Mahatma Gandhi Mission’s

Medical Coliege & Hospital

N-6 CIDCO, Aurangabad - 431 003, Maharashtra

Tel.: 0240-6482000 E-mail: mgmmcagc}themgmgrcug.com Website

s www.mgmmcha.org

| 6.3.1 Special Leaves, Cam pus Accomodation , Transport ,Health

Care Facilities , Advance salary, Day care facilities ,MGM
RHYTHM & Mahagami, Em ployees Provident Fund details,
Financial support , Gratui » Yaccination facility.

EMPLOYEES CHARITY CARD (NURSING COLLEGE)

;1(‘)' EMPLOYEES NAME

1 SULBHA NATTHU PATIL

E.CODE NO

600025
- ]

[\

SUSHAMA ANAND MORE
e

BALERAO SHAYM DAGADU
LAXMI POTE

ANAMIKA SATYAPREM BOBADE
PALLAVI ASHISH SURADKAR

i

[V}

@)

36
5013412
22
50190-38

~

PRERANA SANDEE DALVI

co

\O

BIDYARANI YUMNAM
DIPAK NARAYANRAO KHADKE
e

10 BINDU JOY

12 POOJA RAJENDRA FASATE
13 DEEPA SANJAY SALVE
14 VAIINATH SHESHRAO SHINDE

e e
11 SUNITA R. VYAWHARE GADEKAR 16
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MGM'S MEDICAL COLLEG*

AURANGABAD
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LIFE INSURANCE CORPORATION OF INDIA
Pension and Group Schemes Department
AURANGABAD DIVISIONAL OFFICE
P&GS DEPARTMENT, JEEVAN PRAKASH
ADALAT ROAD, AURANGABAD
Pin Code -431005

Ref :PNGS/445103/703000778 Date :19/10/2023
Version :23.13/13

Phone No: 0240-2348534

Email : bo g703Blicindia.com

The Trustees, MGM HOSPITAL
N6 CIDCO

A P AURANGABAD

TQ DIST AURANGABAD
MAHARASHTRA

‘ear Sir/Madam, _

RE: Group Gratuity Scheme of Your Employees

1 Policy no : 703000778
ARD : 01/10/2020
2 MEMBERSHIP DATA
Number Of Members : 327
Average age : 31.76
Average Monthly Salary : 22221.67
Average Past Service ! 4.59
3 VALUATION METHOD : Projected Unit Credit Method
4 ACTUARIAL ASSUMPTIONS
Mortality Rate : LIC(2006-08) ultimate
Withdrawal Rate : 1% to 3% depending on age
Discount rate 1 7.25% p. a.
Salary Escalation 1 7%

5 RESULTS OF VALUATION

a. PV of Past Service Benefit 2 18574613
b. Current Service Cost 5 3854118
c. Total Service Gratuity : 125600541
d. Accrued Gratuity : 19701273
e. LCSA : 105899268
f. LC Premium : 173518 ¢
g. GST @18% 2 31233
(5 Tax + Ec / SB Cess + KK Cess : 31233.24 + 0 + 0)

6 RECOMMENDED CONTRIBUTION RATE

a. Fund Value as on Renewal Date : 6667730
b. Additional Contributiocn
for existing fund H 11906883
c. Current Service Cost : 3854118¢"
7 Total Amount Payable (Rs) : 15965752
(6.b + 6.c + 5.f + 5.q)
\ ....... Contd 2
Pa
DEA
MEDICAL COLLE
ABAD




Hﬁzf_.
Policy No : 703000778
ARD : 01/10/2020
8 Benefits Valued
ARD Category NRA Grty Ceiling Slab Rate LCSA Ceiling RTA TABLE
01/10/2020 il 58 2000000 99 15 2000000 X4

Please note that the contribution rate may change in future depending
upon the experience of the scheme. It is necessary to carry out the
the Actuarial Valuation periodically. It may be noted that the above

results are as per the Actuarial Valuation which is based upon certain o

assumptions about future experience of the scheme. Further,the results
are particularly sensitive to the difference between assumed valuation
rate of discount and the assumed rate of escalation in salary.
The valuation is done on the basis of members data.
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LIFE INSURANCE CORPORATION OF INDIA
Pension and Group Schemes Department
AURANGABAD DIVISIONAL OFFICE
P&GS DEPARTMENT, JEEVAN PRAKASH
ADALAT ROAD, AURANGABAD
Pin Code -431005

Ref :PNGS/445103/678273 Date :19/10/2023
Version :23.13/13

Phone No: 0240-2348534
Email : bo g703@licindia.com

TRUSTEES,MGM'S NONTEACHING EMP GGLA SCHEME
N 6 CIDCO

AURANGABAD

MAHARASHTRA

Dear Sir/Madam,

RE: Group Gratuity Scheme of Your Employees

il Policy no : 678273
ARD : 01/10/2023
2 MEMBERSHIP DATA
Number Of Members ¢ 331
Average age 4 47.04
Average Monthly Salary : 31408.50
Average Past Service : 21.85
3 VALUATION METHOD : Projected Unit Credit Method
4 ACTUARIAL ASSUMPTIONS
Mortality Rate : LIC(2006-08) ultimate
Withdrawal Rate : 1% to 3% depending on age
Discount rate i 7.25% p. a.
Salary Escalation 7%

5 RESULTS OF VALUATION

a. PV of Past Service Benefit i 133864169
b. Current Service Cost : 5699747
c. Total Service Gratuity 2 197801228
d. Accrued Gratuity : 136503468
e. LCSA 3 61297760
f. LC Premium 3 310841
g. GST @18% : 559851
(S Tax + Ec / SB Cess + KK Cess : 55951.38 + 0 + 0)
6 RECOMMENDED CONTRIBUTION RATE H
a. Fund Value as on Renewal Date : 76311568
b. Additional Contribution
for existing fund : 57552601
¢c. Current Service Cost 3 5699747
7 Total Amount Payable (Rs) 3 63619140

(6.0 + 6.8 % 5.6 ¥ .5.4)




.__2_,
Policy No T 678273
ARD : 01/10/2023
8 Benefits Valued
A R D Category NRA Grty Ceiling Slab Rate LCSA Ceiling RTA TAELE
01/10/2023 1 58 2000000 99 15 2000000 GG41l

Please note that the contribution rate may change in future depending
upon the experience of the scheme. It is necessary to carry out the
the Actuarial Valuation periodically. It may be noted that the above
results are as per the Actuarial Valuation which is based upon certain
assumptions about future experience of the scheme. Further, the results
are particularly sensitive to the difference between assumed valuation
rate of discount and the assumed rate of escalation in salary.
The valuation is done on the basis of members data.
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LIFE INSURANCE CORPORATION OF INDIA
Pension and Group Schemes Department
AURANGABAD DIVISIONAL OFFICE
P&GS DEPARTMENT, JEEVAN PRAKASH
ADALAT ROAD, AURANGABAD
Pin Code -431005

Ref :P&GS/456606/9100 .Omﬁm :02/01/2024
Version :23.17/17

Phone No: 0240-2348534
Email :bo_g703@licindia.com /

MGM S HOSPITAL AURANGABAD
N 6 CIDCO
AURANGABAD

MAHARASHTRA
Dear Sir/Madam,
RE: Group Gratuity Scheme of Your Employees

1 Proposal No/Quot. No :6466/1
DATE OF COMMENCEMENT :02/01/2024

2 MEMBERSHIP DATA

Number Of Members : 40
Average age : 32.10
Average Monthly Salary :  23705.57
Average Past Service : 2.23
3 VALUATION METHOD : Projected Unit Credit Method

4 ACTUARIAL ASSUMPTIONS

% Mortality Rate : LIC(2006-08) ultimate
Withdrawal Rate : 1% to 3% depending on age
f@f LO@VJ /~~ Discount rate :7.25% p,a. ‘ ane” .
Salary Escalation 1 7% : -

, @% 5 RESULTS OF VALUATION

a. PV of Past Service Benefit : 1057708 QL ¥ E N R

b. Current Service Cost : 478725 M )_?L ﬁ/ i

c. Total Service Gratuity : 15232053

d. Accrued Gratuity : 1178349 ﬂﬂgﬁw@ mpdﬁufrnrj Sc\neivae
e. LCSA ; : 14053704 @vﬂ . :
f.1C Premium . 24283 WK L0 O Bl

g. GST @18% : 4371 " ] .
(S Tax + Ec / SB Cess + KK Cess : 4370.94 +0+0) 1% ?24 f m\mwm QWQ s

6 RECOMMENDED CONTRIBUTION RATE

a. Initial Contribution (Rs.) : 1057708 o
. b. Additional Contribution : £l : d
o® for existing fund : 0o
c. Current Service Cost : 478725 . \
<
7 Total Amount Payable (Rs) : 1565087

(6.a+6.c+5.f+5.g) 4



MGM MEDICAL COLLEGE & HOSPITAL
Sector-1, Plot No.1&2, Kamothe, Navi Mumbai — 410 209
Tel.: 022-27437900/01, Fax:91-22-27431723

oS

EMPLOYEES HEALTH CHECK- UP RECORD

Pre-Employment 0 Annual N

Employees Name - {3}-cn Lo fioh)  Emp. Code: > Employee
Designation L. P’\QMQ‘\S'V“ Sex: -M [_’\j/F ] Recent Photo
Date of Joining - BI0 20\T- Married/Unmarried

Date of Birth - ZMOH‘ (ag2 Examination Date: -

Any significant Family History: -

&)

History of past illness: Major [] Minor []
If Any: - )

Last Surgery undertaken:- Yes' No B/Fgf[] Date
MenstruationCycle History: LMP » . ) [ Regular Olrregular -

—

Vaccination History (MANDATORY) Every Friday OPD

Hepatitis “B” Yes

0 No [

Covid-19 Vaccination Yes B/ No [ (If yeas, please attach the Certificate)
Any Allergic History: - ,
Alcohol OYes (fNo (If Yes: How much per day since )
Smoking OYes ﬂﬁ (If Yes: How many cigarettes per day _ since )
Tobacco OYes FJ]&L (If Yes: Since )
Any other (Drugs?)0Yes [ No (If Yes: Since )
Investigations
Urine Color: S. Gravity: | Sugar: Albumin:

A\ \ - ov @ =
Blood ‘ Hb. : : E.S.R.: Blood Group. :
Investigation ©

- ~ | Random Blood Sugar T8

Above 40 2 D Echo )
years

MGMH/KAM/HR/007 page1of2



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

Mammography >

PAP smear =
Ophthalmic Examination

(Can Attach Ophthalmic OPD paper) ‘P 3/

ENT Examination
(Can Attach ENT OPD paper)

General Examination; -
Identification Mark 1 2

I

Height | et | Weight ] {d1e
Pulse S . | Blood Pressure | (2ol fome
Skin ~ r .- ‘

Nails

»
Tongue |

Dental -/
Upper Extremities, / | Lower Extremities |
Systematic Examination

Chest Clee

CVS A\ &
Abdomen Yol o
CNS )

E.N.T/Hearing

Genitourinary &
Gynaec

Any Other:- - T

Any other relevant Examination: -

Medjeal Officer Remark
Fit OUnfit (If unfit “reason”: ) When can join:
-

. -
— EY Al
Q\ ) ‘ﬂﬁ:\;-\ \J::: n"\'\'J .
Signature of Employece Sing}}“@ of Medical Officer

Name Doy gaf) O Naime e

o

\
(Note: This form should be submitted to ?IE de}:‘mrtment within 03 working days of stating Medical health check-up)

v



/ MGM MEDICAL ¢
oL
N Plot No. 1 &2, Sec:;rElGKE & HOSPITAL KAM THE

mothe, Navi M
- umbai-41
el:022 2743 7900/7901 Fax:022 2743 1723 0208

OPD INITIAL ASSESSMEMENT \R8

NERAL MEDICINE UNIT
/ : IIX ( DR. AMRIT KEJRIWAL) N
y/ ﬂame . Mr BHASKAR PATIL Age "
/ UMR No i KAM2212240694 P Year(s) /e
Y sddvese - e Ref. Doctor : WALK-IN
Kamothe,MAHARASHTRA ::::‘:y:: I;?('){:;LGBW
Date / Time:-

Q Date : 24-Dec-2022 11:53:09AM
(‘.—/ \ T}—)'j 6?/‘\ (‘Ik s C&r}

Presenting Complaints:- —_—

(-\G'Pﬁt“ jm’ /fq 'l/?“EJW g(ﬂ oA ”
Jreee

Relevant History:-

(( ‘ History of Allergies:-

General Examination:- Pulse:.... 8(;[[?‘” BP}Z/O)ODCI"“‘””]'

Temp: s
ReSP:.civssnrnssninns HE veennansnnnes Wt cammanensenns
Nutrition Status:-
Relevant Local/Systemic Kﬁ cr Ve M
Examination:- C M ) - or)
SAZEERy. S s @
Provisional Diagnosis:- Ao ) W - @
Investigation:- (\/(\( Treatment / Care Plan
(@

e )

3 Gy(v/ (M £
. el — 01
. ( jv‘{[ow aﬁ” C M %
Follow-up Advice:- v

Sign.of Doctor
KAM2212240694

(Name & Designation)

* K AM 2 2 1 2 2 4 Created by: SUVARNA

Printed by: SUVARNA



; 1, Kamothe, Navi Mumbai-410209
el:022 2743 7900/7901 Fax:022 2743 1723
Contact No : 022 2743 7966

; DEPARTMENT
ssenvame v e e ARTMENT OF BIOCHEMISTRY

Ref By 1 Dr. GENERAL MEDICINE UNIT 11 QAL iseX a1k(S)/Hele
I ( DR. AMRIT KEJRIWAL H

Bill Date :24-Dec-22 01:09 pm OMRNo KAM2212240694
Samp.Coll :24-Dec-22 01:43 pm SilliNo 1 BlL2212240208

Result No :RES703812
Reported On  :24-Dec-22 08:44 pm Lab No 1 221203964

PLASMA GLUCOSE - RANDOM

Parameter Result Values Biological Reference  Method
PLASMA GLUCOSE- RANDOM @ 104.2 < 200 mg/dl Hexokinase
URINE GLUCOSE - RANDOM @ ABSENT ABSENT G6P-DH

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

Verify By : VIKAS

PROFESSOR




S MEDICAL COLLEGE
CENTRAL LAB

Plot No. 1 & 2, Sector-

& HOSPITALS,
ORATORY

o 1, Kamothe, Navi Mumbai-410209
. 2743 7900/7901 Fax:022 2743 1723

y Contact No : 022 2743
DEPART 7966
//patient Name : Mr. BHA MENT OF CLINICAL PATHOLOGY

SKAR PATIL
Ref By Dr. GENERAL ME Age /Sex :
. DICINE UNIT III ge /Sex :41 Y(s)/Male
Bill Date : 24-Dec-22 01:08 pm ( DR. AMRIT KEJRIWALUMR No  : KAM2212240694
Samp.Coll  :24-Dec-22 01:43 pm Bill No : BIL2212240208
Reported On :24-Dec-22 05:40 pm IEZZUI': No : ng;g;gg:
o H
URINE ROUTINE & MICROSCOPY
PARAMETER ESULT VALUES NORMAL VALUE
PHYSICAL EXAMINATION
VOLUME ¢ 15ml il
COLOUR :  PALE YELLOW
APPEARANCE +  CLEAR
REACTION (PH) : 6.0 4.6 -8.0
SP. GRAVITY + 1015 1.003 - 1.030
CHEMICAL EXAMINATION
SUGAR (GLUCOSE) « ABSENT ABSENT
OCCULT BLOOD +  ABSENT ABSENT
SPROTEIN (ALBUMIN) :  ABSENT ABSENT/TRACE
BILE SALT +  ABSENT ABSENT
BILE PIGMENT . ABSENT ABSENT
UROBILINOGEN : ABSENT ABSENT
KETONES + ABSENT ABSENT
O MICROSCOPIC EXAMINATION
RED BLOOD CELLS . ABSENT 0-2 JHPF
PUS CELLS . ABSENT 0-5 /HPF
EPITHELIAL CELLS . ABSENT 0-5 JHPF
CAST :  ABSENT ABSENT

Verify By : SAMADHAN

MBBS,MD
ASSISTANT PROFESSOR

Page 2 of 6




MGM MEDICA], COLLEGE & HOSPITALS,
CENTRAL LABORATORY

Pl
ot 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
atient Name :Mr. BHASKAR PATIL

. Age [Sex :41 Y(s)/Male

ef By : Dr. GENERAL MEDICINE UNIT IIT ( DR. AMRIT KEJRIWALUMR No : KAM2212240694
’ill Date :24-Dec-22 01:09 pm Bill No s BIL2212240208
amp.Coll :24-Dec-22 01:43 pm Result No :RES703649
eported On  : 24-Dec-22 05:40 pm Lab No : 221203964
"RYSTALS »  ABSENT ABSENT

A\NY OTHER FINDINGS : ABSENT ABSENT

--- End Of Report ---

Verify By : SAMADHAN

MBBS,MD
ASSISTANT PROFESSOR

-
LAy
g
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Plot No. 1 & 2, Sector-

. 1, Kamothe, Navi Mumbai-410209
5 743 7900/7901 Fax:022 2743 1723

Contact No : 022 2743
DEPA 7966
stent Name. < r, BHASKAT PAcs RTMENT OF HAEMATOLOGY

ef By 1 Dr. GENERAL
_ : MEDICINE UNIT 111 ~ Age /Sex : 41 Y(s)/Male
ill Date :24-Dec-22 01:09 pm ( DR. AMRIT KEJRIWALUMR No  : KAM2212240694
,amp.Coll 124-Dec-22 01:43 pm BIll No : BIL2212240208
oported On - 21-05¢.2 03140 pr et
COMPLETE BLOOD COUNT
PARAMETER RESULT VALUES NORMAL V!L!!ES‘
CELL COUNT, HAEMOGLOBIN & INDICES
HAEMOGLOBIN 146 13.0 - 17.0 g/dL CYANIDE- FREE
METHOD
R.B.C.COUNT v 534 4.5 - 5.5 Millions/cumm
pPCV v 424 40.0 - 50.0 %
MCV 1 %794 83.0 - 101.0 fl
MCH v 273 27.0 - 32.0 pg/cell
MCHC 1 344 31.5 - 34.5 g/dL
RDW-CV . 131 11.5- 145 %
TOTAL W B C COUNT . 6,590 4000 - 10000 /cumm

DIFFFERNTIAL WEBC COUN

NEUTROPHILS 1 64 40 -80 %
LYMPHOCYTES : 32 20-40 %
MONOCYTES : 03 02-10 %
EOSINOPHILS : 01 01-06 %
BASOPHILS : 0 <1-2 %

BAND FORMS Y 05-10 %

DC . 100

PLATELET COUNT : 3.07 1.5 - 4.1 Lakhs/Cumm

PDW : #8.9 9-17 fl

Verify By : SAMADHAN

o i
“DR.NEHA JADHAV

i
|

MBBS,MD
ASSISTANT PROFESSOR

- ———




TN Ay

S IHMUDBFITALS
o UNTRAL LABORATORY
3 ) Sector~1, Kamothe, Navi Mumbai-410209

Tel:022 2743 7900/7901 Fax:022 2743 1723
Contact No + 022 2743 7966
DEPARTME
patient Name :Mr, BHASKAR PATIL NL oF HAEMATOLOGY
Ref By

Dr. GENERAL MEDICINE UN Loe [Sex : 41 Y(s)/Male

) IT 11 ( DR. AMRIT KEJRI :
Bill Date $24-Dec-22 01:09 b WALUMR No : KAM2212240694
Samp.Coll  :24-Dec-22 01:43 pm BillNo  :BIL2212240208
Reported On  :24-Dec-22 03:40 pm t::ul;: ° Tgsgggg_f;%
MPV T 91
P-LCR v 176 13.0-43.0 %
PCT v 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

DR.NEHA JADHA
MBBS,MD
ASSISTANT PROFESSOR

NABL ACCREDITED

| MC-2166

Page 5 of 6



LABORATORY

Plot No. 1 &
. 2, Sector-
Ctor-1, Kamothe, Navi Mumbai-41
1-410209

Tel:022 2
743 7900/7901 Fax:022 2743 17
23

Contact No :
DEP 1022 2743 7966
ARTMENT OF HAEMATOLOGY

ERYTHROCYTE SEDIMENTATION RATE

//p’atient Name :Mr. BHASKAR PATIL
/ref BY :Dr. GENERAL M
‘ EDICINE
gill Date :24-Dec-22 01:09 pm UNIT III ( DR, AMRIT KEJRIWALG?IIGRISEX :il roeiale
Samp.Coll : 24- '  KAN22122
. I:t :24-Dec-22 01:43 pm Bill No BIL 40094
eported On  :24-Dec-22 08:45 pm Ragul/ ;RE5272013262;90208
Lab No :221203964
b ARAMETER ERYTHROCYTE SEDIMENTATION RATE
N THROEY RESULT VALUES NORMAL VALUES 0
MAL VALUE METHOD

E.S. R. 10
r>nr?]C/lh\I/_ears Men: 0-20 Westergren Method

<50 years Men : 0-15
mm/hr

< 50 years Women : O - 20
mm/hr

> 50 years Women : 0 - 30
mm/hr

>85 years Men : 0 - 30
mm/hr

> 85 years Women : 0 - 42
mm/hr

--- End Of Report ---
NOTE:

It is nO

LIMITATIONS:

Falsely increase
Drugs- Pencillin,

d ESRin increased Fibrinog
Theophylin, Vit.A , methylop

t a good screening test because of it's low sensitivity.

Hypercholesterolemia.

en , increased Gamma & Beta Globulins.

Verify By : SAMADHAN
MBBS,MD
ASSISTANT PROFESSOR
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PIOt NO. 1 & 2’ SeCtO
Tel:022 2743 7

EGE & HOSPITAL, KAMOTHE

r-1, Kamothe, Navi Mumbai-410209
900/7901 Fax:022 2743 1723

OPD INITIAL A
), or. KALPANA RATIVIUMAR SSESSMEMENT

: Mr. BHASKAR PATIL

ameé -
R NoO : KAM2212240694 Age ¢ 41 Year(s) / Male
idress : MGM Ref. Doctor : WALK-IN
Kamothe,MAHARASHTRA Visit Type : NORMAL
Phone No : 8108366877
ite / Time:-

Q;/@ /(b &y oe I’l 7 Date : 24-Dec-2022 11:53:27AM

esenting Complaintsi: — Pafy b Coma v YBAMNC st Guden®
V) H/o eap mx\o/ eou CQPMM ) Pockve 1ok oo
levant History:- 0o H[o Glrmer ZVSO’J);Wj
oy 40 pasal shomar | PHinosiress
story of Allergies:- D H/ D Pty 4"\(\ WW}

eneral Examination:- Pulse:.....c.ccuvuienn. BPurccesianesenneas .
2 L-1-] » HA HEz e eereesserennnas Whiommosseesseasrss
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Mo Plot No. 1 &2’75;""‘\1t St Hosp

Tel:022 27 4§ g; ‘f)ld/lsggnlothe, Navi Mumi;'ii‘;AloLz’ KAMOTHE
| OPD INITIAL pgoper B0
/4AMOLOGY (DR. N. ABIDT) SSESSMEMENT
: Mr. BHASKAR PATIL
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Resp:....ccoimminne. ¢ | Wt..oiieecnens
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AHATMA GANDH| Mission

MEDICAL CO | 2 H,
M'G'M BLOOD CENTRE, PLOT h%lfg(sigﬁ HOSPIT T
Phone Dir-Blood Centre- 022 274379 5:H08pitalli-

1, KAMOTHE NAVI M AII‘IOTHE

022 27427900/01 Fax: 022 27420320

DEPARTMENT OF IMMUNOHEMATOLOGY AND BLOOD

TRANSFUSION MEDICINE

DATE: 24|71

Name of Hospital : [\'\ (. N \QOALQ \fu\ Ward M Ciin

Department___ 1@ 1<ty

T Patient's Name

Blrodkorn Pali

T IPD/OPD
2 T \2thobq b
T Agel Sex \ :
e
Blood Centre Number
T | 27417 [ 22
Investigation Blood Group
Receiving Time b o
Received By D LLFO’\Q
Report Blood Gr‘oup: h & r
Rh Factor : PoSiwVe
Aberrant e
Test Performed By

Report Received By

Technitian Signature

Deeporetaniey

D egpoll

3
r \Nf‘ .
Dr. Madiha Shaikh

Assistant Professor
Department of IHBT

Resident Signature

et




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 @pM/

Pre-Employment

Employees Name
Designation

Date of Joining
Date of Birth

:- M2s. SHAMSHAD TAMoREFmp. Code: - )P

. LAR. TECHNICIAA/
- 247N NoV 2002
- pg Dee 136€

Sex:-M [] F %s
Married/Unmarried
Examination Dalte: -

Any significant Family History: -

History of past illness: Major [ ]

If Any: -

Date 14 [12/ 2000,

Last Surgery undertaken:- Y¢s-No [] For[]

MenstruationCycle History: LMP 1 Regular  Olrregular

Mene Plir—z -

Vaccination History (MANDATORY) Every Friday OPD

Yes IZ( No [
Yes Qf No []

Hepatitis “B™
Covid-19 Vaccination -(If yeas, please attach the Certificate)

Any Allergic History: -
since )

Alcohol OYes “No (If Yes: How much per day
Smoking OYes &No (If Yes: How many cigarettes per day  since )
Tobacco OYes vNo (If Yes: Since )

Any other (Drugs?)dYes [JNc (If Yes: Since )

Investigations
' Urine ' Color: ’ S. Gravity: | Sugar: [ Albumin:

| P-redldns | 1o2o0 Al Se v }- Absm - J
Blood Hb.: .® JCBC ; E.SR.: Bluod Group. : ‘
Investigation B ‘0 ’Ph posiine . ‘

. Random Blood Sugar 110, 0 wyid ;.

| ECG I

' Above 40 12D Eghq - ) o

L years | P S S === = = = . -

k- Stress Test

L lBiuodCho]eslerol

MGMH/KAM/HR/007 Page 1 of 2



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

Mammography
PAP smear

. Ophthalmic Ethination YV
- (Can Attach Ophthalmic OFD paper)

ENT Examination b~
(Can Attach ENT OPD paper)

General Examination: -
[dentification Mark 1 2

Height | | Weight [
Pulse l | Blood Pressure ]
(iSkin ‘@

Nails |

(Y
Tongue ®
Dental )

Upper Extremities / ' l Lower Extremities

.

