPF 
OCCASIONAL /HPF 
ABSENT 

ABSENT 

ABSENT 

*** End Of Report 

Age /Sex 

UMR No 

Bill No 
Result No 

Specimen 

ml 

4.6 - 8.0 

1.003 - 1.030 

ABSENT 

NORMAL VALUES 

ABSENT 

ABSENT/TRACE 
ABSENT 

ABSENT 

ABSENT 

ABSENT 

0- 2 /HPF 

0-5 /HPF 

0-5 /HPF 
ABSENT 

*** 

ABSENT 

:36 Y(s)/Female 

ABSENT 

: KAM21 10110499 

: BIL2 110250317 
: RES312278 

: URINE 

DR.UJWALA MAHESHWARI, MBBS, MD 
PROFESSOR 

NA H 



































































































































































Human Resource Management (HRM 09) 
Effective Date: Doc.No.SOP/MGMH/KAM/HRM /09 

HRM 9,a, b,c,d,e 
Revision No: 

01/01/2021 002 
Pages: 1 of 6 

M.G.M Revision Date: NABH 
CCREDY 

STAFF WELL BEING, HEALTH 01/01/2022 
|Hospital, 
Kamothe AND SAFETY NEEDS 

Assistant Administrative officer HR 

Name: Ms. Kulwant Kaur_ 
Designation: Hospital Director 

Name: Dr. K. R. Salgotra 
Designation : Chief Of Quality 

Name: Dr Philomena Isaac 

Prepared by: ko 

Approved By: 

Reviewed by & Responsibility 
of Updating: 

CONTROL COPY HOLDERS 

Chief Of Quality Dr.Philomena Isaac 
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Human Resource Management (HRM 09) 
Effective Date: QUA Revision No: Doc.No.SOP/MGMH/KAM/HRM /09 

HRM 9,a,b,c.d.e 002 
Pages: 2 of 6 

01/01/2021 
NADH 
CREDITE 

Revision Date: M.G.M 
STAFF WELL BEING, HEALTH 01/01/2022 

Hospital, 
Kamothe AND SAFETY NEEDSs 

AMENDMENT SHEET 

Section no & Details of Amendment 

Page no 
Preparatory 
Authority 

4th Dr Philomena 

S.No. Reasons 

Upgrading 
edition to 5th edition of Isaac 
NABH Standards 

Revision from 

Proactive steps are taken to| New Objective elements 

ensure staff wellbeing by 
promoting healthy lifestyle and 

facilities 
Organisation 
treatment to staff who sustain 

2 HRM 9a 

HRM 9d provides New Objective elements 

related injuries 
counseling 

workplace 
including 
workplace violence related 

injuries 
An integrated and participative 
approach is used to prevent 
and handle workplace violence 

on 

HRM 9 e New Objective elements 

2 
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Human Resource Management (HRM 09) 
Effective Date: Doc.No.SOP/MGMH/KAM/HRM /09 

HRM 9,a,b,c.d.e 
Revision No: 

01/01/2021 002 

M.G.M Revision Date: Pages: 3 of 6 NABN 
CAEDI 

STAFF WELL BEING, HEALTH 01/01/2022 Hospital, 
Kamothe AND SAFETY NEEDS 

CONTENTS 

Sr.No Standards 

The organization has a documented system of human resource 

planning 
HRM 1 

HRM 2 The organization implements a defined process for staff recruitment. 

Staff are provided induction training at the time of joining the 

organization. 
There is an ongoing programme for professional training and 
development of staff 
Staff are appropriately trained based on their specific job description. 

HRM 3 

HRM 4 

HRM 5 

HRM 6 Staff are trained in safety and quality related aspects. 

An appraisal system for evaluating performance of staff exist as an 
integral part of the human resource management process. 

HRM 7 

Process for disciplinary and grievance handling is defined and 
implemented in the organization 

HRM 8 

The organization promotes staff well being and addresses their health 
and safety needs. 

HRM 9 

There is documented personal information for each staff member 
There is a process of credentialing and privileging of medical 

professionals, permitted to provide patient care without supervision. 
There is a process of credentialing and privileging of nursing 
professionals, permitted to provide patient care without supervision. 
There is a process of credentialing and privileging of Para-clinical 

professionals, permitted to provide patient care without supervision. 