' Chest

CVS I‘ S8v trand/
Abdomen sopt— N
CNS - O Lo kA

'E.N.T/Hearing -

Genitourinary I
I Gynaec ] , o
-_—

@1}/ Other:-
Any other relevant Examination: -

Medical Officer Remark
it nfit  (If unfit “reason”: ) When caj join:
- . e

i/ | g

Signature of Employee Signature of Medical Officer

Name - Name Ba-RoWwil lla
Q&ﬁoqlug/w\

(Noic: This form shouid be submitted to HR department wiihin 03 working days of stating Medicallhealt check-up)




{ MGM MEDICAL cor

Plot NO. 1 & 2: SectO
Tel:022 2743 7

EGE & HOSPITAL, KAMOTHE

r-1, Kamothe, Navi Mumbal-410209
900/7901 Fax:022 2743 1723

- OPD INITIAL ASSESSMEMENT
AT (DR. KALPANA RAJIVKUMAR)!
_' & name * Mrs. SHAMSHAD LAXMIKANT : ——
Y . ;R e : KAM2209260823 TAMERE  Age 56 Year(s) / Female To ken

Ref. Doctor : WALK-IN'
pdress rfn:'ofrEmHARASHTRA :;:;::: NORMA
Date / Time:- Date : 26-Sep-2022 3:55:24pm
Presentin lein‘q’a:‘-i;{w /PA'Q‘/ MW \WM OW Y
o 1o gay Asclasy ] 2o ailen | eeqciased
o NO WO B 1 tinngt, ,

Relevant History:= M ) v | , oL &@ﬁmmﬂ’)/ MM /Lp/gé/gmq

No Hto gl 2omma ] nage) e
— el >

T.Mmmﬁ\ld Hip ;ﬂ;ﬁ{w’?r@iﬁ}wj fa);Z‘WI xwaﬂa&?

Pplaa, ¢ 0 V6 ce
General Examination:- Pulse:................ [ 1 PPN Temp:...cceervevenneee
Na&fhr ENF complasing D
Nutrition Status:- W | F ﬂ _E‘__
B tel/sustenic )} vy, N M
KAC | ‘ ~N J H
ile Bl
Provisional Diagnosis:- M ™ ntach
Factal Nesus Ynfract
TP o = =
Follow-up Advice:- / f; l 9 /f\J € /r v e
W A
Sign.of Doctor
*b'\z ¢ T—( (Name & Deslgnatl;\r)i)
KAM2209260823

Created by: MEENA

* KAM22 O 926 Printed by: MEENA
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MGM MEDICAL coy

Plot No. 1 & 2, secto
Tel:022 2743 7

EGE & HOSPITAL, KAMOTHE

r-1, Kamothe, Navi Mumbai-410209
900/7901 Fax:022 2743 1723

: OPD INITIAL ASSESSMEMENT
- oPHTHAMOLOGY (DR. N. ABIDI)

y .
7 Name i Mrs. SHAMSHAD LAXMIKANT TAMERE  Age ¢ 56 Year(s) / Female Token
UMR No ¢ KAM2209260823 Ref. Doctor : WALK-IN
Address * MGM STAFF ! ,
Visit T : NORMAL
Kamothe,MAHARASHTRA Phsonev:: : 048
n.l wn
Date / Time:-

X ‘éﬁ‘U—VQwT CI™)

Date : 26-Sep-2022 3:56:13pM

S— N Ve g
rresenting Complaints:- [ W<
«

Nio

R l i M v N g
JE—LEJLOL vant History: D <‘ ;.

{1 History of Allergies:-

Qv vr| 1rplades Avaslex <\fmm\w

)
General Examination:- Pulse.................. ?Q&f@f\)&" %@W ’ Temp:.....coevernnens

Resp B &mﬁrm et | ST
Nutrition Status:- .3’\\0 J‘)Q.QA’QQ,QQ- Ud ﬁLBY“ L\OW“

Laf o OO

elevant Local/Syst No WO o A
Relevan Local/Systemic N (‘,uQ\OJL C \VKOQ& .
Examination:- & Wo o

NESEALS taﬁw&_ Wy

L&

Provisional Diggnggig:-ﬂe s HC DZM &9{’“’\ __[_
Invggigat%rmm oy . V\)M)Nu:\,Q

¢

Creon Crean

Follow-up Advice:- MO P\f\ P D
treon | FORR| 0.0 \uok} AV — Nowval |
e  mmatds - rgronad
(ardtoked ) [ Fo-Presan %
'? OC":Q)J\*' TS k'\“ W \
. Sig efDoctor

o btho X O fdl

(Name & Designation)

KAM2209260823

(ﬂw} Created by: MEENA
*KAM220926 \ ko\\o%“ Printed by: MEENA



MGM MEDICAL COLLEGE & HOSPITALS,
CENTRAL LABORATORY

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 HEAMATOLOGY

patient Name : Mrs. SHAMSHAD LAXMIKANT TAMERE Age /Sex  : 56 Y(s)/Female \‘ i

Bill Date : 26-Sep-2022 04:18 PM UMR No : KAM2209260823
Sample Coll.Dt : Bill No : BIL2209260332
Received Date : 27-Sep-2022 11:11 AM Specimen  : WHOLE BLOOD
Report Date  : 27-Sep-2022 03:08 PM Result No : RES603643
Ref By : DR.GENERAL MEDICINE UNIT I (DR. JAYSHREE

GHANEKAR)

COMPLETE BLOOD COUNT

PARAMETER RESULT VALUES NORMAL VALUES
CELL COUNT, HAEMOGLOBIN & INDICES

FHAEMOGLOBIN *11.8 g/dL 12 - 15 g/dL CYANIDE- FREE METHOD
R.B.C.COUNT 4.20 Millions/cumm 3.7 - 4.8 Millions/cumm
RGV 37.0 % 36.0 - 47.0 %
MCV 88.1 fl 83.0 - 101.0 fI
MCH 28.1 pg/cell 27.0 - 32.0 pg/cell
MCHC 31.9 g/dL 31.5 - 34.5 g/dL
RDW-CV 14.6 % 11.6 - 14.6 %
TOTAL W B C COUNT 8,620 /cumm 4000 - 10000 /cumm
DIFFFERNTIAL WBC COUNT
NEUTROPHILS 55 % 40 -80 %
LYMPHOCYTES 40 % 20-40 %
MONOCYTES 03 % 02-10 %
EOSINOPHILS 02 % 01-06 %
BASOPHILS *00 % <1-2 %
DC 100
PLATELET COUNT 3.67 /cumm 1.5 - 4.1 Lakhs/Cumm
PDW *8.0 fl 9-17 fl
MPV 8.5

O?—LCR *12.2 % 13.0-43.0 %
PCT 0.31 % 0.17-0.35 %
PLATELET MORPHOLOGY ADEQUATE ON SMEAR
N/L 1.38

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

*** End Of Report ***

DR.USHA KIRAN RAINA, MBBS,MD
ASSISTANT PROFESSOR

NABL ACCREDITED

MC-2166

Page | of |



MGM MEDICAL COLLEGE & HOSPITALS,
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 CLINICAL PATHOLOGY

{ Patient Name : Mrs. SHAMSHAD LAXMIKANT TAMERE

Bill Date 1 26-Sep-2022 04:18 PM

Sample Coll.Dt :

Received Date : 27-Sep-2022 11:11 AM
Report Date t 27-Sep-2022 05:05 PM

Age /Sex : 56 Y(s)/Female
UMR No : KAM2209260823
Bill No : BIL2209260332

Specimen @ URINE
Result No @ RES603969

Ref By : DR.GENERAL MEDICINE UNIT I (DR. JAYSHREE
GHANEKAR)
URINE ROUTINE & MICROSCOPY

PARAMETER RESULT VALUES NORMAL VALUES
PHYSICAL EXAMINATION

~VOLUME 15 ml ml
COLOUR PALE YELLOW
APPEARANCE CLEAR
REACTION (PH) 5.0 4.6 - 8.0
SP. GRAVITY 1.030 1.003 - 1.030
CHEMICAL EXAMINATION
SUGAR (GLUCOSE) ABSENT ABSENT
OCCULT BLOOD ABSENT ABSENT
PROTEIN (ALBUMIN) ABSENT ABSENT/TRACE
BILE SALT ABSENT ABSENT
BILE PIGMENT ABSENT ABSENT
UROBILINOGEN ABSENT ABSENT
KETONES ABSENT ABSENT
MICROSCOPIC EXAMINATION
RED BLOOD CELLS ABSENT /HPF 0-2 /HPF
PUS CELLS ABSENT /HPF 0-5 /HPF
EPITHELIAL CELLS ABSENT /HPF 0-5 /HPF
CAST ABSENT ABSENT

= CRYSTALS ABSENT ABSENT
ANY OTHER FINDINGS ABSENT ABSENT

*** End Of Report ***

Page 1 of 1

DR.USHA KIRAN RAINA, MBBS,MD
ASSISTANT PROFESSOR



MGM MEDICAL COLLEGE & HOSPITALS,
CENTRAL LABORATORY

Plot
Nfr" 1-1 & 2, Sector-1, Kamothe, Navi Mumbai-410209
e1:022 2743 7900/7901 Fax:022 2743 1723

Contact No : 022 2743 7966

DEPARTMENT OF BIOCHEMISTRY

Patient Name .
o : Mrs. SHAMSHAD LAXMIKANT TAMERE Age /Sex : 56 Y(s)/Female ﬁ
S; mt:\:ec . 1 26-Sep-2022 04:18 PM UMR No + KAM2209260823
oll.Dt
. Bill No » BIL2209260332
Received Date : 27-Sep-2022 11:11 AM Specime Plasma
pecimen : Plas
Report Date  : 27-Sep-2022 08:20 PM Result No : RES604218
Ref By : DR.GENERAL MED .
. . ICINE UNIT I (DR. JA
GHANEKAR) ( JAYSHREE
PLASMA GLUCOSE - RANDOM
%g;‘:_e_tel Result Values Biological Reference Method
A GLUCOSE- RANDOM 110.0 mg/dl < 200 mg/dl Hexokinase
7 URINE GLUCOSE - RANDOM ABSENT ABSENT G6P-DH

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

*** End Of Report ***

DR.RUPALI PAWAR, Msc.Ph.D
ASSISTANT PROFESSOR

NABL ACCREDITED

MC-2166

Page 1 of 1



y
+ Kamothe, Nav Mumbal-410209
0/7901 Fax:022 2743 1723

i OPD INITIAL ASSESSMEMENT
¢NERAL MEDICINE UNIT I (DR, Jaysy

. REE GHANEKAR)
wame i Mrs. SHAMSHAD LAXMIKANT TAMERE oo : T
UMR No ¢ KAM2209260823 ¢ F 36 vear(s) / Female T0k8n \

Address : Ref. Doctor : WALK-IN
'P;IGM STAFF Visit Type : NORMAL
amothe, MAHARASHTRA
PhoneNo :
Date / Time:- —

Date : 26-Sep-2022 3:54:42pM

S18 Tk v o™,
Pre i laints:-
Pr -towstad Taweic < ﬁy
Relevant History:- :
ﬁa
N /{M W .
Gen ination;- Pulse....é’........bv::.:b BP[jD/ro s * TeMP:.nricrrennrens
Resp................. Ht:...oovueee... Wtoonraeneen...
Relevant Local/Systemic GQLE
Examination;- = T
s lJv .
od - Conn os, MM
Lot ~N)
Provisional Diagnosis:- 7
Y nmE (®
nvestigation:- Treatment / Care Plan
G
fo.

£ : Sign.of Doctor
(Name & Designation)

KAM2209260823
Created by: MEENA

*KAM 22 09 26 Printed by: MEENA




—

") MGM MEDICAL COLLEGE HOSPITAL, KAMOTHE /5=

O3 SECTOR-1, KAMOTHE, NAVI MUMBAI-410209, TEL-: 2743 7900/7901

Patient ID: 2209260823 Patier!t SHAMSHAD T 56YRS /F {
v Name: |
ge. Sex: F ]
Accession  XR/130/10/22 ' . CR
Number: Modality: l
Referring ) Chest |
Physician: Study: |
|Study Date: 1-Oct-2022 i

¥ QL X-RAY CHEST PA VIEW

e Calcified lesion noted in left apex .

* Cardiac shadow & mediastinum are within normal limits.
e Both C. P. angles are clear.

e Both the domes of diaphragm are at normal level.

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

®

IMPRESSION:- CALCIFIED GRANULOMA IN LEFT APEX.
NO ACTIVE LUNG LESION.

DR.REUBEN VIéCENT (SENIOR RESIDENT )



MAHATMA GANDHI MISSION HOSPITAL
Plot No.1 & 2, Sector No.-01, Kamothe, Navi Mumbai — 410 209
Tel.:002- 2743 7900/ 01, Fax: 91-022-2743 1723
Ref. No.:- M.G.M.H/KAM/C/HR/2023/025 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 R/M and Chest X-ray.
ii. For the employees above 40 years age - CBC, RBS, Urine R/M, ECG and Chest
X-ray.
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

Vv"? ’ : Dean
s MGM Medical College, Kamothe

Copy for nlcessary action to:-
1. All HODs/Departmental In-charges/ Managers/Supervisors.
2. All Notice Boards.
3. The HR Department, 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 1



List of the Staff done with their Pre-employment Health Check-up at the time of the

Appointment
S Empl. ID Name of the Staff Status Gender Da.te. - Department Designation
No. Joining
Emp. ID. |Mr. Harjinder Singh . Trainee
1 o e : -Feb-23 | Maint -
No. 957 {Sukhvindar Singh Janjuha Cifieiat Male 03-Feb-22 o Electrician
Emp. ID. S ;
2 T\?;p 9[5[; Ms. Shubhangi Anil Gaikwad | Current Female 03-Feb-23 Pharmacy Pharmacist
. | Emp. ID. [Ms. Kanchan Ram Bhajan - Trainee System
. - =2 t
3 | No. 959 |Vaday Current Female 13-Feb-23 | IT Departmen Adininititor
4 ilr[;pgl()% Ms. Supriya Jalindar Mane Current Female | 22-Feb-23 D;l::t:fm Staff Nurse
5 s T, Ms. Arpita Baburao Khanekar| Current Female | 22-Feb-22 Hutsiog S el
No. 961 Department Nurse
6 Emp. ID. Ms. Renu Rajesh Rao Current Female | 01-Mar-23 Touysing Trainee Nurse
No. 962 Department
7 Erap; 1D. MS' Nishwkamact Bajkizhor Current Female | 01-Mar-23 . Trainee Nurse
No. 963 |Singh Department
8 B 12 Ms. Sandhya Lakshmi B Current Female | 01-Mar-23 Nursing Trainee Nurse
No. 964 Department
9 Emp. ID. Ms. Sakshi Arun Bandhankar | Current Female | 01-Mar-23 Mursing Trainee Nurse
No. 965 Department
10 Frop: FL. Ms. Vaishnavi Jeevan Patil Current Female | 01-Mar-23 hiursing Trainee Nurse
No. 966 Department
11 Emg. ID. Ms. Mahima Yadav Current Female 13-Mar-23 Nursing Replor il
No. 967 Department Nurse
12 At 1D, Mr. Ganesh Sahadev Mane Current Male 05-Apr-23 Teleptione Receptionist
~ | No.968 ' pr-=3 Reception P
13 Emp. ID. Ms. Mulla Ruksar Jainuddin Current Female 10-Apr-23 Nussing I‘{L{rse :
No. 969 Department Practitioner in
Emp. ID. . Nursing -
: X t . -Apr-
14 No. 970 Ms. Steffy Alex Curren Female 10-Apr-23 Déesartinent Staff Nurse
Emp. ID. Nursing -
15 Ms. Karuna Vaman Bhalerao | Current Female 10-Apr-23 Trainee Nurse
No. 971 Department
Emp. ID. ; : Syatem
16 No. 972 Mr Virendra Jangilal Gupta Current Male 01-Feb-23 [ IT Department Adiinistrator
Emp. ID. [Mr. Dilip Dattatray Supervisor
17 | 22-Feb-2 PH 3
No. 973 |Kothawade Curtent Vidle 2 o AEIAcY (Medical Store)
18 E;];pggg' Mr. Vaibhav Pundalik Patil Current Male 17-Oct-22 Pharmacy Pharmacist
d . Nursi o
19 EmpID Mrs. Reeja Thomas Current Female 18-Jan-23 ursing Staft Nurse
No0.975 Department
Emp.ID Nursing L4
2 5 < -Jan-23 . ff'N
0 No.976 Ms. Shreya Mhaske Current Female 18-Jan-23 Desasttnent Staff Nurse
21 Emp ID Mrs. Rekha Mahendra Auti Current Female 19-Jan-23 hlursing Staff Nurse
No0.977 Department
22 Emp: 11 Pranali Pravin Jangam Current Female 19-Jan-23 Nursing Staff Nurse
No0.978 Department
Emp. ID |, - Nursing .
23 Nanda Gautam Ghodge Current Female 19-Jan-23 Staff Nurse
No.979 G Department




Emp. ID : - Nursing .
-Jan-2 taff N
24 No.980 Ms. Neha Vinod Sanap Current Female 24-Jan-23 Dritmbi Staff Nurse
Emp Id : : Nursing ]
3 - - N
25 No.081 Mrs. Gincy John Rajan Current Female 13-Mar-23 Mécerivinat Trainee Nurse
Emp.Id |Mrs. Harshada Bhausaheb Nursing
2 Femal 14-Mar-2 ff
- No0.982 [Chavanke Gl i A2 Department Sl e
27 i?gég Mrs. Sayali Jadhao Current Female | 23-Mar-23 DeNpl;r:t;:Ent Staff Nurse
28 e Mrs. Nirmala Gawli resigned Female | 05-Apr-23 Pursing Staff Nurse
No.984 ) e P Department
Emp.ID . Nursing
2 -May-2
29 No.985 Ms. Mariya Mathew Current Female | 02-May-23 5 P Staff Nurse
Emp.ID [Mr. Soham Venket Hardware &
. Curr al 08-May- ;
0 No0.986 |Suryavanshi St v §Map-28, | TTDepuetment Nerwork Tech.
Bio-medical :
; e -Medical
31 Empn Mr. Sushant Namdev Bagal Current Male 10-May-23 Engineering Bio _edlca
No0.987 Engineer
Department
32 ]F:IIEF;:}E Mr. Darshan Kashinath Patil Current Male 27-Mar-23 Pharmacy Pharmacist
. | Emp.ID : '.
33 No.989 Ms. Pradnya Chavan Patil Current Female | 27-Mar-23 Pharmacy Pharmacist
Emp.ID e ; '
34 No.990 Ms. Gauravi Nitin Sudrik Current Female | 27-Mar-23 Pharmacy Pharmacist
Emp.ID [Mrs. Reshma Datta Wakshe :
5 . : 27-Mar-
3 N0.991 |(Ms. Reshma Maruti Current Female 7-Mar-23 Pharmacy Pharmacist
. Emp.ID |Mr. Rushikesh Jagannath ; ;
t M -Mar-2 Ph
36 N0.992 |Vaday Curren ale 27-Mar-23 Pharmacy armacist
37 Sop Il Vi, EnlaBhasitich Current Female 01-Jun-23 Sy Staff Nurse
N0.993 |Burungale Department
Emp ID Billing & Clerk Cum
38 P. Mrs. Vaishali Sagar Ughade current Female 19-Jun-23 Registration Computer
N0.994 :
(Kalamboli) Operator
39 Ll Mr. Md. Zeeshan Raza Current Male 05-Jun-23 Crntial Lab. Technician
No0.995 o ‘ Pathology Lab :
Emp.ID [Ms. Suvartha Nathaneil Nursin Wprse
40 P- o ’ Current Female 09-Jun-23 & Practitioner in
No0.996 |Digajerla Department 5
Critical Care
o Clerk Cum
41 EmipAII "IN, RoDhant Bty current Female 19-Jun-23 Bll-lmg & Computor
No0.997 |Nalage Registration
Operator
Emp.ID Nursing
42 Ms. Mrudula Adesh Bhagat current Female 19-Jun-23 Staff Nurse
No0.998 Department
43 Emp.ID Ms. Sayali Gajanan Bhatkar current Female 19-Jun-23 A0 Staff Nurse
N0.999 Department
Emp.ID |Ms. Radhika Ramesh . Nursing )
: 22-Jun-23 taff N
44 No.1000 |Choudhari current Female Jun-23 Dépditmient Staff Nurse
45 EImp.I2 Mr. Divesh Janardan Mhatre current Male 22-Jun-23 NEHHS Staff Nurse
No.1001 Department
Emp.ID 5 g ; Nursing
: -Jun-23 e taff N
46 No.1002 Mr. Swapnil Ajit Gavit current Male 21-Jun Départient Staff Nurse
Emp.ID ’ ; Nursing "
47 Ms. Shrutika Sanjay Kasar current Female 22-Jun-23 Staff Nurse
No.1003 Department
Emp.ID |Ms. Samruddhi Kishor Nursing -
: Yy oy o n 3
48 No.1004 |Dudhal current Female 22-Jun-23 Statt Nurse

Department




Emp.ID . Nursing :
: t 2-Jun-2 T 5
49 No.1005 Ms. Jyoti Gopal Bhosale curren Female 22-Jun-23 Depmitmeii rainee Nurse
50 EmpID Ms. Archana Vasant Gavit current Female 22-Jun-23 N Staff Nurse
No.1006 Department
Emp.ID : ; Nursing
51 No.1007 Ms. Ujwala Jitendra Vasave current Female 22-Jun-23 Dpasisicht Staff Nurse
52 EnplD Ms. Mohini Vishwas Valvi. current Female 22-Jun-23 B Staff Nurse
No.1008 Department
53 EpID Ms. Dipali Namdev Thakur current Female 03-Jul-23 INursing Trainee Nurse
No.1009 Department
54 e Ms. Snehal Satish More current Female 03-Jul-23 Nursing Trainee Nurse
No.1010 Department
85 Emp.ID Ms. Akshada Rajendra Ballal | current Female 03-Jul-23 . Trainee Nurse
No.1011 Department
56 EopD Ms. Jhumpa Lakshman Ghosh| current Female 05-Jul-23 Nursing Staff Nurse
No.1012 Department
57 Emp.IDﬂ Ms. Archana Kisanrao Nikam | current Female 07-Jul-23 Nursing Trainee Nurse
No.1013 Department
Emp.ID : Nursing
“Jul-2
58 No.1014 Ms. Supriya Dattatray Jadhav | current Female 03-Jul-23 Départingit Staff Nurse
59 SpeTh Ms. Prabhavati Dilip Gavit current Female 03-Jul-23 Nursing Staff Nurse
No.1015 Department
60 S AL, M, Shivkneys Kemeshwas current Female 03-Jul-23 Nursing Staff Nurse
No.1016 |[Ipper Department
61 EmpID Ms. Pratiksha Manoj Pawar current Female ‘| 05-Jul-23 Nursing Staft Nurse
No.1017 Department
Emp.ID [Ms. Trupti Machindra . Nursing
62 No.1018 |Bodade current Female 03-Jul-23 Dépattiniant Staff Nurse
63 Epd) Ms. Divya Karbhari Kothule current Female | 03-Jul-23 Nursing Staff Nurse
No.1019 Y Department
Emp.ID . Nursing .
64 . Nish ' F -Jul-23 =
No.1020 Ms. Nisha Ray current emale 05-Jul-23 Deimitmant Staff Nurse
65 Eop: D Mr. Umakant Digambar More | current Male 05-Jul-23 Nursing Staff Nurse
No.1021 ! Department
Emp.ID iz ' Computer
; M B t 1 -Jul-23 ffi
66 No.1022 Ms. Deepa Mahadev Birajdar | curren Fen'.la € 05-Jul-23 Dean Office Operator/Clerk/S
67 i s Ms. Tanuja Anil Gharat current Female 05-Jul-23 Nursing Staff Nurse
No.1023 Department
68 B0 Ms. Mahima Anil Gavit current Female 05-Jul-23 Nursing Staff Nurse
No.1024 Department
Emp.ID N Nursing !
69 No.1025 Ms. Sapana Subhash Gugale current Female 08-Jul-23 Dépsttment Staff Nurse
Emp.ID |Mr.Dhananjay Anantrao , Nursing
C -Jul-23 taff N
ks No.1026 [Mugaonkar urrent M‘,“‘e e Department SIS
71 SmpIT Ms. Anita Takya Gavit Current Female 12-Jul-23 Nursing Staff Nurse
No.1027 ; Department
72 ExmpID Ms. Rohini Sunil Valvi Current Female 12-Jul-23 Nussing Staff Nurse
No.1028 Department
Emp.ID . . Nursing
73 : Vv F -Jul-2 taff N
3 | No.1029 Ms. Pranali Sanjay Vasave Current emale 12-Jul-23 Depattinent Staff Nurse
74 NE:]? 0[;30 Ms. Rajeshri Rehman Gavit Current Female 12-Jul-23 Nurding Staff Nurse

Department




75 s Ms. Hetal Shriram Mavchi Current Female 12-Jul-23 Nutstng Staff Nurse
No.1031 Department
76 | Z™PIDIns. Rohini Prabhu Padvi Current | Female | 12-Jul23 | _NUrsing Staff Nurse
No.1032 Department
77 EpilD Ms. Rita Rajesh Gavit. Current Female 19-Jul-23 Nursing Staff Nurse
No.1033 Department
Emp.ID |Mr. Yogesh Yashwant Billing & Clerk cum
C t Mal -Jul-
7 No.1034 [Pingale wren - el Registration Computer
Emp.ID ; ; Nursing
79 .N 3 2- -
No.1035 Ms. Neha Sanjay Patil Current Female 02-Aug-23 R Staff Nurse
g0 | EUPID |t Samir Alimed AbdulJalil | Curent | Male | 31-dugs | Fire&Safety | Fired Safety
No.1036 Department Supervisor
Emp.ID . Nursing Trainee Patient
81 No.1037 Ms. Kalyani Anant Daur Current Female | 30-Aug-23 Department e, Harulmr
Emp.ID : : : Nursing Trainee Patient
2 ; Shirk - -
8 No.1038 Ms. Sonali Sanjay Shirke Current Female | 30-Aug-23 Department Chre. Assistant
Emp.ID s AT L Nursing Trainee Patient
CArti A C t - -
83 No.1039 Ms. Arti Anil Sajjan urren Female | 30-Aug-23 Digisrtment Cite Ansistant
Emp.ID ! . . Nursing Trainee Patient
84 No. 1040 Ms. Manjusha Sanjay Shinde | Current Female | 30-Aug-23 Departmient P —
Emp.1D - . Nursing Trainee Patient
85 No. 1041 Ms. Mohini Santosh Pawar Current Female | 30-Aug-23 e fissient

Department




NGl MEDICAL COLLEGE & HOSPITAL
Sector-1, Pli:t No.1&2, Kamothe, Navj Mumbai - 410 209
Tel.: 022-27437900/01, Fax:91-22-27431723

EPLOYEES HL.ALTH CHECK- UP RECORD

Pre-Employment ] Annual ]
Employees Name - - Mana)) Jodha s Emp. Code:- 64359 |
Designation o ShafF Nuyce Sex: -M [J F B/

Date of Joining -y ) ol Married/Un'fiarried ‘

1

Date of Birth 13] |z.]L33 7 Examination Date: -

Any significant Family History: - '

L v o

History of past illness: Major [] Minor []

(" Any: -

e —

—
Last Surgery undertaken:- Yes No [} For[] —  Date

MecustruationCycle History: LMPQS_’ le '[ 22 Q{gular [JIrregular
_—
Vaccination History (MANDATORY) Every Friday OPD

[epatitis “B™ Yes S?No 0
No

Covid-19 Vaceination Yes (] (If yeas, please attach the Certificale)

Any Allergic History: -

Alcohol OYes iTNo (If Yes: How much per day _since )
Smoking OYes .No (If Yes: How many cigarettes per day ___ since )
Tobacco OYes @No (If Yes: Since '
Any other (Drugs?)dYes ZNo (If Yes: Since _ )
rlnvestigations‘
!'Urine Color: S. Gravity: | Sugar: ' I Albumin: B
- Blood Hb. : Y ’ CBC: IE.S.R‘ : Blood Group. :
( Investigation b% r 2 Tie= 3339 35 _ —
| | Random Blood Sugar ¥R ) na | e . __L__(
? 'ECG _ / -
I Above 40 ED Echo
’ years LStress Test
[ N
f iBlood Cholesterol I
| I _ ! | : ) Page 1 of 2

MGMH/KAM/HR/067



GENERAL MEDI

GENERAL MEDICINE

_._‘_\‘-— -

Dr.

Nama

X-ray of Chest: (Submit X-ray Film with 1eport)  AVKH=

Mammn, ography

PAp Smear

Ophthalmje Examinatiop, F/A’ng
(Can Attach, Ophthalmjc OPD paper) ’Iﬁd‘- 7%9“1 ’
ENT E'mmmatlon

(L an Attach ENT OPD paper) "R{_ 7£) ﬂ"’\q_, 8—{/\) ;-[\ J’(F@

Genery] Examination: -
| ldentiﬁcation Mark | Ni

stematic Exammat:on
| C hest

JGcnilourinary —
Gynage — .
j Any Other:- \

Any othey relevant Examination; -

Medieal Officer Remark

it OUnfit  (Ifunfit “reason”; ) When can join;
\
Slunaéle cf Employee Signature of Medicaj Officer
Name Marals Sum j]&\’QV Name

(Note: This form should be submitted to HR department withiy 03 working days of stating Medical heair check-up)
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| v MGM MEDICAL COLLEGE & HOSPITAL, KAMOTHE
| _;,-s)

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

Tel:022 2743 790077901 Fax:022 2743 1723

Dr. GENERAL MEDICINE

UNIT II (DR. SANDEEP RATI)

GENERAL MEDICINE
Name ¢ Miss. MANALI SUNIL JADHAV Age : 24 Year(s) / Female Token
UMR No ¢ KAM2210040786 Ref. Doctor : WALK-IN
Address  : NEw pPANVEL SEC NO 10 VAISHNAV P¢ Visit Type NORMAL

ROOM NO 001 .

RAIGAD, MAHARASHTRA Phone No : 8356961407
Consult.No . 0P2210041709 INITIAL ASSESSMENT Date : 04-Oct-2022 1:06:03PM
Date / Time:-

Presenting Complaints:- S lB TR \ "[“/ YY)E(J ~

Relevant History:- P ‘E Capre ‘QI’Y RGW o CJ}\,{Q/L(_(AP

History of Allergies:-

o) @Mty
General Examination:- Pulsc'eo\ry“O ” ..... 1—( Temp...g.g..J ..... " Resp:....5% 1 .m’Y?

Ht\ﬁ‘”}m Wt:.....%.%..l“\ﬂ
Nutrition Status:-

Relevant Local/Systemic
Examination:-

Provisional Diagnosis:-

Investigation:- ﬁ(_") (l_ Treatment / Care Plan

(P?C @z;ri’}m{d
o ' glosd g'rouvP

Follow-up Advice:-

Sign.o or
~ (Name & Designation)

WHL LS )L

VIMIC Ny anmmgm 0

av , / r
NG U104/ 135

KAM2210040786 OP2210041709

*KAM221004 *OP2210041
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'@

\-—MGM MEDICAL COLLEGE & HOSPITAL, KAMOTHE =

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

Dr. OPHTHAMOLOGY (DR. N. ABIDI)

CONSULTANT OPHTHALMOLOGIST

Name * Miss. MANALI SUNIL JADHAV

Age t 24 Year(s) / Female Token
UMR No 1 KAM2210040786

Ref. Doctor : WALK-IN
Address  : NEW PANVEL SEC NO 10 VAISHNAV P/ Visit Type : NORMAL
ROOM NO 001 )
RAIGAD,MAHARASHTRA Phone No  : 8356961407
Consult.No :

0OP2210041705 INITIAL ASSESSMENT

Date : 04-Oct-2022 1:05:10PM
Date / Time:-

Presenting Complaints:- -\) D qL\{ / 6 : \IN (N 6-

Relevant History:-

CA ' A sles
History of Allergies:- ﬁQT h—( P lahes qﬁq 0{ <t No rwed

General Examination:- Pulse:................. ’\Rf’ \'\\Oeg\’ﬁ@%ilaﬁl ...... 5 Respi....cuenneenns
HE e eersenen N o 0Culor Bmpaliade
Nutrition Status:-
No— W0 o cuon r\-rOkuW\m. )
(a] ol;L,\A(
Relevant Local/Systemic Ne- Wo DM*'O'Q"L £ ‘ o
Examination:- ‘\ \ J

Provisional Diagnosis:- -—ﬂ/

3mw'€-?—L L N%QQ

Investigation:-

Cldon
Q_Q-\ 5.5 \COR\ A&/~ NMQQ‘\

C/QQ_OUL “M Dogtor
Q),\!‘\O\\)\MQ&) 7K - ?f-ﬁ_}?-\!\* \ MC’UQ'Q(NM ation)
Pakfend s i+ me B?\A%\Aoﬂw\% S,

Follow-up Advice:- NB_ P_ﬁ‘? b

KAM2210040786 0P2210041705

*KAM221004 *OP2210041



ﬂiﬂv} 1§ HM ff /fﬂw )/h%ﬂg‘;\

/wﬂﬁf'ff“/’

¢ Miss. MAN

: O KAMDOOY -~

Dr. ENTI (DR. Ka

PROFESSOR & HOD

—_—

Name
UMR No

E



L Tel:022 2743 7900/7901 Fax:022 2743 1723
% ENT I (DR. KALPANA RAJIVKUMAR)

- i

« f1GM MEDICAL COLLEGE & HOSPITAL, KAMOTHE Y

?g Plot No. 1 & 2, Sector-1, Kamothe, Navi Mumbai-410209
o/

7

/ PROFESSOR & HOD

¢

—~

Name ! Miss. MANALI SUNIL JADHAV Age : 24 Year(s) / Female Token
UMRNo  : KAM2210040786

INITIAL ASSESSMENT

Date : 04-Oct-2022 1:03:50PM
Date / Time:-
Presenting Complaints:- Ckg\ R/(gm ARl
Radvenk oagne lpat Saydort Mgalkhy examinaten
Relevant History:-

No-ele oot duchayc | east Blad | auagta) fusinwn | grdoimast Loy
| | No - desal dughany | fosod Waad | neua dhthaghan (o |y
History of Allergies:- MD U.Q Q\L\}\W T“\Qf\uuﬂm\\ bpmm Q\bqﬂﬁm\‘g 1 W&u\*b&%

.................. Respi..ccircrnnianss
. | 3 1 S Wt
Nutrition Status:-
Lt~ e, L o e
Rel tL 1/Systemi
Erammadon SYeteme TV v o e
Ve \ " S C O 2
) Loy = A
Provisional Diagnosis:- Tm WéPS(y
Investigation:- reatment / C&%an N L
NRG: N endernst S\ Ay
NSk guguy
Follow-up Advice:- [N P\\\Q [TAYe (TN IR
‘ Sign.of Doctor
(Name & Designation)
ORI LAV | Lo —yusuin &Q’EM\,‘\Q A1
“Tovigue Wk | sty @
At hincat s
KAM2210040786 0P2210041702

*KAM221004 | *OP2210041

Ref, Doctor : WALK-IN
Address * NEW PANVEL SEC NO 10 VAISHNAV Pt Visit Type : NORMAL
ROOM NO 001 .
RAIGAD,MAHARASHTRA Phone No  : 8356961407
Consult.No : 0P2210041702



Patient Name

Ref By
Bill Date
Samp.Coll

Reported On

// 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 O-lo e
Contact No : 022 2743 7966

DEPARTMENT OF BIOCH EMISTRY

i Miss, MANALI SUNIL JADHAV

Age /Sex :24 Y(s)/Female
: Dr. ENT I (DR. KALPANA RAJIVKUMAR) UMRNo  :KAM2210040786
#11-Oct-22 09:54 am BillNo  :BIL2210110042
+11-0ct-22 04:00 pm Result No :RES617764
+11-Oct-22 08:20 pm

Lab No  : 120000548966

Parameter

PLASMA GLUCOSE- RANDOM

PLASMA GLUCOSE - RANDOM
Result Values

Biological Reference Method
i 881 <200 mg/dl Hexckinase

URINE GLUCOSE - RANDOM ' ABSENT

NOTE ;- TEST DONE ON FULLY AUTOMATED AU480 BE

&

<&

G6P-DH

--- End Of Report ---
CKMAN COULTER BIOCHEMISTRY ANALYSER,

Verify By : VIKAS

NABL ACCREDITED

MC-2166

M’\\
DR.SANTOSH GAWALI

MBBS, MD
PROFESSOR & HOD

Page 1 of 6



MGM MEDICAL COLLEGE & HOSPITALS,

CENTRAL LABORATORY
f‘\\\\ Plot No. 1 82, Sector-1, Kamothe, Nayi Mumbai-410209
Tel:022 2743 7900/7901 Fax:022 2743 1723
s Contact No : 022 2743 7966
. DEPARTMENT

OF CLINICAL PATHOLOGY
Fpatient Name : Miss, MANALI SUNIL JADHAV

Age /Sex :24 Y(s)/Female
Ref By 1D ENT I (DR. KALPANA RAJIVKUMAR) UMR No : KAM2210040786
Bill Date H11-0ct-22 09:54 am BillNo  :BIL2210110042
Reported On +11-Oct-22 06:13 pm Lab No 1221001478
URINE ROUTINE & MICROSCOPY
PARAMETER RESULT VALUES NORMAL VALUES
NORMAL VALUES
PHYSICAL EXAMINATION
VOLUME T 20 ml
COLOUR ! PALE YELLOW
APPEARANCE CLEAR
REACTION (PH) 1 6.0 4.6 - 8.0
SP. GRAVITY ¢ 1.020 1.003 - 1.030
CHEMICAL EXAMINATION
SUGAR (GLUCOSE) 1 ABSENT ABSENT
OCCULT BLOOD ! ABSENT ABSENT
PROTEIN (ALBUMIN) t  ABSENT ABSENT/TRACE
BILE SALT 1 ABSENT ABSENT
BILE PIGMENT ! ABSENT ABSENT
UROBILINOGEN ! ABSENT ABSENT
KETONES + ABSENT ABSENT
MICROSCOPIC EXAMINATION
RED BLOOD CELLS i ABSENT 0-2 /HPF
PUS CELLS ¢ 0-1 0-5 /HPF
EPITHELIAL CELLS : OCCASIONAL 0-5 /HPF
CAST ! ABSENT ABSENT
Verify By : ANJALI 7 JVERMA P e
DR. SURA _

JUNIOR RESIDENT |

Department Ofsliit?qo 95y " DR.TRUPTI PATIL
REg-INes Bvasie

MBBS,MD
ASSISTANT PROFESSOR

!

Page 2 of 6
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.MGM MEDICAL COLLEGE & HOSPITALS,

Contact No : 022 2743 7966

CENTRAL LABORATORY

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

DEPARTMENT OF CLINICAL PATHOLOGY

Patient Name : Miss. MANALI SUNIL JADHAVY

Ref By :Dr. ENT I (DR. KALPANA RAJIVKUMAR)
Bill Date $11-Oct-22 09:54 am
Samp.Coll :11-Oct-22 04:00 pm

Reported On  :11-Oct-22 06:13 pm

Age /Sex :24 Y(s)/Female
UMRNo :KAM2210040786

Bill No : BIL2210110042
Result No : RES617809

Lab No :221001478

CRYSTALS : ABSENT ABSENT
ANY OTHER FINDINGS :  ABSENT ABSENT
--- End Of Report ---
A
Verify By : ANJALI DR. SURAJVERM

JUNIOR RESIDENT
Department of Pathology
Reg. No. 83532

Page 3 of 6

MBBS,MD
ASSISTANT PROFESSOR
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/

&

/Patient Name

MGM MEDICAL COLLEGE & HOSPITALS,

CENTRAL LABORATORY
}“‘\\\\l 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

: Miss. MANALI SUNIL JADHAV

Age /Sex :24 Y(s)/Female
Ref By :Dr. ENT I (DR. KALPANA RAJIVKUMAR) UMRNo :KAM2210040786
Bill Date $11-Oct-22 09:54 am Bill No : BIL2210110042
Samp.Coll +11-Oct-22 04:00 pm Result No :RES617669
Reported On 11-Oct-22 06:27 pm Lab No : 120000548967

COMPLETE BLOOD COUNT
PARAMETER RESULT VALUES NORMAL VALUES
CELL COUNT, HAEMOGLOBIN & INDICES
HAEMOGLOBIN 132 12 - 15 g/dL CYANIDE- FREE
METHOD

R.B.C.COUNT : 3.83 3.7 - 4.8 Millions/cumm
PCV : 386 36.0-47.0 %
MCvV : 100.8 83.0 - 101.0 fi
MCH + %345 27.0 - 32.0 pg/cell
MCHC 1 342 31.5-34.5 g/dL
RDW-CV : 128 11.6-14.6 %
TOTAL W B C COUNT : 7,390

DIFFFERNTIAL WBC COUN

NEUTROPHILS : 55
LYMPHOCYTES + 40
MONOCYTES v 04
EOSINOPHILS : 01
BASOPHILS : *0
DC = 100
PLATELET COUNT 1 %¥4,12
PDW 1 93
MPV : 101

Verify By : ANJALI

NABL ACCREDITED

MC-2166

4000 - 10000 /cumm

40-80 %
20-40 %
02-10 %
01-06 %

<1-2 %

1.5 - 4.1 Lakhs/Cumm

9-17 fl

DR. SURAJVERMA
JUNIOR RESIDENT
DepartmentofPatlwomgy
Reg.No. 83532

i
"DR

FEOBIEONT S turs t o et P

i
|

.TRUPTI PATIL

MBBS,MD

ASSISTANT PROFESSOR

Page 4 of 6
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/" 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
Contact No : 022 2743 7966

DEPARTMENT OF HAE MATOLOGY

Patient Name : Miss. MANALI SUNIL JADHAV

PLATELET MORPHOLOGY

NOTE : - TEST DONE ON XN-1000/ XP-100 HAEMATOL

ADEQUATE ON SMEAR

--- End Of Report ---
OGY ANALYSER.

METHOD :- ELECTRICAL IMPEDANCE LASER LIGHTSCATTERING AND DYE BONDING

NABL ACCREDITED

MC-2166

Verify By : ANJALI DR. SU JVERMA

JUNIOR'RESIDENT
Department of Pathology
Reg. No. 83532

;
'r.

=

Age /Sex :24 Y(s)/Female
Ref By :Dr. ENT I (DR. KALPANA RAJIVKUMAR) UMR No t KAM2210040786
Samp.Coll :11-Oct-22 04:00 pm . Result No :RES617669
&aported On  :11-Oct-22 06:27 pm Lab No : 120000548967
P-LCR 1 236 13.0-43.0 %
PCT 1 *0.42 0.17-0.35 %

"DR.TRUPTI PATIL
MBBS,MD
ASSISTANT PROFESSOR

ik (8]

-

Page 5 of 6
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MGM MEDICAL COLLEGE & HOSPITALS,

CENTRAL LABORATORY
f‘i, Plot No. 1 & 2, Sector-1, Kamothe, Navi Mumbai-410209
a Tel:022 2743 7900/7901 Fax:022 2743 1723
F —" Contact No : 022 2743 7966
r. DEPARTMENT OF HAEMATOLOGY
/[Patient Name : Miss. MANALT SUNIL JADHAV Age /Sex  : 24 Y(s)/Female
Ref By :Dr. ENT I (DR. KALPANA RAJIVKUMAR) UMRNo  :KAM2210040786
Bill Date 111-Oct-22 09:54 am Bill No : BIL2210110042
Samp.Coll  :11-Oct-22 04:00 pm Result No :RES617917
Reported On  :11-Oct-22 10:40 pm Lab No :221001478

ERYTHROCYTE SEDIM ENTATION RATE

PARAMETER RESULT VALUES NORMAL VALUES METHOD
ERYTHROCYTE SEDIMENTATION RATE
E.S. R. 1 35 > 50 years Men : 0 - 20 Westergren Method
mm/hr
<50 yearsMen: 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

--- End Of Report ---
NOTE:

Itis 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,

. SURAJN¥ERMA
Verify By : ANJALI D%uglOR RESIDENT

Department of Pathology
j Reg. No. 83532

“DR.TRUPTI PATIL
MBBS,MD
ASSISTANT PROFESSOR

NABL ACCREDITED

MC-2166

Page 6 of 6



Ministry of Health & Family Welfare
Government of India

|
Certificate for COVID-19 Vaccination
Issued in Indin by Ministry of Health & Family Welfare, Govt. of India

Certificate ID 37281090248

Beneficiary Details

Beneficiaty Name / @R 71 Manali Sunil Jadhav

Age/ @9 24

‘Gender/ Tl Female

ID Veritied ¢ 3aER Andhar # XXXXXXXX0467
Unigue Heaith (2 {UHID) !

Benefciary Reference 1D 21392555620812
Vaceratlon Status / wfisve f2adt Fully Va#clna{ed (2 Dose)

Vaccination Details

Vaccinaled By / wisuigR #reftastyr Variita Ch’lmn
Vaccinalion AL/ FRGTONT 3o RELIANCE HOSPITAL 2 NAVI MUMB, Thane, Maharashtra
Dose Nurber  Date ol Dose Vaccine Name  Batch Mumber  Vaccine Type Manufaciurer
IR D S Ak R AT Eekancd TR VBN JTeD
covip-1o \;nerdn e.
v 7 Mar2024 COVAXIN ATF21005A Inscttvarod viri Bharat Blatech
22 AT April 2021 COVAXIN I7F2005A COVID 19 vasdne, Dharat Blotech
Inactivaled vina
+ |

##=  Together, India will defeat
CovID-19"
- AR, A A

In cace of any adverse cvents. indly aaniant the naamest Hunlz Health Genter/
Healincarn WotkarDistrrd Immunizatan OfficerState Helpline No. 1075

bt agen o g ey i ongied] andoifin S bt sitiadlar
Ty ST T ST T GERITG T polst T HTIE

C_WIN 3

vinzing D2er EOViD

This corlticate tan bie vetifieu by scanmng the QR code al
Ieptiventy coi zavin



SECTOR-1, KAMOTHE, NAVI MUMBAI-410209, TEL-: 2743 7900/7901

\1GM MEDICAL COLLEGE HOSPITAL, KAMOTHE I\

o Pati

patient D 2210040780 ol MANALI JADAV 24 YRS /F
Age: Sex: F

Accession  XR/2103/10/22 - CR

|Referring _ Chest

Physician: Study:

‘Study Date:  11-Oct-2022

® | X-RAY CHEST PA VIEW

e Both the lung fields aré cieérl

e Cardiac shadow & mediastinum are within normal limits.
e Both C. P. angles are cle_ar.

e Both the domes of diaphraé;rh are at normal levél.

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

IMPRESSION:- NO RADIOLOGICAL ABNORMALITY DETECTED

m@susm VINCENT

(SENIOR RESIDENT )



Mo e
MGM MEDICAL COLLEGE & HOSPITAL ¢.rL7 i
Sector-1, Piot No.1&2, Kamothe, Navi Mumbai — 410 209 o v
Tel.: 022-27437950/01, Fax:91-22-27431723

J wrt V'Lb

A EMPLOYEES HEAT.TH CHECK- UP RECORD
Pre-Employment g/ Annual ]
Employees Name : - P OOW 1 Emp. Code: -
Designation : - WW Sex: -M F B/
Date of Joining I (0 SR Mlﬂa”ied
Date of Birth - 02]p 61258 Examination Date: -
Any significant Family History: -
History of past illness: — Major [] Minor [ ]
[f Any: - \

- i S
Last Surgery undertaken:- \Y/es/No U For[J_L8C S Date 2012

MenstruationCycle History: LMPﬂ! O'(I/Z} K/@ir Clrregular

Vaccination History (MANDATORY) Every Friday OPD,

Hepatitis “B” Yes No I_j/
Covid-19 Vaccination Yes No [] (If yeas, pleasc attach the Certificate)

Any Allergic History: -

Alcohol OYes %(If Yes: How much per day since )
Smoking OYes _No (Jf Yes: How many cigarettes per day _ since )
o~ Tobacco DYCSWGT. Yes: Since ) ‘
Any other (Drugs?)0Yes /No (If Yes: Since ) :
Investigations
Urine Color: S. Gravity: | Sugar: Albumin;
wlowwdy |7 [0 |0 th Pl I
Blood Hb. : CBC: c];?.S.R. , Blood Group.
Investigation | [0-9 JLl= 12 ‘26 £ JEsq free
Random Blood Sugar 4. [ vy |dR_
ECG | [
Above 40 2 D Echo

years

Stress Test

Blood Cholesterol

MGMH/KAM/HR/007 . Page 1 of 2



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

PAP smear

Ophthalmic Examination

(Can Attach Ophthalmic OPD paper a/{ééb‘/éM /‘2'9“

* ENT Examination -
(Can Attach ENT OPD paper ) ﬁ/ét&( M 74

General Examination: -
- ldentification Mark 1 2

Height TS L | Weight b1

Pulse | S«h ;}L_v“___fi’eﬂ*’fsssyr_e__,__Z_TQE@_@% @
/

Nails
Tongue ’ { N Ay
Dental .
| Upper Extremities / [ Lower Extremities ] Nl
Systematic Examination v -
- Chest
CVS
“Abdomen’
E.N.T/Hearing
- Genitourinary
“Gynaec
Xn: Other:- .
Any other relevant Examination: -

Medical Officer Remark )
it OUnfit  (If unfit “reason™: ) When can join:
, = RO
1 "\X\\J
”Q '*“\Q\ N
Signature of Employee Signature of: i %&fﬁcer
Name Name 9?;5 AL

el
‘.“%\x&?&’
(Note: This form should be submitted to HR department within 03 working days of stating Medical health check-up)
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(,Kf‘) MGM MEDICAL COLLEGE HOSPITAL, KAMOTHE

W' Sector-1, Kamothe, Navi Mumbai-410 209. Tel: 2743 7900/7901
Patient Name: POONAM NALAGE 34YRS |Patient ID: KAM2306140171
XR/2787/6/23
Age: 34 Years Sex: F
Study Date: 14-Jun-2023 Study: CHEST

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

| X-RAY CHEST PA VIEW |

o Both the lung fields are clear.

e Cardiac shadow & mediastinum are within normal limits.
e Both C. P. angles are clear.

e Both the domes of diaphragm are at normal level.