HRM 10 
HRM 11 

HRM 12 

HRM 13 

3 

CONTROL COPY 



( 
Human Resource Management (HRM 09) 

Doc.No.SOP/MGMH/KAM/HRM /09 Effective Date: 

01/01/2021 
Revision No: 

HRM 9,a,b,c.d.e 002 

M.G.M Revision Date: Pages: 4 of 6 NABH 
4CCAEDITE 

Hospital, STAFF WELL BEING, HEALTH 01/01/2022 
AND SAFETY NEEDS Kamothe 

HRM 1 The Organisation promotes staff well-being and addresses 
their health and safety needs 

PURPOSE 
To outline the types of health needs, facilities and measures to be provided for ensuring 
staff well being 

. SCOPE 
working in MGM Medical college under This procedure is applicable to all staff 

Management, admin staff and other staff of MGM Medical college hospital 

RESPONSIBILITY: 
All Departmental heads under guidance of the Hospital Director shall be responsible for 

staff well being and facilities provided 

HR In-charge shall be responsible for Health checkup and maintaining records 

POLICY 
1) Proactive steps will be taken to ensure staff well being by promoting healthy 

lifestyle programs, and workload, monitoring of stress and fatigue by tracking 

IV. 

absenteeism 
2) Health problems of staff including occupational health hazards are taken care of 

by providing appropriate PPE AND EDUCATION 

3) Annual health check up of all staff is carried out and documented in health 
records 

4) Treatment is provided to staff who sustain workplace related injuries like 
needlestick injuries, falls, back injuries by lifting weights or hearing loss due to 

noise 

5) Measures are in place for prevention of and handling of workplace violence 

V. PROCEDURE 

5.1 a) Welfare activities -Staff well being is promoted by a staff welfare program which 

includes promoting healthy lifestyle programs including health education programs, 
social and cultural interactions as under 

CONTROL COPY 



Human Resource Management (HRM 09) 
Doc.No.SOP/MGMH/KAM/HRM /09 Effective Date: 

01/01/2021 
Revision NNo: 

HRM 9,3,b,c, d,e 002 

M.G.M Revision Date: Pages: 5 of 6 NABH 
CCREDI 

Hospital, STAFF WELL BEING, HEALTH 01/01/2022 

Kamothe |AND SAFETY NEEDS 

Adequate scheduled breaks are given for lunch and tea break 
Stress management lectures are organized as required in training programs 

Access to dining facility is provided to duty staff 
.Staff are given recognition for exemplary work and Felicitated during functions like 

independence day and republic day, womens day, nurses day etc 

b) In addition the following facilities and welfare measures are provided as under 

Diwali Gifts 

Advance against Salary. 

Crèche for the Children of the employees. 
Annual Picnic. 

Celebration of Cultural & other programs. 
Conduct of Annual Health check-up at concessional rate. 

Celebration of Foundation day of the Hospital. 

Concessional Food. 

The Employees and their families are getting treatment at concessional rate. 

All employees get concession in fees of their children studying in the schools 

& colleges run by the MGM Institutes. 
Eligible children of the employees are given preference in admission in the 

schools & colleges run by the MGM Institutes. 

Hospital has its Staff Quarters for the essential employees. 

c)Skill Development & Training Programs: 
a) Staff are encouraged to do higher studies and skill development at MGM Skil 

labs ,while in service for their betterment on concessional fees. 
b) Fire fighting/BLS trainings are imparted to all employees periodically. 

d) Uniforms/Aprons are provided to the following categories of the staff 

a. Nursing 
b. Fire &Safety Supervisor 
C. Drivers 

d. Lift Operators 
Plumber 

f. Carpenters 
g. Electricians 

h. HVAC Technicians 

i. Technicians of Radiology, Blood Bank, Pathology Lab & Pharmacists. 
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J.Safety shoes are provided to the Maintenance services staff. 

5.2 Health Problems 
Occupational health hazards are taken care of which include 

Providing of adequate personal protective measures and training is provided for safety as 
required at workplace 
Ref patient and staff safety program PSQ 1 

5.3 Annual health checkup 
Annual Health checkup will be conducted at a specified time every year including 

.routine investigations and examination which will be carried out free of cost. A 
circular regarding annual health checkup 
department and intimated to all employees. 

Health checkup will be carried out in batches for all categories of staff. 
In case any medical problems is detected staff will be referred to the concerned 

department for treatment. 
After completion of Health Check up, the Health Checkup Forms will be 

assessed and analysed by the Hospital Admin staff and HR. for corrective action 
and treatment where required 

will be send to all concerned 

5.4 Workplace related injuries includes the following 
Needle stick injuries 
Falls 
Back Injuries and strains 
Deafness due to noise pollution 
Injuries due to workplace violence 

Treatment and counseling is given free of cost to all staff who are effected by 
workplace related injury or violence 

5.5 Dealing with workplace violence -Action is taken for preventing and handling 
workplace violence which include identifying the risk through incident reports and 
incidents OF Code Violet for corrective and preventive action 
Training is given to all staff on preventing violence by proper communication and 
managing difficult patients and crisis situations 
Adequate security staff and measures are in place to prevent incidents of workplace 
violence 
Counseling will be given to staff affected by workplace violence 

Ref Code Purple Poliey 
Ref Staff welfare policy 
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