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

IMPRESSION:- NO RADIOLOGICAL ABNORMALITY DETECTED

Dr. Shoun?%dak (senior resident)




MGM MEDICAL COLLEGE & HOSPITALS,
CENTRAL LABORATORY

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

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

Contact No : 022 2743 7966

DEPARTMENT OF HEAMATOLOGY

10209

| E’S[il-.n( Name
| Bill Date

! Zample Coll.Dt :
| Received Date
| Report Date

By

L Ret

. Mrs. POONAM NALAGE
. 14-Jun-2023 11:43 AM

. 14-)Jun-2023 12:27 PM
: 16-Jun-2023 10:43 AM
. DR.GENERAL MEDICINE UNIT III ( DR. AMRIT

Age /Sex
UMR No
Bill No
Specimen

Result No

. 34 Y(s)/Female
: KAM2306140171
: BIL2306140127

: WHOLE BLOOD
. RES898569

KEJRIWAL)

Ve GV

TOTAL W B C COUNT
G1FFFERNTIAL WBC COUNT
JFUTROPHILS

LYMPHOCYTES

MONOCYTES

FOSINOPHILS

ORI
PHILD

PLATELET COUNT

Ny

T LCR

e

PUATELET MORPHOLOGY
Wi

COMMENTS

EY

a

COMPLETE BLOOD COUNT

RESULT VALUES

, HAEMOGLOBIN & INDICES

-

10.7
4.44
32.2
72.5
24.1

g/dL
Millions/cumm
%

fl

pa/cell

33.2 g/dL

15.0 %

9,290 /cumm

85 %
14 %

1 %

4

0 %

0 %

100

3.08 /cumm

9.4 fi

9.8

23.3 %

0.30 %

ADEQUATE ON SMEAR
6.07

NORMAL VALUES

12 - 15 g/dL

3.7 - 4.8 Millions/cumm
36.0 - 47.0 %

83.0 - 101.0 fl

27.0 - 32.0 pg/cell
31.5 - 34.5 g/dL

11.6 - 14.6 %

4000 - 10000 /cumm

40 - 80 %
20-40 %
02-10 %
01-06 %
<1-2 %

1.5 - 4.1 Lakhs/Cumm
9-17 fl

13.0 - 43.0 %
0.17 - 0.35 %

MICROCYTIC HYPOCHROMIC ANEMIA.

RELATIVE NEUTROPHILIA.

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

,\\\1:}\\ L -‘: ka I.:‘!- = ‘ﬁF
7 E:ﬁ 5 :5';-“ I:":.-l.-li

mes | RTINS

P33

(b

T ya

PATIL

Page | of 1

End Of Report ***

DR.TRUPTI PATIL, MB8S,MD
ASSISTANT PROFESSOR

CYANIDE- FREE ME i+



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

Contact No : 022 2743 7905

BLOOD CENTRE

Patient Name : Mrs. POONAM NALAGE Age /Sex : 34 Y(s)/Female
Bill Date : 14-Jun-2023 11:43 AM UMR No : KAM2306140171
Received Date : 15-Jun-2023 12:38 AM Bill No : BIL2306140127
Report Date  : 15-Jun-2023 09:02 AM Result No : RES899395
Ref By : DR.GENERAL MEDICINE UNIT III ( DR. AMRIT
BEIRTAL) Specimen . Whole Blood (EDTA PLAIN)

Parameter Result Values Biological Reference Method
BLOOD GROUP B POSITIVE TUBE AGGLUTINATION
S aaa **¥* End Of Report *** . -
e
\
Done By : TRIVENI P Verified By : Approved By : LS -
Blood Centre Tech. Dr. SONAL GUPTA =
Resident
DR.MADIHA SHAIKH
ASSISTANT PROFESSOR

Suggested Clinical Correlation " If neccessary , please discuss

Test results related only to the itém tested.
No part of the report can be reproduced without permission of the Iaboratory

NABL ACCREDITED

m-.a.“.,.‘».m.um\“._@!
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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
Contact No : 022 2743 7966

DEPARTMENT OF BIOCHEMISTRY
Patient Name :Mrs. POONAM NALAGE Age /Sex :34 Y(s)/Female
Ref By :Dr. GENERAL MEDICINE UNIT III { DR, AMRIT KEIRIWALUMR No : KAM2306140171
Bill Date $14-Jun-23 11:43 am Bill No : BIL2306140127
Samp.Coll :14-Jun-23 12:27 pm Result No : RES898691
Reported On 14-Jun-23 11:55 pm Lab No : 120000841356

PLASMA GLUCOSE - RANDOM o

Parameter Result Values Biological Reference Method
PLASMA GLUCOSE- RANDOM : 91.1 70 - 160 ma/dl Hexokinase
URINE GLUCOSE - RANDOM 1 ABSENT G6P-DH

--- End Of Report ---

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

}k

ey |

DR.Z G BADADE
PhD. BIOCHEMISTRY
PROFESSOR

Verify By : ANJALI

10
S R
G310

-
*qk
e
S
Y
r
Hrois

'ﬁl
)
e

MABL ACCREDITED

MC-2166

i

Page | of 4
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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
Contact No : 022 2743 7966

- o DEPARTMENT OF CLINICAL PATHOLOGY

Patient Name : Mrs. POONAM NALAGFE

Age /Sex : 34 Y(s)/Female
Ref By : Dr. GENERAL MEDICINE UNIT III ( DR, AMRIT KEJRIWALUMR No : KAM2306140171
Bill Date :14-Jun-23 11:43 am Bill No : BIL2306140127
Samp.Coll $14-Jun-23 12:27 pm Result No : RES899147
Reported On  :14-Jun-23 08:38 pm Lab No : 230602385
URINE ROUTINE & MICROSCOPY
PARAMETER RESULT VALUES NORMAL VALUES
PHYSICAL EXAMINATION
VOLUME : 30 ml
COLOUR COLOURLESS
APPEARANCE CLEAR
REACTION (PH) 6.0 4.6 - 8.0
SP, GRAVITY 1.010 1.003 - 1.030
CHEMICAL EXAMINATION
SUGAR (GLUCOSE) :  ABSENT ABSENT
OCCULT BLOOD ABSENT ABSENT
PROTEIN (ALBUMIN) ABSENT ABSENT/TRACE
BILE SALT ABSENT ABSENT
BILE PIGMENT ABSENT ABSENT
UROBILINOGEN ABSENT ABSENT
KETONES ABSENT ABSENT
MICROSCOPIC EXAMINATION
RED BLOOD CELLS ABSENT 0-2 JHPF
PUS CELLS ABSENT 0-5 /HPF
EPITHELIAL CELLS ABSENT 0-5 /HPF
CAST ABSENT ABSENT
Verify By : SHITAL
DR.TRUPTI PATIL
MBBS,MD
ASSISTANT PROFESSOR

B,

(P b o o

!'d.s I"&'*. (.t’

%'l

r+

ko
M m

Page 2 of 4




MGM MEDICAL COLLEGE & HOSPITALS,
CENTRAL LABORATORY

Plot No. 1 & 2, Sector-1, Kamothe, Navi Mumibai-410205 & ; #
w /)
Tel:022 2743 7900/7901 Fax:022 2743 1723 g

Contact No - 022 2743 7966

DEPARTMENT OF CLINICAL PATHOLOGY

| Patient Name : Mrs. POONAM NALAGE

Age [Sex : 4 Y(s)/Female
| Ref By : Dr. GENERAL MEDICINE UNIT III ( DR. AMRIT KEJRIWALUMR No P KAMZ30614017!
(BilDate  :14-un-23 11:43 am BillNo  :BIL2306140127
Samp.Coll $14-Jun-23 12:27 pm Result No : PESHGS147
'Reported On  : 14-Jun-23 08:38 pm Lab No : 230602385
CRYSTALS :  ABSENT ABSENT
ANY OTHER FINDINGS 1 ABSENT ABSENT

vy

Verify By : SHITAL

--- End Of Report ---

K

WV >
\\ ¢ D¢ F/.;-'
\ 1 DR.TRUPTI PATIL

MBBS,MD
ASSISTANT PROFESSOR

Page 3 of 4
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MGM MEDICAL COLLEGE & HOSPITALS,
CENTRAL LABORATORY
‘;-.1\‘\\\\1 Plot No. 1 & 2, Sector-1, Kamothe, Navi Mumbal-410209

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

DEPARTMENT OF HAEMATOLOGY

patient Name :Mrs. POONAM NALAGE

Bill Date 114-Jun-23 11:43 am
Samp.Coll 114-Jun-23 12:27 pm

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

Age /Sex :34 Y(s)/Femalc

Ref By : Dr. GENERAL MEDICINE UNIT III ( DR, AMRIT KEJRIWALUMR No  : KAM2306140171

Bill No : BIL2306140127
Result No : RES899066
Lab No : 230602385

ERYTHROCYTE SEDIMENTATION RATE

PARAMETER RESULT VALUES
ERYTHROCYTE SEDIMENTATION RATE
E.S.R. v 28

NORMAL VALUES METHOD

> 50 years Men : 0 - 20 Westergren Method
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

--- 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 : SHITAL

P
4 Dl
&Sy

ol

MC-2166

Page 4 ol 4
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DR.TRUPTI PATIL
MBBS,MD
ASSISTANT PROFESSOR
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MGM MEDICAL COLLEGE & HOSPITAL, KAMOTHE

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

N
Tel:022 2743 7900/7901 Fax:022 2743 1723
GENERAL MEDICINE UNIT III ( DR. AMRIT KEJRIWAL) (y)
GENERAL MEDICINE
Name i Mrs. POONAM NALAGE Age - : 34vYear(s)/ Female Token
UMR No ! KAM2306140171 Ref. Doctor : WALK-IN
Address * KALAMBOLI Visit Type : NORMAL
RAIGAD,MAHARASHTRA Phone No  : 9892980406
Consult.No ; OP2306140346 INITIAL ASSESSMENT Date : 14-Jun-2023 10:37:16AM

Date / Time:-
/ S O TCHNVL I ) M e
Presenting Complaints:-

Re'm ; - : N

S PO ens vway Come ~o e Mo, ™

Relevant History:- O ¢ N -
© L0y IS (U

= Cotr o Sy, € are s

A\ O b =9
History of Allergies:- resys O IR =R e T NTh e DT S,

0 104/ 3¢

General Examination:- Pulse:...0........... BP:..............0. ' Temp:.......ccr....... Resp:......cuuuu...

3 | | ') PP
Nutrition Status:-

NO , :

Relevant Local/Systemic oo LD ARSI NS (@ ¥ LoD L Ay IS
Examination:- ‘

& e,

Provisional Diagnosis:-

Investigation:- Treatment / Care Plan
C & £ -
E ' Q—‘EJL%’L%_@AQ@:@ - P
U0 o S Uy 3 Tq
- b 5
S roup, €L Cyem Wty Ly n
@ O e ) CQ
a s ‘P“"‘“T_‘Q,b_a T,
Follow-up Advice:- @ €101 —
Sign.of Doctor
(Name & Designation)
Cev ey = Y POy T
/é,\ﬂ L e
KAM2306140171 o5 OP2306140346

*KAM230614 " *OP2306140

e



MGM MEDICAL COLLEGE & HOSPITAL, KAMOTHE

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

ENT I (DR. KALPANA RAJIVKUMAR)
PROFESSOR & Hop

Name

i Mrs. POONAM NALAGE Age 34 Year(s) / Female Token
UMR No : KAM2306140171 Ref. Doctor : WALK-IN
Address * KALAMBOLI Visit Type NORMAL
RAIGAD,MAHARASHTRA Phone No 9892980406
Consult.No 0P2306140348 INITIAL ASSESSMENT Date : 14-Jun-2023 10:38:53AM
Date / Time:-
Presenting Complaints:- Q/UAQB w fyan

Relevant History:-

History of Allergies:- B’L&) %’Q M L}k\
Pray X N
General Examination:- Pulse.................. BP:iriiiirierennans Temp:................. Resp:.....cucuuuu..n.
) Ht:......o...e, Wt
Nutrition Status:- E N K

Relevant Local/Systemic
Examination:-

Provisional Diagnosis:-

Investigation:-

RO

KL
;Nr*rpu‘-

P&Ot(u N'lmu"rreatment / Care Plan

MO o

NOCE - ND onteins O\t

Muean ®)

Follow-up Advice:-

N PR 4endorny

Sign.of Doctor
(Name & Designation)

O e\ inker - ()

KAM2306140171

*KAM230614

OP2306140348

*OP2306140




MGM MEDICAL COLLEGE & HOSPITAL, KAMOTHE &5

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

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

MAHATMA GANDHI MISSION

MGM MEDICAL COLLEGE & HOSPITAL

Sector-1, Kamothe, Navi Mumbai-410 209

DEPT OF OTORHINOLARYNGOLOGY 146
AUDIOMETRY REPORT

Name : PM t\gcﬂ\n%( ) Agegk‘(gggngate:\%r}é],g

Audiogram No. : 2N Lol |byon | Referred By :
Clinical Diagnosis - 9\
Lob(yo 3 Y .
AUDIOGRAM
'R 1964  1SO
Test Right | Lefi | 10 10
Ear Ear | | | |
(Red) | (Blue) 0 ; f t } 0
. |
Air X-X 10 4 i } | 10 |
o0 L___ SR =" c%; |
AIR OPP FAR 20 S N |20
MASKED A_A -0 10 QEQ) e ‘%:—_EB' ! \E:E—J—\)CJ ! 30 i
NO O x T ] I 1 ‘
RESPONSE L 40 ! : % |40 |
BONE < | > £ 50 ; i | |50
BONE OPP [ ] ] 60 E l l 160 |
I
EAR MASKED é 70 I I { } 70
HEARING EVELUATION =
< 80 I f i ! 80
AVE G
—. P.T. £ 9% ! I I } 90
@
SRT ‘£ 100 f i | I 100
s
PB% Ho 3 I I 110
CORRECT 120 120
125 250 500 1000 2000 4000 8000
MCL NO Test Frequency
ADDITIONAL TESTS
REMARKS : ‘/\,J\ ' TEST | Right | Left
{ Pligar LM/\T SISI .
Score
Tone Decay
Count
Sign.

[MGMH/KAM/OAR/36-2/2019 |




(, MGM MEDICAL COLLEGE & HOSPITAL, KAMOTHE 5%
(K ’;\‘%‘ Plot No. 1 & 2, Sector-1, Kamothe, Navi Mumbai-410209 i
1 \\/

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

OPHTHAMOLOGY (DR. N. ABIDI)
CONSULTANT OPHTHALMOLOGIST

Name : Mrs, POONAM NALAGE Age 34 Year(s) / Female Token
UMR No 1 KAM2306140171 Ref. Doctor : WALK-IN
Address ! KALAMBOLI Visit Type : REVISIT

RAIGAD,MAHARASHTRA Phone No : 9892980406

Consult.No : 0P2306160135 INITIAL ASSEs;m%ENVTk (D’OW Jgate :(,16-3 n-
% e Uy

2323 9:34:15AM
Date / Time:-

oM T
Presenting Complaints:- :
- Plano f - O 'SUDc) ¥ 16 I 'C/r) ) i
CH \/ i J {
Relevant History:- )_’V\z// 1vO0 D(;p\m/ —|"ooDc 3\ 2L e /37) |
b\' %Q( 5(\ \f | \:‘-/

b 2 o Mh ¥ \)
History of Allergies:- e ﬂ 24 C’\"(Y( /Q/P(/e' -~ b f%
P E="

‘. TJ
— - \)
=== A\
General Examination:- Pulse:

.................. (‘ﬁ;)ﬁMl‘/) Z'tr\mp pv\ G,’?)EE'%JMLQ"Y"\(
Nutrition Status:- ’ - /V]M

1. Rro«\/ ’ 3
Relevant Local/Systemic IR S ULC\I.Q\ \
Examination:-

“Tyac 15128 ]

Provisional Diagnosis:-

' Investigation:- Treatment / Care Plan

Follow-up Advice:-

Sign.of Doctor
(Name & Designation)

KAM2306140171 0P2306160135

*KAM230614 *0OP2306160
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MGM MEDICAL COLLEGE & HOSPITAL, KAMOTHE
£

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

L - Tel:022 2743 7900/7901 Fax:022 2743 1723
/OPHTHAMOLOGY (DR, N, ABIDI) j M
/ CONSULTANT OPHTHALMOLOGIST -
/ Name ¢ Mrs. POONAM NALAGE Age : 34 Year(s) / Female Token
/ UMR No : KAM2306140171 Ref, Doctor : WALK‘IN
Address ' KALAMBOLI Visit Type : NORMAL 350 )
RAIGAD,MAHARASHTRA Phone No  : 9892980406
—_—
Consult.No OP2306140350 INITIAL ASSESSMENT Date : 14-Jun-2023 10:39:28AM
Date / Time:- \ ~ ) _—
e S @3 [ e} (')‘Gf’ e ] g (o ) ,
Presenting Complaints:- \/~ = v \ \7) | ?( (\,\\q
), \ ‘] s R T
S ]'363 —> G| 15 P o WED
Relevant History:- ~ N é’ |
— ) ey |
V'\J < ﬂ) L] e \ (\/(B?VNJ
e N % o
History of Allergies:- C ’ é‘
N
DESpess Q|I%
General Exarnination:- Pulse:................. 212 S Temp:....ccuu........ Resp:................
Hbiiiiiis Wk, .
Nutrition Status:- Peun @mt TEX come  foy Qdoean
NO dtulaw Cc;mp\cuf\.b
Relevant Local/Systemic (O o) kol \N e 0 (<.
Examfnatlon- Pahe .1_ \ g %l (LS 'S’Pe 8 S n @w tfx)
No W0 ocula~ trouu Moo
Fahents hag une)@;gooe o gurgey °f LePt eye
Co= ALvunt hon VlS\OQ A (?’7"‘ 5( ) .&cVJ;-:I
Provisional Diagnosis:- M © l-‘\ /O S‘SS:}QN\\C ! \\ e/& "\»A»BU":/
. Investigation:- Treatme[t_LCare Plan
Iz nE &

P ’\/0 h’w/‘
~
5 ~
/' \\_\_
e
Follow-up Advice:- / \ /
.
.
y// Slgn of Doctor/
(Name & Desugnation)zv*« L
-
('}‘/OV\ > T— ":/(;éﬂv\
a0
KAM2306140171 1} NJM’J d‘éf}i\ 0OP2306140350
3 .

*KAM230614 ot *OP2306140
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MGM MEDICAL COLLEGE & HOSPITAL. & L \,J"“'J

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

EMPLOYEES HFALTH CHECK- UP RECORD

Pre-Bmployment Vi Annual (]
Pmplovees Name 1+ =3aomiy Ahm ¢ o LEmp. Code: -
}\‘mgn:\n:nn OV Y Sade by SHPSex: -M AT 1 (] o |
Date of Joining o2\ loy a0y Married/Unmarried rJ \ J
Date of Birth oAV os /199 Examination Date: - | ’
Any signiticant Family History: - '
NO =
History of past illness: o Major [ ] Minor [ ]
W Any: -
Last Surgery undertaken:- Yes No|\J For[] Date
MenstruationCycle History: L MP .t Regular  lrregular
Vaccination History (MANDATORY) Every Friday OPD
Hepatitis “B™ Yes [ No []
Covid-19 Vaccination Yes / No [] (If yeas, please attach the Certificate)
Any Allergic History: -
Alcohol OYes <No (If Yes: How much per day since )
Smoking OYes *No (If Yes: How many cigarettes per day since )
Tobacco OYes &No (If Yes: Since )
Any other (Drugs?)0Yes ®Ro (If Yes: Since )
Investigations
Urine ~ |cColor: . |8, Gravity: | Sugar: Albumin:
yeno - \'022 @ L)
Blood Hb. : CBC: 5 E.SR.: Blood Group. :
Investigation 503 w1 R+ vg_
Random Blood Sugar
ECG
Above 40 2D Echo
years -
Stress Test
Blood Choiesterol

MGMH/KAM/HR/007 Page 10of 2



X-ray of Chesi.
Mammography
PAP smear

Ophthalmic Examination
(Can Attach Ophthalmic OPD paper)

o~
ENT Examination O

(Can Attach ENT OPD paper)

Genera! Examination: -

(Submit X-ray Iilm with report) @

| Identificati y ,
' Identification Mark 1 .0te ou &) = I 1\@\&,2

(Height
i Pulsev_ '

| Skin-

%"

TA Wi

Weight a\vg -

~ Blood Pressure (14 -

| Nails

' -
| Tongue =

d_ 4+

' Dental

| Upper Extremities

Lower Extremities

Systematic Examination

“Chest

cvs

E.N.T/Hearing

[
cs L
| Abdomen )
CJ

Genitourinary i

[ Any Other:-

Any other relevant Examination: -

g?ﬂcal Officer Remark
it C Unfit (If unfit “reason”:

~

Signature c%;;

Name < Ay ﬁ\\\m*w\

(Note: This form should be submitted to HR department within 03 working days oPs{?g’tligggaMedical health check-up)

) When can join:

W
Signature of Medical Officer
Name or. kighi anam

MBES. MD Medic)
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ENT I (DR. KALPANA RAJIVKUMAR)
PROFESSOR & HOD

Name . Mr. SAMIR AHMED Age . 27 Year(s) / Male Token
UMR No . KAM2308210301 Ref. Doctor : WALK-IN
Address : MANKHURD Visit Type : NORMAL
Mumbai,MAHARASHTRA Phone No @ 8551962433
Consult.No : (QPp2308210612 INITIAL ASSESSMENT Date : 21-Aug-2023 10:48:43AM

Date / Time:-

CSI JZRT OWE
Presenting Complaints:-
LPuttnt ey conu gna-l O 2 AL
Rel i H - o | ‘ .
e elevant History no (U0 Al /W /wu c&r% /CA’.&U{LJ:‘/( /A{J_llbbuj
; -/\30 0. nepu p;u:\ /Wtfn(, alt(az}nﬂc;@ /ﬂO‘OZ L,
History of Allergies:-

i

PO b Aavat /;z,cu:( /ﬂw(ﬂamdﬂb&ouﬁ/

General Examination:- Pulseiiiiii.. DL? /P: ............ “:( ?n'lgemp:-.:..‘.o.‘..‘zt‘. ..... RESPI.iiriinirannan
Hti i, Wt . 3 T
Nutrition Status:- nop — ‘ )
ouwt LW T Wplan,
Relevant Local/Systemic
Examination:-
O/
——
R ENKL M v
Provisional Diagnosis:-
Prnnyg R n
’ Investigation:- =) IS _— Treatment / Care Plan é
T .
JEr 7 . .
P S O N
Sl L y 4
oLy 4 B0 Tw (Ut
Whtr  e—s
Follow-up Advice:- Proads - e jnru o
ol S ro0 wh ko
[KM—,{, W o NW Sign.of Doctor

(Name & Designation)
OO 20 ontrused éléfuqbw_‘z
wissns f)
WW@ 0P2308210612

*KAM230821 po s s *QP2308210

KAM230821030!



MGM MEDICAL COLLEGE & HOSPITAL, KAMOTHE
’&’/}\ | Plot No. 1 & 2, Sector-1, Kamothe, Navi Mumbai-410209

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

=

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

Name . Mr.SAMIR AHMED Age . 27 Year(s) / Male ~ Token
UMR No : KAM2308210301 Ref. Doctor : WALK-IN
Address : MANKHURD Visit Type : NORMAL
Mumbai, MAHARASHTRA Phone No : 8551962433
Consult.No : OP2308210611 INITIAL ASSESSMENT Date : 21-Aug-2023 10:48:20AM

Date / Time:-

C/_S/r/J IR 4 What .

Presenting Complaints:-

/. . POl i . P | ,
Climu [en nuckieal frLentts
Relevant History:- . 3

‘;}I. no Ccruef Lorprlec L -

(%)

History of Allergies:-

General Examination:- Pulsegqbfp; BP:L.\) :’L?/m?\'}j'emp T RESPIiicirerrrnrenes

Ht:........ sanbenaen Wt:..... Seasaasesnes

Nutrition Status:- "O!C/’L/f_x;;- - aci,"'cfj\— s

. / <
Relevant Locai/Systemic nhno Lhneun A>—p2 L&«é /CCA'_///L('__
Examination:-
oe > r- SU //”ﬂ/f- s/ E° PAFLL .’,;/:/ AT
B7-t12)285m92 LY 5 Ao AEV e
Provisional Diagnosis:- Spde - 94 / . N 2475 ¢
. ! -
D~ O e
. - 2 - ?/2/ TP re; = —
Investigation:- -1 77 Treatment / Care Plan CcertiToc
A ) . \ ) ,
yaelv - CRC, RFT , eledrelybe, LET | 22!

Wine mm , ECu (CX R
— H; Lo u@tﬁ = Alp otx
Follow-up Advice:-

{ Sign.of Doctor
(Name & Designation)

o=

KAM2308210301 0P2308210611

*KAM230821 ~ *QP2308210

T T LA e sy (AR AL |




OPHTHAMOLOGY (DR. N. ABIDI) }
CONSULTANT OPHTHALMOLOGIST

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

® Dcc ,é,hﬁ( (L

B
@ ‘f/)@: .

s,

Name ! Mr. SAMIR AHMED Age : 27 Year(s) / Male Token
UMR No 1 KAM2308210301 Ref. Doctor : WALK-IN
Address  : MANKHURD Visit Type : NORMAL
Mumbai,MAHARASHTRA Phone No : 8551962433
Consult.No : 0OP2308210614 INITIAL ASSESSMENT Date : 21-Aug-2023 10:49:07AM
Date / Time:- Yhohida.
Presenting, Complaints:- \jb <\J‘L\‘ 6”/0/’ 2ad Yo

2\ B

Refevant His ory:-

CV 17 /11flates
o 17PTate,

History of Alicrgies:-

'P&ngr‘r C@ﬁne So%

VNGLNG
"PAenglen <}< NOrfmcLl

Lidneis

i\
- No- OEL LL(L\ J¢ okc LJL\?k
General Examination:-  Pulsg:.yeeeiien \\ BP: e, /\ '3 .............. Respiiiiiiian,
- ! O X Bl )
Ht:..[.- ........ hassas m;? ........ g\i@(/ G <A L5e
Nutrition Status:- .

i

Relevant Loc:d/Systemlc ’\) O \
Examination:- N

B

Provisional Diagnosis:-

0 Investigation:-

Follow-up

% oTeY)

Cotkday
D SL(X'_\@?\‘ lLLh

@Lﬂ{,iﬁ O

g/ IPalas)
eR

Sign.of Doctor

L (Name & Designation)
JJ 8 eq| B
N \ No RE
| —
KAM2308210301

*KAM230821

0P2308210614

~*0OP2308210



""""'w
" MGM MEDICAL COLLEGE & HOSPITAL, KAMOTHE|P Name :Mr.SAMIR AHMED

Age/Sex :27Y(s)/Male Bill Mo :BIL230821025%
Plot No. 1 & 2, Sector-1, Kamothe, Navi
Mumbai-410209 UMR NO :KAM2308210301 Bill Dt : 21-Aug-2023
Tel:022 2743 7900/7901 Fax:022 2743 1723 Consultant : Dr.GENERAL MEDICINE UN  Phone :8551962433
P.Address :MANKHURD

Patient Copy : O \¥‘(O

‘ QP Bill - Cum - Receipt

i S.No Service Name Service Cd Qty Rate Amount (Rs)
\ I CHEST X-RAY PA XRY053 1 165.00 165.00
! 2 _ECG CAR0001 1 120.00 120.00
S cac -2 HEMO0O6 1 140.00 140.00
| _#7 RFT WITH ELECTROLYTES g B100033 1 440.00 440.00
\ /5/ LFT 9;1/\ BI00026 1 440.00 440.00
J’V( URINE ROUTINE & MICROSCOPY CPTO012 1 45.00 45.00
| Bill Amt : 1,350.00
| 1 Concession : 1,350.00
’ S , . ‘ Pat. Payable Amt . : 0.00
i ~ Receipt Amt | ; , . 0.00
, Due Amt. 0.00

Created : VARSHA. ! 21-Aug-2023 12:40:49 PM Printed : VARSHA. / 21-Aug-2023 12:40:50 PM

N2308210301 BIL2308210253 S |

;
- *KAM2308210 *BIL23082102 s

*+* Cheques are subject to realisation
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MGM MEDICAL COLLEGE & HOSPITALS,

AFAUE I IFAr S

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 BIOCHEMISTRY

Patient Name

{Mr. SAMIR AHMED

Age /Sex :27 Y(s)/Male
Ref By : Dr. GENERAL MEDICINE UNIT I (DR. JAYSHREE GHANEK/UMR No : KAM2308210301
Bill Date :21-Aug-23 12:40 pm Bill No : BIL2308210253
Samp.Coll :21-Aug-23 12:52 pm Result No : RES981353
Reported On  :21-Aug-23 08:57 pm Lab No  :120000931125

LIVER FUNCTION TEST

Parameter Result Values Biological Reference Method
BILIRUBIN (TOTAL) 0.80 0.3 -1.2 mg/di DPD
BILIRUBIN (DIRECT) 0.14 0.0 - 0.2 mg/dl DPD
BILIRUBIN (INDIRECT) 0.66 .0.3-1.0 mg/dl Calculations
SGOT 27 0-50 U/L IFCC Kinetic UV
SGPT 27 0-50 uU/L IFCC Kinetic UV
ALKALINE PHOSPHATASE : 88 64.0 - 300 U/L IFCC Kinetic Colour
TOTAL PROTEIN 7.60 6.6 - 8.3 g/dL Biuret End Point
ALBUMIN 4.66 3.5-5.2 g/dL BCG
GLOBULIN : 2.94 2.3-3.5 g/dL Calculation
A/G RATIO 1.59 1.2-25 Calculation
Comments

--- End Of Report ---

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

Verify By : VIKAS

NABL ACCREDITED

MC-2166

."
3 A

g
rs: z
=

-

DR. PARINEETA SAMANT
PhD, BIOCHEMISTRY
PROFESSOR

Page | of 6



MGM MEDICAL COLLEGE & HOSPITALS,
o O CENTRAL LABORATORY

( F ’r}"'."; 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 BIOCHEMISTRY

Patient Name : Mr. SAMIR AHMED Age [Sex :27 Y(s)/Male
Ref By : Dr. GENERAL MEDICINE UNIT 1 (DR, JAYSHREE GHANEK/.UMR No : KAM2308210301
Bill Date 121-Aug-23 12:40 pm Bill No : BIL2308210253
Samp.Coll 1 21-Aug-23 12:52 pm Result No :RES981352

Reported On  :21-Aug-23 08:57 pm Lab No : 120000931125

RFT WITH ELECTROLYTES

Parameter Result Values Bi ical nce Method

UREA 26 10 - 50 mg/dl UREASE/GLDH

UREA NITROGEN 12,15 6.0 - 20,0 mg/dl| CALCULATION

CREATININE + 0.73 0.7 - 1.4 mg/dl Jaffe's-Kinetic Colour
Test

URIC ACID : 6.66 3.5 - 7.2 mg/dl Uricase POD Test

SODIUM = %134 136.0 - 145.0 mEq/L ISE Indirect Test

POTASSIUM + 4.5 3.5 - 5.1 mEg/L ISE Indirect Test

CHLORIDE + 100 98.0 - 107.0 mEg/L ISE Indirect Test

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

Verify By : VIKAS

D_glﬁ‘ﬁy
DR.PARINEETA SAMANT

PhD, BIOCHEMISTRY
PROFESSOR

HADL ACCREDITED

LT :
MC-2166 E{ﬂj’fﬂ Page 2 of 6




MGM MEDICAL COLLEGE & HOSPITALS,

_ . CENTRAL LABORATORY

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

Contact No : 022 2743 7966
DEPARTMENT OF CLINICAL PATHOLOGY

Patient Name :Mr. SAMIR AHMED Age /Sex :27 Y(s)/Male

Ref By : Dr. GENERAL MEDICINE UNIT I (DR. JAYSHREE GHANEK/UMR No  : KAM2308210301
Bill Date :21-Aug-23 12:40 pm Bill No : BIL2308210253
Samp.Coll 1 21-Aug-23 12:52 pm Result No :RES981803
Reported On  :21-Aug-23 07:53 pm Lab No  :230804507

URINE ROUTINE & MICROSCOPY

PARAMETER RESULT VALUES NORMAL VALUES
PHYSICAL EXAMINATION

VOLUME ¢ 10 ml

COLOUR :  YELLOW

APPEARANCE :  CLEAR

REACTION (PH) : 6.0 4.6 - 8.0

SP. GRAVITY + 1.030 1.003 - 1.030

CHEMICAL EXAMINATION

SUGAR (GLUCOSE) +  ABSENT ABSENT
OCCULT BLOOD = ABSENT ABSENT
PROTEIN (ALBUMIN) :  PRESENT(4) ABSENT/TRACE
BILE SALT «  ABSENT ABSENT
BILE PIGMENT +  ABSENT ABSENT
UROBILINOGEN :  ABSENT ABSENT
KETONES :  ABSENT ABSENT

MICROSCOPIC EXAMINATION

RED BLOOD CELLS s +1-2 0-2 JHPF
PUS CELLS « ¥10-12 . 0-5 /HPF
EPITHELIAL CELLS » %2-3 0-5 /HPF
CAST :  ABSENT ABSENT

Verify By : ANJALI

Py AAVIICL QIND LY .
UV I IS SE o f p

‘ DR.USHA KIRAN RAINA
Reqg. NG, S-75620 MBBS,MD
ASSISTANT PROFESSOR

Page 3 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
Contact No : 022 2743 7966
DEPARTMENT OF CLINICAL PATHOLOGY

Patient Name : Mr. SAMIR AHMED Age /Sex :27 Y(s)/Male
Ref By . Dr. GENERAL MEDICINE UNIT I (DR. JAYSHREE GHANEK/UMR No  : KAM2308210301
Bill Date :21-Aug-23 12:40 pm Bill No  :BIL2308210253
Samp.Coll :21-Aug-23 12:52 pm Result No :RES981803
Reported On  :21-Aug-23 07:53 pm Lab No  :230804507
CRYSTALS :  ABSENT ABSENT

ANY OTHER FINDINGS «  ABSENT ABSENT

--- End Of Report ---

Verify By : ANJALI

\W/
he s I DR.USHA KIRAN RAINA

A MBBS,MD
ASSISTANT PROFESSOR

‘?-l;'a
t‘#‘*

El-lﬁié*’u F. Page 4 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

Contact No : 022 2743 7966

DEPARTMENT OF HAEMATOLOGY

Patient N 1 Mr.
i ame :Mr. SAMIR AHMED Age /Sex :27 Y(s)/Male
Ref By : Dr. GENERAL MEDICINE UNIT I (DR. JAYSHREE GHANEK,UMR No : KAM2308210301
Bill Date 121- . .
carmb.Coll 31 g“g 23 12:40 pm BillNo  :BIL2308210253
P- :21-Aug-23 12:52 pm Result No :RES981173
Reported On  :21-Aug-23 06:09 pm Lab No :120000931126
COMPLETE BLOOD COUNT
PARAMETER RESULT VALUES NORMAL VALUES
CELL COUNT, HAEMOGLOBIN & INDICES
HAEMOGLOBIN « 153 13.0 - 17.0 g/dL CYANIDE- FREE
METHOD
R.B.C.COUNT 5.11 4.5 - 5.5 Millions/cumm
PCV 41.8 40.0 - 50.0 %
MCV + x81.8 83.0 - 101.0 fl
MCH 29.9 27.0 - 32.0 pg/cell
MCHC : *36.6 31.5 - 34.5 g/dL
RDW-CV 12.0 11.5-145 %
5,510 4000 - 10000 /cumm

TOTAL W B C COUNT

DIFFFERNTIAL WBC COUNT

NEUTROPHILS . 48
LYMPHOCYTES + %45
MONOCYTES 03
EOSINOPHILS 04
BASOPHILS : *0
DC 100
PLATELET COUNT 2.72
PDW 9.3
MPV + 9.1

Verify By : ANJALI

NABL ACCREDITED

MC-2166

40 - 80 %
20 - 40 %
02-10 %
01-06 %

<1-2 %

1.5 - 4.1 Lakhs/Cumm

9-17 fl

|
DR.USHA KIRAN RAINA
MBBS,MD
ASSISTANT PROFESSOR

Page 5 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
Contact No : 022 2743 7966

DEPARTMENT OF HAEMATOLOGY

patient Name :Mr. SAMIR AHMED Age /Sex :27 Y(s)/Male
Ref By . Dr. GENERAL MEDICINE UNIT I (DR. JAYSHREE GHANEK/UMR No :KAM2308210301
Bill Date :21-Aug-23 12:40 pm Bill No : BIL2308210253
Ssamp.Coll :21-Aug-23 12:52 pm Result No : RES981173
Reported On :21-Aug-23 06:09 pm Lab No . 120000931126
P-LCR = 173 13.0 - 43.0 %

PCT + 0.25 0.17 - 0.35 %

PLATELET MORPHOLOGY . ADEQUATE ON SMEAR

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

Verify By : ANJALI
? &
1 § |
DR.USHA KIRAN RAINA
MBBS,MD
ASSISTANT PROFESSOR

) G578

MABL ACCREDITED ) L 1] = .-i
166 E!‘.-ﬁ |$';E Page 6 of 6
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' +) MGM MEDICAL COLLEGE HOSPITAL, KAMOTHE

A Sector-1, Kamothe, Navi Mumbai-410 209 | Tel. No.: 2743 7900 / 7901

Patient Name: SAMIR AHMED 27YRS/M Patient ID: 2308210301
XR/4451/08/23

Age: 27 Years Sex: M .

Study Date: 21-Aug-2023 ' Study: CHEST

Referring Physician:JAYSHREE GHANEKAR)
GENERAL MEDICINE UNIT |
(DR

| X-RAY CHEST PA VIEW

e Both the lung fields are clear.

e Cardiac shadow & mediastinum are within normal limits.
¢ Both C. P. angles are clear.

e Both the domes of diaphragm are at normal level.

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

IMPRESSION:- NO RADIOLOGICAL ABNORMALITY DETECTED

DR. BHARAT PALAN ( RADIOLOGIST) DR.SIDDH%P/(SENIOR RESIDENT)
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MGM MEDICAL COLLEGE & HOSPITAL
Scctor-1, Plot No.1&2, Kamothe, Navi Mumbai — 410 209
Tel.: 022-27437900/01, Fax:91-22-27431722

EMPLOYEES HEALTH CHECK- UP RECORD

Pre-Fmployment % Annual (]

. Employees Name - 5 o\ o o Bcuba_\ Emp. Code: -

- Designation - Biormedical Crgineey Sex:-M W F[

" Date of Joining L= Married/Unmarried
Date of Birth - o2 /\o/iaag Examination Date: -

Any significant Family History: -

History of past illness: _ Major [] Minor [
If Any: -

3 Last Surgery undertaken:- Yes No A For[] Date
MenstruationCycle History: LMP L Regular  Clrregulas

* Vaccination History (MANDATORY) Every Friday OPD

i Hepatitis “B” Yes [} No []
Covid-19 Vaccination Yes Lt No [] (If yeas, please attach the Certificate)
Any Allergic History: - ‘
Alcohol OYes TNo (If Yes: How much per day since )
Smoking OYes =No (If Yes: How many cigareltes per day _ since )
Tobacco OYes BNo (If Yes: Since )
{ ] Any other (Drugs?)0Yes ONo (If Yes: Since )
Investigations
Urine Color: S. Gravity: | Sugar: Albumin;:
1 iloy accc |abhes % Yizee
Blood Hb. : e CBC: %) |E.SR.: , Blood Group. :
Investigation § ) |-ty N, e
Random Blood S’ﬁ@ar - 1
ECG b il
Above 40 2 D Echo g

ears
y Stress Test

Blood Cholesterol

MGMH/KAM/HR/007 Pagelof2



X-ray of Chest:  (Submit X-ray Film with report) I/
Mammography
PAP smear

Ophthalmic Examination
(Can Attach Ophthalmic OPD paper)

ENT Examination
(Can Attach ENT OPD paper)

General Examination: -
Identification Mark 1 2

Height e | Weight - _A’,,,,__A,___-__., B
e .| Pl [BloodPressure | 110174

Tongue
Dental

Upper Extremities ‘ Lower Extremities
Systematic Examination B )
Chest oA D ]
CVS &b - ]

' Abdomen = )/M

S e T AT 30 21 e |
ons " ' |
E.N.T/Hearing ‘
Genitourinary |

| Gynaec N
Any Other:- 7
Any other relevant Examination: -

Medjeal Officer Remark
it OUnfit (I unfit “reason™: ) When can join: -

Signature of Employee

Name S\-\é\'\o\/\* 60\?)‘&\ :

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

G-Fcr7s[33480
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. 55 BA I p
g g £ A
il A

k. Vi IVIEUi\JﬂL L\I—E-ESE E;.. -1\..—».11. - ey n\i"si i\l H /7

re Plot No. 1 & 2, Sector- I, Kamothe, Havi Murnbai-

Tel:022 2743 790077901 Fax:022 2743 1722

o)

:RAL MEDICINE UNIT I (DR. JAYSHREE GHANEKA R)
ENERAL MEDICINE

o)

410209

Name I Mr. SUSHANT BAGAL Age 1 24 Year(s) [ Male
UMR No 1 KAM2305080214 Ref. Doctor : VIALK-IN

Address LMGHM Visit Type @ HNORMAL

r(:.‘EZO”IE,]‘]AHAR[\SHTRA Phone No 80971

08489

: OP2305080458 INITIAL ASSESSME

6133&\ HGO’L

Presenting Compiaints:-

| Sodred— hoq e
Relevant History:- CI‘ . h_)( [}U\J’!\’L—f

Ty Conrpech

duasilion Stabus:

P~ A

ant Local/Syscemic ag L/\,l) o )’[ >1@
h C[‘/l I~ C(’.—'Y"

Miﬁf‘"’/‘”‘
N <

Provisicnal Diagnosis:- N ,‘j/] S

ireatment / Care Plan

investigation:-




N MGM MEDICAL COLLEGE

\ & HOSPITAL, KAMOTHE

o -0 . o I

A ' \ .'J Plol No. ¥ 2, Sector- 1, Kamolthe, Navi Mumbai-4 10209
Y - ) \

e g 11022 2743 7900/ 7901 Fax:073 2744 1 723 T

P
—
OPHTHAMOLOGY (DR. N. ABIDI) . 99>9’
CONSULTANT OPHTHALMOLOGIST \
Name ©MN SUSHANT BAGAL Age 21 Yczar(:sf] Male TOf(-:‘:V‘.
UMR No KAM23050802 14 Rel. Doclor WALK-IN
Addroess POMGM Visit Type NORMAL
KE]IH()“‘I(!,M/\']/\R/\SH'RA Phone No 8097108489

-E—\;I;SU}L[QO

OP2305080471
cate / Time:-

Sresenting Compladibse- /‘6’/&"_-9@/G
gc HT‘T) VO ’\g/g |

/
/

Relevant History:- 4

/

? oV %/\wp/n,wﬁ

<ilsory of Allergies:- _

weneral Examination:-

i3

\ U/ o zy\a&c\cﬂﬁ

feicvant Locai/Syscemic M
Extminalion:-

sutrition Status:- N\

Previcicnal Diagnogis:-

No  Wio

Investigation:-

| 1 Treat
: S/ Y

Fuilcw-up AdXice:-

KAMZ 205080214

Je ‘:./,,‘ o i e "“"'{_\ ®
KAMZ30508

INITIAL ASSESSMENT Date

Paa-}ua- C({:n_«;, JM }&V\Q}A

Ne U/o ocdidar Fravuney
Ne Wlp ocedon 4

N Wio Aulemic (Mine
64/ a(ib\l\(/\‘ib'/l&

2
3

T8 Moy 057 10T R
Shehtolg
U;u N

A don <}/\Mb*ml .

2 B veondlng |

e r I e i
catment / Care Pian

o —

G P
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-
-~ SATE AJFEFYT 5 FIE 7 oEm T V-V Oy ST,
/ (\ MGM ;\"HEULLAL CJE. EGE & ,—-gu'*s;i_ﬁ_ P AL L, RAaMOTHE &
. N Ve 151
/ ._“'A\ 3 g g
_g ol /j‘% i Plol No. 1 & 2, Seclor-1, Kamothe, Mavi Mumbai-4 L0209 : ) &
s Ny ey ey R e '/
@\ S Tel:022 2743 7900/7901 Fax:022 2743 1793 Rz
ENT I (DR. KALPANA RAJIV KUMAR)
pROFESSOR & HOD
Hame i Mr. SUSHANT BAGAL Age : 24 Year(s) / Male Tociken

UMR No  : KAM2305080214

Addiess ©MGM
Kamolhe, MAHARASIHTRA

Rei. Doctor @ WALK-IN
Visit Type @ NORMAL

Phorie No  : 8097108489

TConsultNo : OPP305080404 INITIAL ASSESSMENT Date : -2023 10:14:16AM

S 90 ST Ty TV
B pj\ CO;JJ\«Q #@&Q /&M"‘ /‘9 2 ‘Qa%
R Ciealt u7/
Relevant History: /Ud H(O ia& gw O&XCKC{,%@/
}ZQO{&/&UJQ N ol
Fistory of Allergies:- N o [f{ /O éiOgﬂn/\ﬂJ}& / %(/AJ’\LU%Q

Goneral Examination:-

NMulrition Status:-

Lo s Syatami .
Mo o O’Lg[ QCMM@W' /
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MGM MEDICAL COLLEGE & HOSPITALS,
CENTRAL LABORATORY Sy

. «
B, <) Plot No. 1 & 2, Sector-1, Kamothe, Navi Mumbai-410209 FETY Y
NS '
AN

101:022 2743 7900/7901 Fax:022 2743 1723 6$ AN ;A,. S /
Contact No : 022 2743 7966 O - s

— DEPARTMENT OF BIOCHEMISTRY

latient Name : Mr. SUSHANT BAGAL Age /Sex :24 Y(s)/Male
Ref By +Dr. GENERAL MEDICINE UNIT I (DR. JAYSHREE GHANEK/UMR No : KAM2305080214

Bill Date 108-May-23 01:57 pm Bill No : BIL2305080264
Samp.Coll 108-May-23 02:06 pm Result No :RES854268

Reported On = 08-May-23 08:06 pm Lab No : 120000795342

PLASMA GLUCOSE - RANDOM

Parameter Result Values Biological Reference = Method
PLASMA GLUCOSE- RANDOM & 85.9 70 - 160 mg/dl Hexokinase
URINE GLUCOSE  RANDOM @ ABSENT G6P-DH

--- End Of Report ---
NOTE :- 1151 DONE ON FULLY AUTOMATED AU480 BECKMAN COULTER BIOCHEMISTRY ANALYSER.

/- ;

Dr. Santosh Gawali
MBBS MD Biochemistry
Prof. & Head

MMC No. 2009/04/1687

W‘L\‘
DR.SANTOSH GAWALI

MBBS, MD
PROFESSOR & HOD

Verify By : VIKAS

T 5-‘ .
(] 5 .'!‘fﬁi'ﬂ Page | of 6
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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
Contact No : 022 2743 7966

DEPARTMENT OF CLINICAL PATHOLOGY

adecy (o1

4

WX
AP ("’U,-
Y

(Q

V) P - y
L MA 2 H g

Y
)

ant Name
By
| Date
amp.Coll

teported On

T Mr. SUSHANT BAGAL

1 Dr. GENERAL MEEDICINE UNIT I (DR. JAYSHREE GHANEK/UMR No
1 08-May-23 01:57 pm

Age /Sex : 24 Y(s)/Male

: KAM2305080214

: _ Bill No : BIL2305080264
+08-May-23 02:06 pm Result No : RES854549
108-May-23 07:25 pm Lab No : 230501071

URINE ROUTINE & MICROSCOPY

PARAMETER RESULT VALUES NORMAL VALUES
PHYSICAL EXAMINATION
VOLUME < 25 ml ml
COLOUR YELLOW
APPEARANCE CLEAR
REACTION (PH) 6.0 4.6 - 8.0
SP. GRAVITY 1.025 1.003 - 1.030
CHEMICAL EXAMINATION
SUGAR (GLUCOSE) ABSENT ABSENT
QCCULT BLOOD ABSENT ABSENT
PROTEIN (ALBUMIN) PRESENT (TRACE) ABSENT/TRACE
BILE SALT ABSENT ABSENT
BILE PIGMENT ABSENT ABSENT
UROBILINOGEN ABSENT ABSENT
KETONES ABSENT ABSENT
MICROSCOPIC EXAMINATION
RED BLOOD CELLS . ABSENT 0-2 /HPF
PUS CELLS : v 24 0-5 /HPF
EPITHELIAL CELLS ABSENT 0-5 /HPF
CAST ABSENT ABSENT
Verify By : SAMADHAN L A :
ot )\UbJ\ﬂ DR.NEHA JADHAV
iy ‘.N\\"—'ZB MBBS,MD
St ASSISTANT PROFESSOR
E- 'l-?.'L " -
[=]F &E Tk _
ST SO
g S e
e B o .;!'Ji
ﬁ;}‘-‘?:} B
V) N
=) e i Page 2 of 6




MGM MEDICAL COLLEGE & HOSPITALS,

T CENTRAL LABORATORY y.
'I\ | Plot No. 1 & 2, Sector-1, Kamothe, Navi Mumbai-410208 ’f’f/
= Tel:022 2743 7900/7901 Fax:022 2743 1723 \ 2=
Contact No © 022 2743 7966
: DEPARTMENT OF CLINICAL PATHOLOGY
dent Name : Mr. SUSHANT BAGAL Age [Sex : 24 Y(s)/Male
:f By :Dr. GENERAL MEDICINE UNIT I (DR. JAYSHREE GHANEK,UMR No : KAM2305020214
»ill Date :08-May-23 01:57 pm Bill No : BIL2305080264
Samp.Coll 08-May-23 02:06 pm Result No : RES854549
Reported On :08-May-23 07:25 pm Lab No : 230501071
CRYSTALS ABSENT ABSENT
ANY OTHER FINDINGS ABSENT ABSENT
--- End Of Report ---
»
Verify By : SAMADHAN N s
A ‘Yﬂ)d//
yl
=t
DR.NEHA JADHAV
MBBS,MD
ASSISTANT PROFESSOR
EIFEENE L [u]

Page 5 ol 6



MGM MEDICAL COLLEGE & HOSPITALS,

\ CENTRAL LABORATORY P
!.‘p | Plol No. 1 & 2, Sector-1, Kamothe, Navi Mumbai-410209 / hd
S Tel:022 2743 7900/7901 Fax:022 2743 1723 \ A _‘y;,"

Contact No : 022 2743 7966

~ DEPARTMENT OF HAEMATOLOGY

ent Name : Mr. SUSHANT BAGAL Age /Sex 24 Y(s)/Male
By tDro GENERAL MEDICINE UNIT I (DR. JAYSHREE GHANEK,UMR No : KAM2305080214
il Date :08-May-23 01:57 pm Bill No - BIL2205080264
»amp.Coll 08-May-23 02:06 pm Result No : RES854193
Reported On 08-May-23 04:38 pm Lab No 1120000795343
- B |
COMPLETE BLOOD COUNT
PARAMETER RESULT VALUES NORMAL VALUES
CELL COUNT, HAEMOGLOBIN & INDICES
HAEMOGLOBIN 2 5.1 13.0 - 17.0 g/dL CYANIDE- FREE
METHQOD
R.B C.COUNT . 5.32 4.5 - 5.5 Millions/cumm
PCV : 4.5 40.0 - 50.0 %
a MCV KN 83.0 - 101.0 fi
MCH v 284 27.0 - 32.0 pg/cell
MCHC : 339 31.5 - 34.5 g/dL
RDW CV : 13.0 11.5-14.5 %
TOTAL W B C COUNT + 6,810 4000 - 10000 /cumm

DIFFFERNTIAL WBC COUN

NEUTROPHILS : 063 40 - B0 %
LYMPHOCYTES : 33 20 - 40 %
MONOCYTES . 03 02-10 %
EOSINOPHILS : 01 01 -06 %

. BASOPIHILS : 0 <1-2 %
BAND FORMS Y 05-10 %
DC + 100
PLATELET COUNT . 2.93 1.5 - 4.1 Lakhs/Cumm
PDW 122

Verify By : SAMADHAN

DR.NEHA JADHAV
MBBS,MD
ASSISTANT PROFESSOR

Eﬁ- |'T;H:€ Page 4 of 6
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nl VNdm\’-!
By
Il Date
,amp.Coll
Reported On

NPV
P LCR

PCl

PLATELET MORPHOLOGY

M. SUSHANT BAGAL

MGM MEDICAL COLLEGE & HOSPITALS,

CENTRAL LABORATORY
Plol 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

1 Dr. GENERAL MEDICINE UNIT I (DR. JAYSHREE GHANEK/UMR No
108 May-23 01:57 pm

: 24 Y(s)/Male
1 KAM2305080214

ADEQUATE ON SMEAR

--- End Of Report ---

a NOTE : - 1151 DONE ON XN-1000 / XP-100 HAEMATOLOGY ANALYSER.

METHOD

Verify By : SAMADHAN
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MC-2166

FLECTRICAL IMPLDANCE LASER LIGHTSCATTERING AND DYE BONDING
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Page S ol'0

|
|
s Bill No : BIL2305080264 |
108-May-23 02:06 pm Result No : RES854193 |
108-May-23 04:38 pm Lab No :120000795343 J
10.7
29.0 13.0 - 43.0 %
0.31 0.17-0.35 %

LA DR.NEHA JADHAV
MBBS,MD
ASSISTANT PROFESSOR
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| Date
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Reported On

MGM MEDICAL COLLEGE & HOSPITALS,

CENTRAL LABORATORY

PloL 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

Mr. SUSHANT BAGAL
: 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 05:30 pm

Age /Sex

Bill No
Result No
Lab No

1 24 Y(s)/Male

: KAM2305080214
: BIL2305080264

: RES854411

: 230501071

PARAMETER

ERYTHROCYTE SEDIMENTATION RATE

E.S. R.

NOTE:

Itis nol a good screening test because of iU's low sensitivity.

LIMITATIONS:

ERYTHROCYTE SEDIMENTATION RATE

RESULT VALUES

06

NORMAL VALUES

METHOD

> 50 years Men : 0 - 20

mm/hr

<50 years Men : 0 - 15

mm/hr

< 50 years Women :

mm/hr

> 50 years Women :

mm/hr

0-20

0-30

>85 years Men : 0 - 30

mm/hr

> 85 years Women :

mm/hr

--- End Of Report ---

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

Hypercholesterolemia.

Verify By : SAMADHAN
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(A SHUKLA /\:AEHA JADHAV

. JESIDENT MBBS,MD
ALOGY ASSISTANT PROFESSOR
MP-25171

Westergren Method



MGM MEDICAL COLLEGE & HOSPITALS

BLOOD CENTRE

IMMUNOHEMATOLOGY AND BLOOD TRANSFUSION

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

Contact No : 022 2743 7905

stient Name : Mr. SUSHANT BAGAL Age /Sex : 24 Y(s)/Male
3ill Date : 08-May-2023 12:43 PM UMR No : KAM2305080214
Received Date : 08-May-2023 6:13 PM Bill No : BIL2305080196
Report Date : 09-May-2023 10:27 AM Result No : RES854550
Ref By : DR.GENERAL MEDICINE UNIT I (DR. JAYSHREE
GHANEEAR) Specimen : Whole Blood (EDTA PLAIN)
Parameter Result Values Biological Reference Method
BLOOD GROUP AB POSITIVE TUBE AGGLUTINATION
*** End Of Report ***
: TRIVENI P Verified By : Approved By : K
gloo::; BCZntre Tech. Dr. Dr Damayanti Dey oP Y “‘%’E’;A
Resident

Suggested Clinical Correlation " If neccessary , please discuss

Test results related only to the item tested.

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

NABL ACCREDITED

DR.MADIHA SHAIKH

ASSISTANT PROFESSOR




TR
MGM MEDICAL COLLEGE HOSPITAL, KAMOTHE tf ;
Sector-1, Kamothe, Navi Mumbai-410 209. Tel: 2743 7900/7901 R
—— N
MGM MEDICAL COLLEGE & HOSPITAL
Sector-1, Kamothe, Navi Mumbai-410 209 -
Tel = 2743 7900, 2743 7901, 274 31723 |

. ‘ PHYSICIAN INCHARGE :

NAME OF PATIENT : qe '
Usho DA - adad .

REFERRED BY :

AGE : 9(2\—\‘\\-\3 B.P.: \’CO?\E

DATE : DRUGES :

R\ c\tond




MEDICAL COLLEGE HOSPITAL, KAMOTHE

MGM
) bai-410 209. Tel: 2743 7900/7901

Sector-1, Kamothe, Navi Mum

P kAm2305080214 Patient SUSHANT BAGAL 24YRS/M
patient ID: e I _|[Name: XR/1460/05/23
2 Years . I e
Accé55i°" Modality: CR
Number: o - [ —

| pefering  JAYSHREE SHidy: CHEST
o0 ANEGRIGENERAL
"s'tud_y,l_?ﬂt,?i_,,,_8:1\/'?_\(:2,0.23, - o [ —

. e Mild rotation to left.

e Both the lung fields are clear.

e (Cardiac shadow & mediastinum are within normal limits.

) e Both C. P. angles are clear.

Both the domes of diaphragm are at normal level.

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

L ABNORMALITY DETECTED

[MPRESSION:- NO RADIOLOGICA

Dr. Shkounak Modak
(senior resident)
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Sector-1, Plot No.1&2, Kamothe

EMPLOYEES HEALTH CHECK- UP RECORD

MGM MEDICAL COLLEGE & HOSPITAL

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

» Navi Mumbai — 410 209

Pre-Employment =8 Annual :
Employees Name :- Sualwn di Ihgwc(/e Emp. Code: - "
Designation - Sha £ AN urse Sex:-M [] F [&¥
Date of Joining - 24 (fO { 202 | Married/Un}xérried
Date of Birth T PAVE - Examination Date: -
Any significant Family History: -

MG -
History of past illness: Major [] Minor []
If Any: -

nLi |
Last Surgery undertaken:- Yes No[] For[]_LS¢C.g Date | | 12{20/0

MenstruationCycle History: LMP o‘%—\ Ao\2e0t G—Regular Olrregular

Vaccination History (MANDATORY) Every Friday OPD

Hepatitis “B”

Yes L} No []

Covid-19 Vaccination Yes {J~ No []

Any Allergic History: -

Alcohol
Smoking
Tobacco

OYes ©Xo (If Yes: How much per day since )
OYes SK0 (If Yes: How many cigarettes per day _ since _

(Il yeas, please attach the Certificate)

g

OYes &No_ (If Yes: Since )
Any other (Drugs?)0Yes M (If Yes: Since )

- 4
B ) N A N T T o P T TN DR T Lr e

Investigations
Urine Color: S. Gravity: | Sugar: Albumin: pbsenf -
Blood Hb.:gQ,(,, |CBC: E.S.R.: Blood Group. ~ine_
Investigation 1,330 [ 1§ B ’
Random Blood Sugar
ECG Lo
Above 40 2 D Echo
years
Stress Test
Blood Cholesterol neliftorol - 130 ¢ HDT ~ <5 p VIDL- 122
D ~92.9
MGMH/KAM/HR/007 Page1lof2

¢



X-ray of Chest:  (Submit X-ray Film with report) 7\’ FrD ‘

Mammography
PAP smear

Ophthalmic Examination
(Can Attach Ophthalmic OPD paper)

ENT Examination
(Can Attach ENT OPD paper)

General Examination: -
Identification Mark ] 2

| Weight X% X9

[ Blood Pressure )

L]

Tongue
Dental '

}Eﬁer Extremities [ ’ Lower Extremities J
Sy

IS ——
Abdomen

'91 (mu&mﬁ
y rﬂor)_L
‘r%h\"_tﬁp en Cﬁ\]

ConNSC (ol __o_m_n__e

| CNS
E N.T/Heari mo

LGemtourmaly

—
Gynaec : _ j:]
LLny Other:- l

Any other relevant Examination: -

Medigal Officer Remark / -
{2 OUnfit (Ifunft “reacon” ) When canjmn/L
N £ )\/
S g TNSwqle, 7
Signature of Employee : Signature of Medical Officer .
Name <ughpof < Znqwel | € Name §-Q — (ado

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

| Chzt;matic Examination C} - g[mq 2 _%@aaQ E
‘T
l
[
!

\ }\
.\

BT ] L HOT




/

/
S/
P N MGM MEDICAL COLLEGE & HOSPITAL, KAMOTHE //
ARe \ Plol No. 1 & 2, Sector- 1, Kamothe, Navi Mumbai-410209 i o
” \\ |"\‘ l X \
. ' Tel:022 2743 7900/7901 Fax:022 2743 1723
Or. GENERAL MEDICINE UNITI (DR. JAYSHREE GHANEKAR)
GENERAL MEDICINE
Name T Mrs. SUSHMA INGWALE Age : 36 Year(s) / Female Token
UMR No : KAM2110110499 Ref. Doctor : WALK-IN
Address . SAINAGAR WEST UTEKHOL MANGOAN  Visit Type : NORMAL 014
RAIGAD,MAHARASHTRA Phone No
Consult.No : (QP2110111014 INITIAL ASSESSMENT Date : 11-Oct-2021 3:14:32PM

Date / Time:-

g[B]'D'a’ sohil b ™Yy

Presenting Complaints:- ///
P4~ Hag om€ . 7"?“@“4/

Relevant Histor <r‘b a
e /geaL’fg Check vp /}?J’O/‘ 0 o
. pA- /ga}s Mo cofmoqur&ffh'% y mne ¥9i €3

History of Allergies:- ]
Clo Ruweatin w}le a@ag/
General Examination:- Pulse: /'ZQIU)I”BPI%O %D Temp:io o, RESP:.ieecreasnianrs

N N spoa: %) £
Mo Hlo Lo- C°

Relevant Local/Sysiemic

Examination:-
,@\ 61@

Provisional Diagnosis:- Pfe%e

. Investigation:- gO'F‘L; W 9 <
(ons( * OmeNt 3

Nurition Status:-

Treatment / Care Plan

fg&u,;__—o (BC
=T

P olecimlgte T pEwmar
B Livd povte
T —— CZ : (AT A

[Uf Yepor-S



/- MGM MEDICAL COLLEGE & HOSPITAL, KAMOTHE =~
4 . ; ’,:V\ ,' plot No. 1 & 2, Sector-1, Kamothe, Navi Mumbai- 410209 -{
- 40,
/ Tel:022 2/43 7900/7901 Fax:022 2743 1723

Dr. ENTI (DR. KALPANA RAJIVKUMAR)
PROFESSOR & HOD

Name : Mrs. SUSHMA INGWALE Age 36 Year(s) / Female
UMR No : KAM2110110499 Ref. Doctor : WALK-TN
Address T SAINAGAR WEST UTEKHOL MANGOAN  Visit Type NORMAL
RAIGAD,MAHARASHTRA “hone No
Consult.No : 0OP2110111017 INITIAL ASSESSMENT ~ Date : 11-Oct-2021L 3:15:51FM
Date / Time:- A Ik [ 22 ylhoz
/ L//é ' En (Jr
Presenting Complaints:- . / Ao T \
~ " A 7 '3 b 4 ) ( | \
B T ¥ bapg QAWK ©A [Lk/’ 5 ' QA0 )
- { @\/LU J\/\,\- ,Lf\ﬂu': ) ) F} /
Relevant History:- * ' P2
AN L’/[ Cr

. M (0] C { 0 —'6 52&/\ &Jj I\/l/\/\ \ -("'_ﬁ{,f{ 6]’\‘__/““;‘

. 1 \ - [}, f '’ \"
C‘ ‘\,\ -| J\,/:L/L,\\Jf\/\/\g’\ r ;,7"/1? 9‘\_,-._,* ¢ o)
Jlistory of Allergies:- AAS_AAINF
y,
General Examination:-  Pulsei..ee BPiivciiiinnninens TemMpPiiraeaerecranass RESP ciacsisinnannes
| 2 § S Wtirenranronsnes W -
e, : ) (
fvutrition Status:- . (/, i t (O AT
T e Ao )
g Iy
Relcvant Local/Systemic . QW\/L ,\,/\_,0 ?{/l/\/ ( A
Examination: - wo Clo s
¥amicaton:- - 8102 13{1,\7‘/ P C/\/\

N

- No olhes - mL(LU il 2

Treatment / Care Plan

Provisiona! Diagnosis:-

. investigation:-

ole ® © = ﬁ‘h —
- b
a0 W
Follow-up Advice:- Ko § 1
ge © 0 o
Wheder f—
s .
e L
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T N T A T AT R A TR e s

" MGM MEDICAL COLLEGE & HOSPITAL, KAMOTHE / '
\.‘ !.\' Plot Mo 1t Socton 1, Kamothe, Mavi Mambal 410209 g{,
b Fel 0 22008 2000/ 7901 L0222 2448 1720 .

D, OPHTHAMOLOGY (DR, N. ABIDI)
CONSULTANT OPHTHALMOLOGEST

Name NI TR

WSTMA TNGWALL Age ©6 Year(s) / Temale Token
UMR No CORARLTTLOT 009 Ret. Docto WALK [N
Address CGAINAGAIR WEST UTEKHOL MANGOAN - Visit Type NORMAL (0 1 5 )
RATGAD, MATARASHTRA Phone No

onsullNO o ope o ions INI‘&IAL ‘ASSESSMENT Date 1100 2021 4:05:14PM

Date /e ’? 6[( m) \/l 7 ,VN(_’"";]
Presenting G \,U/\ \j %\ S A ‘-\\ /'\M\ )( (4 (\]0 1"\»)\ »

.&‘ ‘Ilf
AURYS) "

5 1 \ \g .
o ~ ey Jorf e A
Relevant History: ]\\ ( e ¢ : ( ’ J
® —y o Ooten O ’>\ |~
History ol Alleragies: - \/\/ 9 ) e C ,/J //L(‘ Oﬂ’ l,/LJ (”)LK%‘
> N0 |
General Bx ation PULSC e BPlviriens TCMPloirsrrrernanans RESPiirsiarasieas

—X (\OJ O :
o i\:n‘a ! ‘ C)( kQLJ { }\ QUL YA / @(‘—\l)v\ /YU(/ /’ L
AV ) (o A/
—3 N N /O Ay ( L’]'( 0t
Provistonal l)mr_)nn:;is:-- d 0\/\-( Lk \((( )\) ]CY)

¢ ,A—/i C /k\% /

Lovestigaton: ~N\ Treatment / Care.
. ) ~NO f/\ /O ()‘)\1(/\/\,- ¢ ‘111\0”
L

. 7 --0‘/)
oy Y ( l\fl/(}m.sy

(3/; N o ‘ { g) | /
i Y o s

PRy AT
Z (VA ) / Slgn ofD ctor /[ =
' f)t( (\_(/ ( 1me& isignafion)
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A o MGM MEDICAL COLLEGE & HOSPITALS,

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 BIOCHEMISTRY

Patient Name :Mrs. SUSHMA INGWALE Age /Sex :36 Y(s)/Female
Ref By : Dr. GENERAL MEDICINE UNIT I (DR. JAYSHREE GHANEKUMR No  : KAM2110110459
Bill Date :14-0Oct-21 11:20 am Bill No : BIL2110140093
Samp.Col $14-Oct-21 11:27 am Result No :RES302102
Reported On  :14-Oct-21 04:58 pm Lab No 1 120000273514
LIVER FUNCTION TEST

Parameter Result Values Biological Reference  Method
BILIRUBIN (TOTAL) + 057 0.3 - 1.2 mg/dl DPD
BILIRUBIN (DIRECT) 1 011 0.0 - 0.2 mg/dl DPD

e BILIRUBIN (INDIRECT) v 0.46 0.3 - 1.0 mg/di Calculations
SGOT + 25 0-35 U/L Kinetic UV
SGPT 1 16 0-35 U/L Kinetic UV
ALKALINE PHOSPHATASE 89 80.0 - 300 v/L Kinetic Colour
TOTAL PROTEIN 1 7.94 6.6 - 8.3 g/dL Biuret End Point
ALBUMIN v 3.67 3.5-5.2 g/dL BCG
GLOBULIN 1 *4.27 2.3-3.5 g/dL Calculation
A/G RATIO : *0.86 1.2-25 Calculation

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

Verify By : ANJALI

-

"R ] (DR.Z G BADADE

NGl HOSPIHAL PhD. BIOCHEMISTRY
KAMOTHE - 40 209 PROFESSOR

NABL ACCREDITED




DEPARTMENT OF BIOCHEMISTRY

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
Contact No : 022 2743 7966

Patient Name :Mrs, SUSHMA INGWALE

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

Age /Sex : 36 Y(s)/Female

: KAM2110110499

Bill No : BIL2110140093
Result No :RES302103

Lab No : 120000273514

Result Values

Ref By

Bill Date :14-Oct-21 11:20 am
Samp.Col :14-0Oct-21 11:27 am
Reported On  :14-Oct-21 04:58 pm
Parameter

CHOLESTEROL + 130
TRIGLYCERIDE 111
HDL CHOLESTEROL + 25
VLDL CHOLESTEROL v 22.2
LDL CHOLESTEROL v #82.8

LIPID PROFILE

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

High : > 239 mg/dI
Normal : 0 - 150 mg/dl
Borderline : 150 - 199
mag/dl

High : 200 - 499 mg/d|
Very .high : > 500 mg/dI
Low : < 40 mg/dI

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/d!
Very high:> 190 mg/dl

--- End Of Report ---

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

Verify By : ANJALI

HNABL ACCREOITED

-

Method

CHO-POD , Enzyme
colour test

GPO-POD, Enzyme
colour test

CHO-POD, Enzyme
colour test

By Calculation

By Calculation

B ) (DR.Z G BADADE

PhD. BIOCHEMISTRY
PROFESSOR




MGM MEDICAL COLLEGE & HOSPITALS,
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 BIOCHEMISTRY

Patient Name :Mrs. SUSHMA INGWALE Age /Sex :36 Y(s)/Female
Ref By :Dr. GENERAL MEDICINE UNIT I (DR. JAYSHREE GHANEKUMR No : KAM2110110499
Bill Date 114-Oct-21 11:20 am Bill No : BIL2110140093
Samp.Col 114-Oct-21 11:27 am

Result No :RES302101
Reported On :14-Oct-21 04:58 pm Lab No 1120000273514

RFT WITH ELECTROLYTES

Parameter Result Values Biological Reference = Method

UREA 19 13 - 43 mg/dl Uricase, GLDH, Kinetic

UREA NITROGEN : 8.88 6.0 - 20.0 mg/dl Uricase, GLDH,Kinetic

CREATININE : 0.54 0.51 - 0.95 mg/di Jaffe's-Kinetic Colour
Test

URIC ACID + 5.05 2.6 - 6.0 mg/dl Uricase POD Test

SODIUM v+ 136 136.0 - 145.0 mEq/L ISE Indirect Test

POTASSIUM + 3.7 3.5-5.1 mEq/L ISE Indirect Test

CHLORIDE + 105 98.0 - 107.0 mEg/L ISE Indirect Test

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

Verify By : ANJALI

] {DR.Z G BADADE
‘ PhD. BIOCHEMISTRY
:"" '.’\\‘."; I\ ‘: L _ s i ‘ ‘\-{\ PROFESSOR

NABL ACCREDITED




MGM MEDICAL COLLEGE & HOSPITALS,
CENTRAL LABORATORY

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

Patient Name : Mrs. SUSHMA INGWALE

Age /Sex :36 Y(s)/Female

Ref By :Dr. GENERAL MEDICINE UNIT I (DR. JAYSHREE GHANEKUMR No : KAM2110110499
Bill Date 114-Oct-21 11:20 am Bill No : BIL2110140093
Samp.Col 114-Oct-21 11:27 am

Reported On :14-Oct-21 01:44 pm

Result No : RES302010
Lab No : 120000273515

COMPLETE BLOOD COUNT
PARAMETER RESULT VALUES NORMAL VALUES

CELL COUNT, HAEMOGLOBIN & INDICES
HAEMOGLOBIN 1 *8.6
R.B.C.COUNT ' *5.49

PCV : *34.0

McV 1 *61.9

MCH : *15.7

MCHC : %25.3

RDW-CV : *20.7

TOTAL W B C COUNT : *11,770

DIFFFERNTIAL WBC COUN

NEUTROPHILS : 59
LYMPHOCYTES : 24
MONOCYTES : 03
EOSINOPHILS 1 *14
BASOPHILS : *0
BAND FORMS HRY
METAMYELOCYTES : 0
MYELOCYTES HEY

Verify By : BHAKTI

NABL ACCREDITED

12 - 15 g/dL

3.7 - 4.8 Millions/cumm
36.0-47.0 %

83.0 - 101.0 fi

27.0 - 32.0 pg/cell
31.5 - 34.5 g/dL
11.6-14.6 %

4000 - 10000 /cumm

40 -80 %
20 - 40 %
02-10 %
01-06 %
<1-2 %
05-10 %
04 -10 %
Q
N fﬁJQ/,
-/
DR.BIWAL A MAHESHWARI
Piyuish Sahu MBBS, MD
MEBBS, MD Pathology PROFESSOR

Assistant Professor




P - MGM MEDICAL COLLEGE & HOSPITALS,
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 HAEMATOLOGY

Patient Name :Mrs, SUSHMA INGWALE Age /Sex : 36 Y(s)/Female
Ref By

: Dr. GENERAL MEDICINE UNIT I (DR. JAYSHREE GHANEKUMR No : KAM2110110499
Bill Date $14-Oct-21 11:20 am Bill No 1 BIL2110140093
Samp.Col 114-Oct-21 11:27 am

Result No : RES302010

Reported On :14-Oct-21 01:44 pm Lab No + 120000273515

PROMYELOCYTES : 0
DC :+ 100
PLATELET COUNT : 1.86 1.5 - 4.1 Lakhs/Cumm
PDW P 9-17 fl
@
MPV R
P-LCR RS 13.0-43.0 %
PCT r - 0.17 -0.35 %

PLATELET MORPHOLOGY ADEQUATE ON SMEAR

N/L .
COMMENTS HEE
IMPRESSION +  EOSINOPHILIA

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

Verify By : BHAKTI 8

- /TJQ_J
. S
%@Pi‘ h Sahu DR.BJWALA\MAHESHWARI
IV

MBBS, MD
BS, MD Pathology
e PROFESSOR
Assistant Professor

NABL ACCREDITED




MGM MEDICAL COLLEGE & HOSPITALS,
CENTRAL LABORATORY

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 IMMUNOLOGY

Patient Name

1 Mrs, SUSHMA INGWALE

Age /Sex : 36 Y(s)/Female

Ref By : Dr. GENERAL MEDICINE UNIT I (DR. JAYSHREE GHANEKUMR No  : KAM2110110499
Bill Date 114-Oct-21 11:20 am Bill No : BIL2110140093
Samp.Col 114-Oct-21 11:27 am Result No :RES302298
Reported On  :14-Oct-21 07:15 pm Lab No  :120000273514
PARAMETER RESULT VALUES NORMAL VALUES METHOD
TSH 5.83 0.3 - 6.0 mlIUu/L ECLIA
--- End Of Report ---

Verify By : VIKAS ASST. PROFESSOR ' 7

r y ) (DR.Z G BADADE

MNABL ACCREDITED

PhD. BIOCHEMISTRY
PROFESSOR



MGM MEDICAL COLLEGE HOSPITAL, KAMOTHE

Sector-1, Kamothe, Navi Mumbai-410 209 Tel: 2743 7900/7901, Fax : 91-22-2743 1723~

A GANDHI MISSION

Patient SUSHMA SONAWANE ; . 2110140006
Name: 22VRS/F Patient ID:

Age: Sex; F

Study Date:  22.0ct-2021

L X-RAY CHEST AP VIEW ]

e Both the lung fields are clear.

e Cardiac shadow & mediastinum are within normal limits.
e Both C. P. angles are clear.

e Both the domes of diaphragm are at normal level.

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

L IMPRESSION:- NO RADIOLOGICAL ABNORMALITY DETECTED

W
DE.BHARAT PALAN
(RADIOLOGIST)



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

Contact No : 022 2743 7966

DEPARTMENT OF CLINICAL PATHOLOGY

Patient Name : Mrs, SUSHMA INGWALE Age /Sex : 36 Y(s)/Female
Bill Date : 25-0ct-2021 04:08 PM UMR No . KAM2110110499
Received Date : 25-Oct-2021 4:18 PM Bill No . BIL2110250317
Report Date  : 25-Oct-2021 11:25 PM Result No : RES312278
Ref By : DR.GENERAL MEDICINE UNIT I (DR. JAYSHREE

GHANEKAR) Specimen ; URINE

- |

URINE ROUTINE & MICROSCOPY

PARAMETER
PHYSICAL EXAMINATION
VOLUME

COLOUR
APPEARANCE
REACTION (PH)

SP. GRAVITY
CHEMICAL EXAMINATION
SUGAR (GLUCOSE)
OCCULT BLOOD
PROTEIN (ALBUMIN)
BILE SALT

BILE PIGMENT
UROBILINOGEN
KETONES

MICROSCOPIC EXAMINATION

RED BLOOD CELLS
PUS CELLS
EPITHELIAL CELLS
CAST

CRYSTALS

ANY OTHER FINDINGS

NORMAL VALUES

RESULT VALUES
40 ml
PALE YELLOW
CLEAR
6.0 4.6 - 8.0
1.020 1.003 - 1.030
ABSENT ABSENT
ABSENT ABSENT
ABSENT ABSENT/TRACE
ABSENT ABSENT
ABSENT ABSENT
ABSENT ABSENT
ABSENT ABSENT
ABSENT /HPF 0-2 /HPF

*2 -4 JHPF 0-5 /HPF
OCCASIONAL /HPF 0-5 /HPF
ABSENT ABSENT
ABSENT ABSENT
ABSENT ABSENT

**x* End Of Report ***

- C e
~ T -~

DR.UJWALA MAHESHWARI, MBBS, MD

PROFESSOR




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 272~

Pre-Employment ] Annual
Employees Name :- M+, Amo) T Gole Emp. Code: - 2 #
Designation - Dicuygis TTechnel odist  Sex: -M &+ F []
Date of Joining i~ 5¢ [0y 2020 Married/UnnYarried
Date of Birth - ;':;l i ,j 1997 Examination Date: -
Any significant Family History: -
N

History of past illness: | Major [] Minor [ ]
If Any: -

N .
Last Surgery undertaken:- Yes @}D For[ ] Date
MenstruationCycle History: [LMP (1 Regular Olrreguiar

Vaccination History (MANDATORY) Every Friday OPD

Hepatitis “B” Yes [~  No[]

Any Allergic History: -

Alcohol UYes UNo (If Yes: How much per day since )
Smoking OYes ¥iNo (If Yes: How many cigarettes per day  since )
Tobacco OYes ¥No (If Yes: Since )
Any other (Drugs?)0Yes &No (If Yes: Since )
Investigations
Urine Color: faLe |S. Gravity: | Sugar: Albumin: &y 4L,
pele W . 01D
Blood Hb.:13.0 CBC ESK.; Blood Group. :
Investigation | O Pesitive
Random Blood Stgar g5 myldt .
ECG | '
Above 40 2 D Echo
years
Stress Test
Blood Cholesterol J

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

MGMH/KAM/HR/007 Page1of2



Mammography
PAP sméar

Ophthalmic Examination NAD
(Can Attach Ophthalmic OPD paper)

ENT Examination NAD
(Can Attach ENT OPD paper)

General Examination: -

Identification Mark 1 2

Height 160 o Weight 50 K¢

Pulse 52 lmin Blood Pressure (] Ofu?tlm"}/
Skin - Nottiqol - ’
Nails Ntar-ak

Tongue el

Dental NAD. R

Upper Extremities | Lower Extremities

Syste;ﬁaﬁc Examination

Chest S5 Leaed

CVS

Abdomen bolr N7

NS (s oo

E.N.T/Hearing NNW _

Genitourinary

Gynaec

Any Other:-

Any other relevant Examination: -

Medical Officer Remark
\J4Fit OUnfit  (If unfit “reason”: ) When can join:

Signature oan;nployee Signature of Medical Officer

— T L eraaam :q
Name AM/OL S_HYU AN GJDLE Name n‘-.“lﬂh..’..... ; }e
Ml . ._‘.-G-.b:’
(Note: This form should be submitted to HR department within 03 working day¥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

OPD INITIAL ASSESSMEMENT
ENT I (DR. KALPANA RAJIVKUMAR)

Name + Mr. AMOL Age 1 27 Year(s) / Male
UMR No : KAM2309040984 Ref. Doctor : WALK-IN
Address ! KALAMBOLI Visit Type : NORMAL

Navi Mumbai,MAHARASHTRA Phone No : 8793265191

Date / Time:- Date : 04-Sep-2023 2:27:48PM

C/(/rs ENT JPT

Camer for plound Jebras checkep
ot o i [ anecheckinase cus Slch] elissed benscy]

Pr nting Complaints:-

Relevant History:-

History of Allergies:- MM / (,éd .
General Examination:- Pulsel....cccoimeennaee BPiLiisunininn

Tempi s

Resp:....ccivisisns Ht:....

il s o] sl Clikase] sind Stet]

Relevant Local/Systemic
Examination;- M ‘% gw(/

l'U’ 61/3 -’/LL&,OOJ/:M } ob{émf»{ym /90\/") e Jouc;/éucm_?/

Investigation:- r men re Plan

No othee ENT uu—«f)(éw'(f’

Provisional Diagnosis:-

%o u R
Pise &
Ere ®

Follow-up Advice:-

) RO &

=N 2\
G/( v udeid Sign.of Doctor
Favod v ozl , AJ: ) _IC’NW (Name & Designation)

Crgated by MMWL * KAM 2 3 O 9 0 4 O 9 " MGM/KAM/OP/OIA/0]
Printed by: MMW1 -



MGM 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

-

OPHTHAMOLOGY (DR. N. ABIDI) lhen
Name : Mr. AMOL Age : 27 Year(s) / Male"
UMR No : KAM2309040986 Ref. Doctor : WALK-IN
Address ! KALAMBOLI Visit Type : NORMAL
Navi Mumbai,MAHARASHTRA @’% O’;hu@h 3 8793265191
Date / Time:- Déte : 04-Sep-2023 2:30:39PM

ala\s?

Pre in mplaints:- 6/6

Relevant History:-

Aistory of Allergies:-

General Examination:- Pulsel..cciinee BPaiciiies L] T
Pariony Qa.ne ,Q,q—p,esg
Respicinis —  Hbu | [ R
Nutrition Status:- ML. (& CU&QJ COm P'\ din H at P‘GQ'EE‘J’)"F
elevant Local i Wo b \o ol ravema ,mekCQL‘“r" /%"“5’“7

Examination:-

No \"\\U SUrerpx ;\\ﬁe;’%l&&&fth&{\d
No (o Apecracle unafe

Provisional Diagnosis:-

Investigation:- % EQ% Treatment / Care Plan (8
#ﬂ\/ _ Ng%z‘%

Follow-up Advice:- . H Lc N
BT 3&%@\9)@ No RHPY 2emmper/ 0

/ \hu’ﬁma()l
Qo[ NRR. [0-3:1¢DC Ty
&F&M(}}J\Mfﬂ) '<}:\/ FtNea_Q '},‘CA/Q€)C2 ma C,Uﬂa mslgnfftf)eoctor

(Name & Designation)

E:?natfdd:);; MMM'\:V\:I'l * KA M 2 3 O 9 04 O 9/Q . M(jSI':,:’E((A.M/Op/O[A/O]
ﬂ/mp {adet 3 9@ Crom Op\n%\cdl me ey

(o)
M tace



MGM 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
GENERAL MEDICINE UNIT I (DR. JAYSHREE GHANEKAR)

Name I Mr. AMOL Age 27 Year(s) / Male Token
UMR No : KAM2309040991 Ref. Doctor : WALK-IN
Address ! KALAMBOLI Visit Type NORMAL
NAVI MUMBAI,MAHARASHTRA Phone No 8793265191
Date / Time:- Date : 04-Sep-2023 2:42:35PM

ClsiB IR o e .

Presenting Complaints:- Ul JFE- -

, : 0F Carwe 1O
PP HWM)[ &} oA, = AR “
Relevant History:- { J/‘ UAD
-f(:u_’ OPD ﬁV f '
History of Allergies:-
General Examination:- Pulsel...ccmmeei BP:.ocscisssinnsnnns T TR
RESPiiciaiaiaananss ;| - ——— Whiiiiiiniss

Nutrition Status:-

[;( esdn

couLLs { (jtu,m _
e
wi-Se S leax A
Provisional Diagnosis:- - BAEE)

tn ot~

a e Treatment / Care Plan
(‘Nb - (/GTV\U CG‘{-M/

Investigation:-
Oviti oA

Follow-up Advice:-

nde
dha Deshp2
Dr.R2 Medicine Resident

General QUi

Sign.of Doctor

(Name & Designation)

Created by: MMW1
Printed by: MMW1

MGM/KAM/OP/OIA/01

*KAM23090409



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

Contact No : 022 2743 7905

BLOOD CENTRE

Patient Name : Mr. AMOL Age /Sex : 27 Y(s)/Male
Bill Date : 05-Sep-2023 12:32 PM UMR No : KAM2309040991
Received Date : 05-Sep-2023 5:37 PM Bill No : BIL2309050220
Report Date : 05-Sep-2023 11:34 PM Result No : RES1000829
Ref By : DR.GENERAL MEDICINE UNIT I (DR. JAYSHREE
GHANEKAID Specimen  : Whole Blood (EDTA PLAIN)

Parameter Result Values Biological Reference Method
BLOOD GROUP O POSITIVE :

TUBE AGGLUTINATION
*** End Of Report ***

Done By : ABHAY F Verified By : Approved By :
Blood Centre Tech. Dr. PRABHAKARAN < \."}'f::’f
Resident

DR.MADIHA SHAIKH

ASSISTANT PROFESSOR
Suggested Clinical Correlation " If neccessary , please discuss

Test results related only to the item tested.
No part of the report can be reproduced without permission of the laboratory.

NABL ACCREDITED



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

Contact No : 022 2743 7966 0O-9|
DEPARTMENT OF BIOCHEMISTRY
Patient Name :Mr. AMOL Age /Sex :27 Y(s)/Male
Ref By : Dr. GENERAL MEDICINE UNIT I (DR. JAYSHREE GHANEK/UMR No : KAM2309040991
Samp.Coll : 05-Sep-23 02:06 pm Result No :RES1000734
Reported On :05-Sep-23 07:09 pm Lab No : 120000951178
LIVER FUNCTION TEST

Parameter Result Values Biological Reference Method
BILIRUBIN (TOTAL) + *¥1.37 0.3 - 1.2 mg/d! DPD
BILIRUBIN (DIRECT) : %0.29 0.0 - 0.2 mg/dl DPD
BILIRUBIN (INDIRECT) + #1.08 0.3 -1.0 mg/dl Calculations
SGOT « 23 0-50 U/L IFCC Kinetic UV
SGPT T 26 0-50 U/L IFCC Kinetic UV
ALKALINE PHOSPHATASE : ¥44 64.0 - 300 U/L IFCC Kinetic Colour
TOTAL PROTEIN +  7.85 6.6 - 8.3 g/dL Biuret End Paoint
ALBUMIN = 4.76 3.5-5.2 g/dL BCG
GLOBULIN : 3.09 2.3-3.5 g/dL Calculation
A/G RATIO T e 1.2=2.5 Calculation
Comments 2

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

Verify By : ASHWINI ( /\l’
ﬂ;,vl o

-l

e

.,-n"f-- =
DR.PARINEETA SAMANT
PhD, BIOCHEMISTRY

PROFESSOR

NABL ACCREDITED

MC-2166
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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
Contact No ;: 022 2743 7966

DEPARTMENT OF BIOCHEMISTRY

Patient Name :Mr. AMOL Age [Sex :27 Y(s)/Male
Ref By : Dr. GENERAL MEDICINE UNIT I (DR. JAYSHREE GHANEK,UMR No : KAM2309040991
Samp.Coll :05-Sep-23 02:06 pm Result No :RES1000733

Reported On :05-Sep-23 07:09 pm Lab No : 120000951178

RFT WITHOUT ELECTROLYTES

Parameter Result Values Biological Reference Method

UREA 20 10 - 50 magy/dl UREASE/GLDH

UREA NITROGEN = 9.35 6.0 - 20.0 mg/dl CALCULATION

CREATININE + *0.68 0.7 - 1.4 mg/dl Jaffe's-Kinetic Colour
Test

URIC ACID = *2.5 3.5-7.2 mg/dl Uricase POD Test

Comments .

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

Verify By : ASHWINI ( i
éu,a(:'f/\’ Ji

Ui
DR.PARINEETA SAMANT
PhD, BIOCHEMISTRY

PROFESSOR

HABL ACCREDITED

MC-2166

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
Contact No : 022 2743 7966

DEPARTMENT OF CLINICAL PATHOLOGY

Patient Name :Mr. AMOL Age [Sex :27 Y(s)/Male
Ref By : Dr. GENERAL MEDICINE UNIT I (DR. JAYSHREE GHANEK/UMR No : KAM2309040991
Samp.Coll :05-Sep-23 02:06 pm Result No :RES1001022

Reported On  :05-Sep-23 08:19 pm Lab No 1 230900876

URINE ROUTINE & MICROSCOPY

PARAMETER RESULT VALUES NORMAL VALUES
PHYSICAL EXAMINATION

VOLUME . 20 ml mi

COLOUR :+  PALE YELLOW

APPEARANCE +  SLIGHTLY HAZY

REACTION (PH) 1 6.5 4.6 - 8.0

SP. GRAVITY : 1.010 1.003 - 1.030

CHEMICAL EXAMINATION

SUGAR (GLUCOSE) 1 ABSENT ABSENT
OCCULT BLOOD 1 ABSENT ABSENT
PROTEIN (ALBUMIN) +  ABSENT ABSENT/TRACE
BILE SALT :  ABSENT ABSENT
BILE PIGMENT :  ABSENT ABSENT
UROBILINOGEN 1 ABSENT ABSENT
KETONES :+  ABSENT ABSENT

MICROSCOPIC EXAMINATION

RED BLOOD CELLS : ABSENT 0-2 /HPF
PUS CELLS : ABSENT 0-5 /HPF
EPITHELIAL CELLS : ABSENT 0-5 /HPF
CAST :  ABSENT ABSENT

Verify By : ASHWINI

DR.USHA KIRAN RAINA
MBBS,MD
ASSISTANT PROFESSOR

Page 3 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
Contact No : 022 2743 7966

DEPARTMENT OF CLINICAL PATHOLOGY

Patient Name :Mr. AMOL Age /[Sex :27 Y(s)/Male
Ref By : Dr. GENERAL MEDICINE UNIT I (DR. JAYSHREE GHANEK/.UMR No : KAM2309040991
Samp.Coll :05-Sep-23 02:06 pm Result No :RES1001022
Reported On  : 05-Sep-23 08:19 pm Lab No : 230900876
CRYSTALS +  ABSENT ABSENT

ANY OTHER FINDINGS :  ABSENT ABSENT

--- End Of Report ---

Verify By : ASHWINI ?

DR.USHA KIRAN RAINA
MBBS,MD
ASSISTANT PROFESSOR

EIB"EJHEEI
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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
Contact No : 022 2743 7966

DEPARTMENT OF HAEMATOLOGY

Patient Name :Mr. AMOL Age /Sex :27 Y(s)/Male
Ref By : Dr. GENERAL MEDICINE UNIT I (DR. JAYSHREE GHANEK/UMR No : KAM2309040991
Samp.Coll : 05-Sep-23 02:06 pm

Result No :RES1000537
Reported On  :05-Sep-23 06:27 pm Lab No : 120000951179

COMPLETE BLOOD COUNT

PARAMETER RESULT VALUES NORMAL VALUES

CELL COUNT, HAEMOGLOBIN & INDICES

HAEMOGLOBIN + 13.0 13.0-17.0 g/dL CYANIDE- FREE
METHOD

R.B.C.COUNT = 5.30 4.5 - 5.5 Millions/cumm

PCV + 40.8 40.0 - 50.0 %

MCV w770 83.0 - 101.0 fl

MCH :+ %245 27.0 - 32.0 pg/cell

MCHC « 319 31.5-34.5 g/dL

RDW-CV = 14.0 11.5-145 %

TOTAL W B C COUNT 4,230 4000 - 10000 /cumm

DIFFFERNTIAL WBC COUN

NEUTROPHILS T 40 - 80 %
LYMPHOCYTES ¢ *47 20 - 40 %
MONOQCYTES + 03 02-10 %
EOSINOPHILS + 03 01 -06 %
BASOPHILS : *00 <1-2 %
BAND FORMS : *00 05 - 10 %
METAMYELOCYTES : 00

MYELOCYTES : *00 04 - 10 %
PROMYELOCYTES : 00

I

Verify By : ASHWINI

DR.USHA KIRAN RAINA
MBBS,MD
ASSISTANT PROFESSOR

HABL ACCREDITED

X ;'l—.; - -. o
MC-2166 E]'l-ml: gﬁ‘t Page 5 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
Contact No : 022 2743 7966

DEPARTMENT OF HAEMATOLOGY

Patient Name :Mr. AMOL Age [Sex :27 Y(s)/Male
Ref By : Dr. GENERAL MEDICINE UNIT I (DR. JAYSHREE GHANEK,UMR No : KAM2309040991
Bill Date :05-Sep-23 12:32 pm

Bill No : BIL2309050220

Samp.Coll :05-Sep-23 02:06 pm Result No : RES1000537
Reported On :05-Sep-23 06:27 pm Lab No : 120000951179
DC + 100

PLATELET COUNT + 2.36 1.5 - 4.1 Lakhs/Cumm

POW + 9.8 9-17 fl

MPV = 9.9

P-LCR +  24.4 13.0-43.0 %

PCT : 0.24 0.17< 0.35 9%

PLATELET MORPHOLOGY :  ADEQUATE ON SMEAR

N/L 51

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

Verify By : ASHWINI

DR.USHA KIRAN RAINA
MBBS, MD
ASSISTANT PROFESSOR

NABL ACCREDITED

MC-2166

Page 6 of 6



MGM MEDICAL COLLEGE HOSPITAL, KAMOTHE

Sector-1, Kamothe, Navi Mumbai-410 209 | Tel. No.: 2743 7900 / 7901

Patient Name: AMOL GOLE 27YRS/M Patient ID: 2309040991
XR/957/9/23

Age: Sex: M

Study Date: 05-Sep-2023 Study: CHEST

Referring Physician:

| X-RAY CHEST PA VIEW

e Both the lung fields are clear.

e Cardiac shadow & mediastinum are within normal limits.
e Both C. P. angles are clear.

e Both the domes of diaphragm are at normal level.

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

IMPRESSION:- NO RADIOLOGICAL ABNORMALITY DETECTED

DR.FAAH SHAIKH(RADIOLOGIST) DR.BHARAT PALAN (RADIOLOGIST)



MAHATMA GANDHI MISSION HOSPITAL
Sector-1, Plot No.1&2, Kamothe, Navi Mumbai — 410 209
Tel.: 022-27437900/01, Fax: 91-22-2743 1723

EMPLOYEES HEALTH CHECK- UP RECORD

Pre-Employment [] Annual [}~
Employees Name : - /A7 Cff’{qm”) - unj—Emp. Code:-
Designation .- cleek Sex:-M X F []
Date of Jojning ~ : - T Une 2004 Matried/Unmarried
Date of Birth . K505 [ ?7’5" Examination Date:-

Any significant Family History:

No &t C/ r'\»/u‘g, m,l fﬁ;b 'I/V"ty han (/’VL/
T 1] 1

History of past illness: Major [] Minor [ ]

If Any:
A y
Nof Glcf)s DM, N, kHD, cUA v Fa puar

Last Surgery undertaken:- Yes @0/ For[ ] T Date
MenstruationCycle History: LMP NE O Regular Olrregular
- NA

Vaccination History (MANDATORY) Every Friday OPD

Hepatitis “B” Yes [~ No[]

Any Allergic History:-

Alcohol OYes [No (If Yes: How much per day since )
Smoking OYes &No (If Yes: How many cigarettes per day  since )
Tobacco OYes (o (If Yes: Since )

Any other (Drugs?)(Yes (o (If Yes: Since )

MGMH/KAM/HR/007 Page 10f3



MAHATMA GANDHI MISSION HOSPITAL
Sector-1, Plot No.1&2, Kamothe, Navi Mumbai — 410 209
Tel.: 022-27437900/01, Fax: 91-22-2743 1723

Investigations

Urine Color: S. Gravity: | Sugar: Albumin:
Jolow | rwe | @ -

Blood Hb. : LB ESR.: Blood Group. : .

Investigation b 2 Fooo I 0 nedihu,
Random Blood Sugar §3.9
ECG D SR e

Above 40 2 D Echo

Ay Stress Test N

i g ress Tes .

S chr,u»ecl bvg
Blood Cholesterol -

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

Mammography
e R N AA)
PAP smear
RSP\MM N AP

Ophthalmic Examination

(Can Attach Ophthalmic OPD paper)

ENT Examination

(Can Attach ENT OPD paper) 4

MGMH/KAM/HR/007

Page 2 of 3




MAHATMA GANDHI MISSON HOSPITAL
Sector-1, Plot No.1&2, Kamothe, Navi Mumbai — 410 209
Tel.: 022-27437900/01, Fax: 91-22-2743 1723

General Examination:-

Identification Mark 1 } 2
12 Cphn

Height 2oz | Weight L 7 by
Pulse ?thx Blood Pressure !
Skin et/
Nails * A w
Longys paetnnd]
Dental

/\MMM/
Upper Extremities Lower Extremities

PP e Adpinlt A’U’L’h// .

Systematic Examination
Chest s Plapad ook /(7)) @)
CVS Lg/S / ,.{2 4
Abdomen $b Ar/ ) NN ferdin
CNS eoburne |, el o/
E.N.T/Hearing fah oy
Genitourinary swpad
Gynaec NA
Any Other:- —

Any other relevant Examination:-

Medical Officer Remark

oFi

OUnfit

Signature of Employee
Name

MGMH/KAM/HR/007

(If unfit “reason”: ) When can join:

I

¥ ph ignature of Medical Officer
.~ Name

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

Page 3 of 3

up)



MGM MEDICAL COLLEGE & HOSPITAL, KAMOTHE 47,

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

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

GENERAL MEDICINE UNIT V (DR. MITESH THAKKAR)
GENERAL MEDICINE

Name : Mr. GAJANAN RAUT Age : 45 Year(s) / Male Token
UMR No ¢ KAM2306220086 Ref. Doctor : WALK-IN
Address ! MGM STAFF Visit Type : NORMAL

EQTG?ATE?,EAHARASHTRA i ik
Consult.No : 0pP2310061720 INITIAL ASSESSMENT Date : 06-Oct-2023 12:51:49PM
Date / Time:-

s\ g, TP, lemed ©
Presenting Complaints:- h

« g T-::)QLA-\ P e ,-(;‘-v rr\.:ild ‘E\‘}—V\( § gS -

Relevant History:- . -

History of Allergies:- vl Cavv en b Cenps\ %

General Examination:- Pulse:......cociiininens BP:.‘%QﬁQm.MHﬂTemp: ................. Resp:..cccciivininnas
HEssasisi W anvanauans

Nutrition Status:-

Relevant Local/Systemic 1P « Cge , Lt el Q \az% A ECQ{\ ‘
LA

Examination:-
Toe R

Provisional Diagnosis:-

Investigation:- Treatment / Care Plan

Follow-up Advice:-

Sign.of Doctor
(Name & Designation)

KAM2306220086 0OP2310061720

*KAM230622 *OP2310061



MGM MEDICAL COLLEGE & HOSPITAL, KAMOTHE 7

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

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

OPHTHAMOLOGY (DR. N. ABIDI)

CONSULTANT OPHTHALMOLOGIST ‘FM S Nh* (l N 0@ @ .”)c)

Name + Mr. GAJANAN RAUT Age : 45 Year(s) / Male Token i'.'-;q’ .

UMR No ¢ KAM2306220086 Ref. Doctor : WALK-IN

Address ! MGM STAFF Visit Type : REVISIT @

RAIGAD, MAHARASHTRA Q{B pg@’l‘,‘é’j@é‘&’oﬁ{ > 52)187452

Consult.No : OP2310061721 INITIAL ASSESSME Date : 06-Oct-2023 12:52:34PM

Date / Tinie:- (‘/{P —--» Ni . V¢ KI'.

Presenting Complaints:- \/ D /W \Y; 8 E__Qc_l__.
/4 D 6/¢ p and et

Relevant History:- C v <1”? Play Pmaler ﬁfo LY

History of Allergies:-

General Examination:- Pulse:...............ut BP s TemMPlicussnsinnias Resp:

|2 T T T WS iisanisuisases
Nutrition Status:- pm h@,#} (Ome (Rﬂ 21 o N A
Relevant Local/Systemic No O(_M.QQ‘\ m{)lwhﬁ at {ﬂﬁbeﬂ‘r
Examination:- ' o d! ( u..l.l %U—»Léqu'?
No \,\\o peudon Arouma ]rmo

No hlo Byasemie |((YBY
Provisional Diagnosis:- No L')(O %‘)em&n LLI:G&L

Investigation:- o Treatment

Le

Follow-up Advice:-

Loonr
Foodiws (Cun dutated )~=\fdlu:u] HNQRIG'S“lCM‘P\\JODEM \F&fﬁﬂ%ﬁb&l—‘m\

KAM2306220086 ool Oy - 0P2310061721

*KAM230622 . "OP2310061
@ - *"mﬁ.&'ch- }/\ \OQU')

IRy

earet & R Rorm ogh



MGM MEDICAL COLLEGE & HOSPITAL, KAMOTHE

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

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

ENT I (DR. KALPANA RAJIVKUMAR)
PROFESSOR & HOD

Name ! Mr. GAJANAN RAUT Age : 45 Year(s) / Male Token

UMR No i KAM2306220086 Ref. Doctor : WALK-IN

Address H r;;r\l:]fl STAFF Visit Type : NORMAL 388
RAIG?QTI;aAHARASHTRA Phone No : 8652187452

Consult.No : 0Op2310061388 INITIAL ASSESSMENT Date : 06-Oct-2023 12:45:10PM

Date / Time:- ( ,9 6 6M Jy FIRL

Presenting Complaints:- M‘H /FkMAA

. - : M
Relevant History:- N o W/o ‘\‘I/M\/‘-IN‘-& / /

N o N M iy pea
History of Allergies:- NO \q]o W A;%w 1 /LB‘IA 5’{ A~

General Examination:- Pulse!.......coccevenne - | - SO ————— B -1 [ 1 RAOOR— ReSpiiiiiiiiicrcnanns
HE sediaains Wi
Nutrition Status:- P\) c~T :
o oy ©
-
Relevant Local/Systemic / G UM &
Examination:- a E N

Provisional Diagnosis:-
T ™
Investigation:- Treatment / Care Plan

Follow-up Advice:- - HW @

Sign.of Doctor
— N 0 r N 6 (Name & Designation)

Y s

KAM2306220086 0P2310061388

*KAM230622 *OP2310061



MGM MEDICAL COLLEGE & HOSPITALS,
6 \ CENTRAL LABORATORY

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

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

DEPARTMENT OF CLINICAL PATHOLOGY

Patient Name :Mr. GAJANAN RAUT Age /Sex :45 Y(s)/Male

Ref By : Dr. GENERAL MEDICINE UNIT VI (DR.VANDANA DANDEKUMR No : KAM2306220086
Bill Date :07-Oct-23 11:47 am Bill No : BIL2310070130
Samp.Coll :07-0ct-23 12:05 pm Result No :RES1039659
Reported On :07-Oct-23 08:17 pm Lab No : 231001201
"CRYSTALS . ABSENT ABSENT

ANY OTHER FINDINGS :  ABSENT ABSENT

--- End Of Report ---

Verify By : SAMADHAN

/=
.
cy f'\.L\f“r'

el

MBBS,MD
ASSISTANT PROFESSOR

Page 3 of 6



MGM MEDICAL COLLEGE & HOSPITALS,

o CENTRAL LABORATORY
L ;; /}" \ Plot No. 1 & 2, Sector-1, Kamothe, Navi Mumbai-410209
' N \ Tel:022 2743 7900/7901 Fax:022 2743 1723

B Contact No : 022 2743 7966

DEPARTMENT OF BIOCH EMISTRY

Patient Name : Mr. GAJANAN RAUT Age /Sex :45 Y(s)/Male

Ref By - Dr. GENERAL MEDICINE UNIT VI (DR.VANDANA DANDEKUMR No : KAM2306220086
Bill Date . 07-Oct-23 11:47 am Bill No : BIL2310070130
Samp.Coll . 07-0Oct-23 12:05 pm Result No :RES1039419

Reported On -07-Oct-23 11:19 pm Lab No : 120000992810

PLASMA GLUCOSE - RANDOM

Parameter Result Values Biological Reference Method
PLASMA GLUCOSE- RANDOM 83.9 70 - 160 mag/dl Hexokinase
URINE GLUCOSE - RANDOM . ABSENT G6P-DH

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

Verify By : VISHAL

PhD. BIOCHEMISTRY
PROFESSOR

HAGL ACCREDITED

_— Page 1 of 6
MC-




MGM MEDICAL COLLEGE & HOSPITALS,
6 CENTRAL LABORATORY

| ; II | Plot No. 1 & 2, Sector-1, Kamothe, Navi Mumbai-410209
= \ Tel:022 2743 7900/7901 Fax:022 2743 1723
St Contact No : 022 2743 7966
DEPARTMENT OF CLINICAL PATHOLOGY
Patient Name :Mr. GAJANAN RAUT Age /Sex :45 Y(s)/Male
Ref By - Dr. GENERAL MEDICINE UNIT VI (DR.VANDANA DANDEKUMR No : KAM2306220086
Bill Date :07-0Oct-23 11:47 am Bill No - BIL2310070130
Samp.Coll :07-0ct-23 12:05 pm Result No :RES1039659
\ieported On :07-Oct-23 08:17 pm Lab No : 231001201
URINE ROUTINE & MICROSCOPY

PARAMETER RESULT VALUES NORMAL VALUES

PHYSICAL EXAMINATION

VOLUME . 10ml mi

COLOUR . YELLOW

APPEARANCE . CLEAR

REACTION (PH) « 6.0 4.6 - 8.0

SP. GRAVITY . 1.020 1.003 - 1.030

CHEMICAL EXAMINATION

SUGAR (GLUCOSE) :  ABSENT ABSENT
OCCULT BLOOD . ABSENT - ABSENT
PROTEIN (ALBUMIN) «  ABSENT ABSENT/TRACE
BILE SALT :  ABSENT ABSENT
BILE PIGMENT » ABSENT ABSENT
UROBILINOGEN :  ABSENT ABSENT
KETONES . ABSENT ABSENT

MICROSCOPIC EXAMINATION

RED BLOOD CELLS «  ABSENT 0-2 /HPF
PUS CELLS :  ABSENT 0-5 /HPF
EPITHELIAL CELLS .+ ABSENT 0-5 /HPF
CAST - ABSENT ABSENT
Verify By : SAMADHAN @/

. — MBBS,MD
IRigg NS _ASSISTANT PROFESSOR

Page 2 of 6



MGM MEDICAL COLLEGE & HOSPITALS,

o \ CENTRAL LABORATORY
l' ; /} ] Plot No. 1 & 2, Sector-1, Kamothe, Navi Mumbai-410209
i > Tel:022 2743 7900/7901 Fax:022 2743 1723

T Contact No : 022 2743 7966

DEPARTMENT OF HAEMATOLOGY

Patient Name : Mr. GAJANAN RAUT Age /Sex :45 Y(s)/Male
Ref By . Dr. GENERAL MEDICINE UNIT VI (DR.VANDANA DANDEKUMR No : KAM2306220086
Bill Date lD?'OCt-23 11:47 am Bill No . BIL2310070130
Samp.Coll :07-Oct-23 12:05 pm Result No :RES1039322
Reported On :07-Oct-23 02:42 pm Lab No : 120000992811
L
COMPLETE BLOOD COUNT

PARAMETER RESULT VALUES NORMAL VALUES

CELL COUNT, HAEMOGLOBIN & INDICES

HAEMOGLOBIN 143 13.0 - 17.0 g/dL CYANIDE- FREE

METHOD

R.B.C.COUNT .« 532 4.5 - 5.5 Millions/cumm

PCV : 47.0 40.0 - 50.0 %

MCV : 883 83.0 - 101.0 fl

MCH + ¥26.9 27.0 - 32.0 pg/cell

MCHC : *30.4 31.5 - 34.5 g/dL

RDW-CV : 125 11.5-14.5 %

TOTAL W B C COUNT . 7,200 4000 - 10000 /cumm

DIFFFERNTIAL WBC COUNT

NEUTROPHILS + 48 40 - 80 %
LYMPHOCYTES :« *45 20 - 40 %
MONOCYTES - 03 02-10 %
EOSINOPHILS . 04 01-06 %

BASOPHILS + *00 <1-2 %

BAND FORMS : *00 05-10 %

DC - 100

PLATELET COUNT «+  2.65 1.5 - 4.1 Lakhs/Cumm
PDW »  13.5 ) 9-17 fl

Verify By : SAMADHAN

MBBS,MD
ASSISTANT PROFESSOR

NABL ACCREDITED

MC-2166

Page 4 of 6



MGM MEDICAL COLLEGE & HOSPITALS,

S
, o \ CENTRAL LABORATORY
|j' ; /}\\ Plot No. 1 & 2, Sector-1, Kamothe, Navi Mumbai-410209
£ >/ Tel:022 2743 7900/7901 Fax:022 2743 1723
i Contact No : 022 2743 7966
DEPARTMENT OF HAEMATOLOGY
F’atient Name :Mr. GAJANAN RAUT Age [Sex : 45 Y(s)/Male
Ref By : Dr. GENERAL MEDICINE UNIT VI (DR.VANDANA DANDEKUMR No : KAM2306220086
Bill Date :07-Oct-23 11:47 am Bill No « BIL2310070130
Samp.Coll :07-0Oct-23 12:05 pm Result No :RES1039322
Reported On :07-Oct-23 02:42 pm Lab No : 120000992811
MPV » 10.2
P-LCR . 26.1 13.0-43.0 %
pCT . 0.27 0.17 - 0.35 %
PLATELET MORPHOLOGY :  ADEQUATE ON SMEAR
COMMENTS :  RELATIVE LYMPHOCYTOSIS

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

Verify By : SAMADHAN C@/’

MBBS,MD

NABL ACCREDITED

MC-2166
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MGM MEDICAL COLLEGE & HOSPITALS,

/ e CENTRAL LABORATORY
‘ ; ./}\?‘1{ 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
Patient Name : Mr. GAJANAN RAUT Age /Sex :45 Y(s)/Male
Ref By . Or. GENERAL MEDICINE UNIT VI (DR.VANDANA DANDEKUMR No : KAM2306220086
Bill Date :07-0Oct-23 11:47 am Bill No « BIL2310070130
Samp.Coll :07-0ct-23 12:05 pm Result No :RES1039516
Reported On :07-Oct-23 08:44 pm Lab No : 231001201
ERYTHROCYTE SEDIMENTATION RATE
PARAMETER RESULT VALUES NORMAL VALUES METHOD
ERYTHROCYTE SEDIMENTATION RATE
E.S.R. + 10 > 50 years Men : 0 - 20 Westergren Method
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
--- End Of Report ---
NOTE:
It 15 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, VIit.A, methylop
Hypercholesterolemia.

Verify By : SAMADHAN @

DR.USHA
MBBS,MD
ASSISTANT PROFESSOR

NABL ACCREDITED

MC-2166
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MGM MEDICAL COLLEGE HOSPITAL, KAMOTHE

Sector-1, Kamothe, Navi Mumbai-410 209 | Tel. No.: 2743 7900 / 7901

Patient Name: GAJANAN RAUT 45Y/F Patient ID: 2306220089
XR/1414/10/23

Age: Sex: M

Study Date: 07-Oct-2023 Study: CHEST

Referring Physician:

| X-RAY CHEST PA VIEW

4

¢ Both the lung fields are clear.

e Cardiac shadow & mediastinum are within normal limits.
e Both C. P. angles are clear.

e Both the domes of diaphragm are at normal level.

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

»

IMPRESSION:- NO RADIOLOGICAL ABNORMALITY DETECTED

o

DR.NAVED KHAN (RADIOLOGIST) DR.BHARAT PALAN (RADIOLOGIST)




MGM MEDICAL COLLEGE & HOSPITAL
Sector-1, Plot No.1&2, Kamothe, Navi Mumbai — 410 209
Tel.: 022-27437900/01, Fax:91-22-27431723

2023
EMPLOYEES HEALTH CHECK- UP RECORD
Pre-Employment ] Annual
Employees Name :- gpmpsHp SHRRMA Emp. Code: - 5 ./
Designation 1. pIAkysL TEEH Sex:-M " F []
Date of Joining 1= oo/ ’?—mff' v Married/Unmarried
Date of Birth i- )2 maveh 19357 Examination Date: -
Any significant Fapily History: -
N R
History of past illness: Major [] Minor [ ]
If Any: -
Cowme! ¥ vacaynad=d (3p)

Last Surgery undertaken:- Yes No[] For[] Date
MenstrnationCycle History: LMP e [l Regular Olrregular

Vaccination History (MANDATORY) Every Friday OPD

Hepatitis “B” Yes Ef No[]

Any Allergic History: -

Alcchoi UYes [No (If Yes: How much per day ___since )
Smoking UYes MNo (If Yes: How many cigarcites per day  since )
Tobacco OYes MNo (If Yes: Since )
Any other (Drugs?)0Yes [WNo (If Yes: Since )
Investigations
Urine Color: S. Gravity: | Sugar: Albumin:
Pale V\EUAWJ \‘020 Hioceud prlocec”
Blood Hb. : CBC; ES.R.: Blood Group. :
Investigation \& -2 P -2\ o0& ‘ "B v
Random Blood Sugar 22 9 gl
ECG - L) gt -
Above 40 2 D Echo
years
Stress Test .
Blood Cholesterol

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

MGMH/KAM/HR/007 Page 1 of 2



Mammography
PAP smear

Ophthalmic Examination

-l

(Can Attach Ophthalmic OPD paper)

ENT Examination
(Can Attach ENT OPD paper)

General Examination: -

Upper Extremities

Identification Mark 1 2

Height AN Weight £l

Pulse &0 | vn Blood Pressure \LP ]A—-auuwws
Skin @ ' '

Nails > ]
Tongue <

Dental (:5\

A AR o
| Sl [ Lower Extremities s’ﬂ(:_

| Systematic Examination

Chest Cleon

CVS Ser O po iwrenv ]
Abdomen L . AS o :
CNS ) _ I onsiow  nermhd o

E.N.T/Hearing

Genitourinary ﬁb’)/

Gynaec -

_Any Other:-

Any other relevant Examination: -

Officer Remark
O Unfit

g/

Signature of Employee
Name fgmh Sher?<

Medi

(1f unfit “reason”:

) When can join:

CJ

Signature edical Officer

Name "7+~ MO anintnd RoK W"?M
Se

(Note: This form should be submitted to HR department 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

OPD INITIAL ASSESSMEMENT
GENERAL MEDICINE UNIT V (DR. MITESH THAKKAR)

Name ! Mr. RAMESH SHARMA Age : 48 Year(s) / Male Token
UMR No : KAM2309020224 Ref. Doctor : WALK-IN
Address ! MGM STAFF, KAMOTHE Visit Type : NORMAL
Panvel, MAHARASHTRA Phone No : 9892557420
Date / Time:- ( g] I) ]”ﬁ J, Asr-7/-/ Date : 02-Sep-2023 10:25:26AM
— 4 4, /
- H . / ) o , - ,_i -/-"L"i/\ f 5 i'/l’/.
Presenting Complaints:- frd ] ’ el g .J¢ o
'%\ otAian, ’/{“ g Viglna d 4/ f
j\l/j/r*-ﬂ/( [//ul ”/f’
Relevant History:- ) S
— Ne P Catmplins 1
)
History of Allergies:- . i 5 / T‘r\
(11
General Examination:- Pulse:......ccceervnnns BPiiivisssivessnssins TempP:eereeeesereninn.
Resp:....cicennrannes Ht: Wt

Nutrition Status:-

Cl 5 G e
Relevant Local/Systemic ‘5/.' Cul- Sy €, (%)
Examination:- — N b}_/,b)k ',”
EN - y'u}{/ L oT
|

f
CNDS ~ Can , </
R _—Aeep

Investigation:- Treatment / Care Plan

Provisional Diagnosis:-

CJ/’U,M‘ ,X‘d‘i_—” / L/’ r\) M \ [[)’F / ’T_ < fi ] R B o

Follow-up Advice:-

[} — /”{
?)&—wmﬁf‘* b

- 2
L I —

\Sign of Doqtor

(Name & Desugnat:on)

Created by: DIALYSIS

printed by: DIALYSIS *KAM2 3090202  vcmkawmoroianoi



MGM 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
ENT I (DR. KALPANA RAJIVKUMAR)

Name : Mr. RAMESH SHARMA Age . 48 Year(s) / Male Token
UMR No . KAM2309020232 Ref. Doctor : WALK-IN
Address : MGM STAFF, KAMOTHE visit Type @ NORMAL
Panve!,MAHARASHTRA Phone No : 9892557420
pate / Time:- Date : 02-Sep-2023 10:30:33AM
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MGM 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

OPHTHAMOLOGY (DR. N. ABIDI) T s
Name : Mr. RAMESH SHARMA Age : 48 Year(s) / Male Token
UMR No ¢ KAM2309020226 Ref. Doctor : WALK-IN 2
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MGM MEDICAL COLLEGE HOSPITAL, KAMOTHE

. ) 0
Sector-1, Kamothe, Navi Mumbai-410 209 | Tel. No.: 2743 7900 / 790

Patient Name: RAMESH SHARMA 48YRS/MPatient ID: 2309020224
L R/2081/09/23

F??ferring PhysicianMITESH THAKKAR |
|
|

; |

GENERAL MEDICINE UNIT |

i (DR i
X-RAY CHEST PA VIEW -

ESTPAVIRW T

* Both the lung fields are clear.

* Cardiac shadow & mediastinum are within normal limits.
* Both C. P. angles are clear.
* Both the domes of diaphragm are at norma level.

* Bony thorax & soft tissye around do not revea] any abnormality.

IMPRESSION:- NO RADIOLOGICAL ABNORMALITY DETECTED

DR.BHARAT PALAN (RADIOLOGIST) DR.FAAI SHA[i(H(RADlOLOGIST)




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
Contact No : 022 2743 7966

DEPARTMENT OF BIOCHEMISTRY

Patient Name :Mr. RAMESH SHARMA Age /Sex :48 Y(s)/Male
Ref By : Dr. GENERAL MEDICINE UNIT V (DR. MITESH THAKKAR) UMR No : KAM2309020224
Bill Date :11-Sep-23 10:22 am Bill No : BIL2309110092
Samp.Coll :11-Sep-23 10:41 am Result No :RES1007251
Reported On :11-Sep-23 07:57 pm Lab No : 120000958312

PLASMA GLUCOSE - RANDOM

Parameter Result Values Biological Reference  Method
PLASMA GLUCOSE- RANDOM : 88.7 70 - 160 mg/dl Hexokinase
URINE GLUCOSE - RANDOM +  ABSENT G6P-DH

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

Verify By : VIKAS

sk

DR.PARINEETA SAMANT
PhD, BIOCHEMISTRY
PROFESSOR

NABL ACCREDITED

MC-2166

Page 1 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
Contact No : 022 2743 7966

DEPARTMENT OF CLINICAL PATHOLOGY

Patient Name :Mr. RAMESH SHARMA Age /Sex :48 Y(s)/Male
Ref By : Dr. GENERAL MEDICINE UNIT V (DR. MITESH THAKKAR) UMR No  : KAM2309020224
Bill Date 111-Sep-23 10:22 am Bill No : BIL2309110092
Samp.Coll :11-Sep-23 10:41 am Result No :RES1007301
Reported On :11-Sep-23 01:31 pm Lab No : 230901756

URINE ROUTINE & MICROSCOPY

PARAMETER RESULT VALUES NORMAL VALUES
PHYSICAL EXAMINATION

VOLUME : 15 mi

COLOUR :  PALE YELLOW

APPEARANCE :  CLEAR

REACTION (PH) : 5.0 4.6 - 8.0

SP. GRAVITY : 1020 1.003 - 1.030
CHEMICAL EXAMINATION

SUGAR (GLUCOSE) :  ABSENT ABSENT
OCCULT BLOOD :  ABSENT ABSENT
PROTEIN (ALBUMIN) :  ABSENT ABSENT/TRACE
BILE SALT 1 ABSENT ABSENT

BILE PIGMENT :  ABSENT ABSENT
UROBILINOGEN :  ABSENT ABSENT
KETONES = ABSENT ABSENT

MICROSCOPIC EXAMINATION

RED BLOOD CELLS +  ABSENT 0-2 /HPF
PUS CELLS = ABSENT 0-5 /HPF
EPITHELIAL CELLS :  ABSENT 0-5 /HPF
CAST = ABSENT ABSENT
Verify By : VIJAYMALA ?

D

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
Contact No : 022 2743 7966

DEPARTMENT OF CLINICAL PATHOLOGY

Patient Name :Mr. RAMESH SHARMA Age /Sex :48 Y(s)/Male
Ref By : Dr. GENERAL MEDICINE UNIT V (DR. MITESH THAKKAR) UMR No : KAM2309020224
Samp.Coll :11-Sep-23 10:41 am Result No :RES1007301
Reported On :11-Sep-23 01:31 pm Lab No 1230901756
CRYSTALS :  ABSENT ABSENT

ANY OTHER FINDINGS : ABSENT ABSENT

COMMENTS -

--- End Of Report ---

Verify By : VIJAYMALA i

D

MBBS,MD
ASSISTANT PROFESSOR

Page 3 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
Contact No : 022 2743 7966

DEPARTMENT OF HAEMATOLOGY

Patient Name :Mr. RAMESH SHARMA Age /Sex :48 Y(s)/Male

Ref By : Dr. GENERAL MEDICINE UNIT V (DR. MITESH THAKKAR) UMR No : KAM2309020224

Samp.Coll :11-Sep-23 10:41 am Result No :RES1007127

Reported On :11-Sep-23 01:32 pm Lab No : 120000958313
COMPLETE BLOOD COUNT

PARAMETER RESULT VALUES NORMAL VALUES

CELL COUNT, HAEMOGLOBIN & INDICES

HAEMOGLOBIN ¢ 152 13.0-17.0 g/dL CYANIDE- FREE

METHOD

R.B.C.COUNT : 4.85 4.5 - 5.5 Millions/cumm

PCV : 42,6 40.0 - 50.0 %

MCV » 87.8 83.0 - 101.0 fl

MCH 1 313 27.0 - 32.0 pg/cell

MCHC : *35.7 31.5 - 34.5 g/dL

RDW-CV = 133 11.5-14.5 %

TOTAL W B C COUNT 7,150 4000 - 10000 /cumm

DIFFFERNTIAL WBC COUNT

NEUTROPHILS 1 48 40 - 80 %
LYMPHOCYTES 1 k44 20 - 40 %
MONOCYTES : 04 02-10 %
EOSINOPHILS 1 04 01-06 %
BASOPHILS : *00 <1-2 %

DC : 100

PLATELET COUNT : 214 1.5 - 4.1 Lakhs/Cumm
PDW : 102 9-17 fl

MPV s 94

Verify By : VIJAYMALA ’%

MBBS,MD
ASSISTANT PROFESSOR

NABL ACCREDITED

MC-2166

Page 4 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
Contact No : 022 2743 7966

DEPARTMENT OF HAEMATOLOGY

Patient Name :Mr. RAMESH SHARMA Age /Sex :48 Y(s)/Male
Ref By : Dr. GENERAL MEDICINE UNIT V (DR. MITESH THAKKAR) UMR No : KAM2309020224
Samp.Coll :11-Sep-23 10:41 am Result No :RES1007127
Reported On :11-Sep-23 01:32 pm Lab No : 120000958313
P-LCR + 209 13.0-43.0 %

PCT « 0.20 0.17 -0.35 %

PLATELET MORPHOLOGY

ADEQUATE ON SMEAR

N/L 1.09

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

Verify By : VIJAYMALA ’%

MBBS,MD
ASSISTANT PROFESSOR

NABL ACCREDITED

MC-2166

Page 5 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
Contact No : 022 2743 7966

DEPARTMENT OF HAEMATOLOGY

Patient Name :Mr. RAMESH SHARMA Age [Sex : 48 Y(s)/Male
Ref By : Dr. GENERAL MEDICINE UNIT V (DR. MITESH THAKKAR) UMR No : KAM2309020224
Bill Date :11-Sep-23 10:22 am Bill No : BIL2309110092
Samp.Coll :11-Sep-23 10:41 am Result No :RES1007217
Reported On :11-Sep-23 05:56 pm Lab No 1 230901756

ERYTHROCYTE SEDIMENTATION RATE

PARAMETER RESULT VALUE N MAL LUE METHOD
ERYTHROCYTE SEDIMENTATION RATE
E. S. R. « 05 > 50 years Men : 0 - 20 Westergren Method
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

--- 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 : VIJAYMALA %

MBBS,MD
ASSISTANT PROFESSOR

Page 6 of 6




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

Patient Copy

MGM MEDICAL COLLEGE & HOSPITAL, KAMOTHE|P Name :Mr.RAMESH SHARMA
Age/Sex :48Y(s)/Male

Mumbai-410209 UMR NO :KAM2309020224
Tel:022 2743 7900/7901 Fax:022 2743 1723 Consultant : Dr.GENERAL MEDICINE UN

P.Address :MGM STAFF, KAMOTHE

Bill No :BIL2309110092

Bill Dt :11-Sep-2023
Phone :9892557420

0.2+

OP Bill - Cum - Receipt
S.No Service Name Service Cd Qty Rate Amount (Rs)
—+CBC o ' HEMO0006 1 140.00  140.00
_2—ESR (WESTERGREEN) w HEM0007 1 65.00 65.00
)ﬁJRNE ROUTINE & MICROSCOPY IQ109 CPT0012 1 45.00 45.00
. RANDOM BLOOD SUGAR (RBS) BIO0009 1 55.00 55.00
5 ECG CARDOO1 1 120.00 120.00
6  CHEST X-RAY PA ~ XRY053 . 1 16500  165.00
Bill Amt 590.00
Concession 590.00
Pat. Payable Amt 0.00
Receipt Amt 0.00
Due Amt. 0.00
Created : SHEVATE /11-Sep-2023 10:22:14 AM Printed : SHEVATE / 11-Sep-2023 10:22:16 AM
KAM2309020224 BIL2309110092

l IR (AARER ANV IR

(Authorised Signatory)

*** Cheques are subject to realisation




OEMPLOYEES HEALTH CHECK- UP RECORD

MGM MEDICAL COLLEGE & HOSPITAL
Sector-1, Plot No.1&2, Kamothe, Navi Mumbai — 410 209
Tel.: 022-27437900/01, Fax:91-22-27431723

OH 2

Pre-Employment
Employees Name

i) Annual  _[42s23
\[\\'H{\c«k 4. Raud—  Emp. Code: -

Designation - RQ_C{? hiom \‘5*— Sex:-M b F []
Date of Joining - O\ \bg\ 2601 Married/Unmarried
Date of Birth o)\ Lo—{_ \ 193\ Examination Date: -
Any significant Family History: -
NAA :
History of past illness: N/V\‘ Major [ ] Minor [ ]
If Any: -
Last Surgery undertaken:- Yes No[ | For[] Date
MenstruationCycle History: LMP [0 Regular [Olrregular

Vaccination History (MANDATORY) Every Friday OPD

Hepatitis “B” Yes [] No []
Covid-19 Vaccination Yes [] No [] (If yeas, please attach the Certificate)
Any Allergic History: -
Alcohol OYes [ONo (If Yes: How much per day since )
Smoking OYes [JNo (If Yes: How many cigarettes per day since )
Tobacco OYes [ONo (If Yes: Since )
Any other (Drugs?)0Yes [INo (If Yes: Since )
Investigations
Urine Color: @ S. Gravi% Sugag Albumin: 2
Blood Hb.:, . . C% : ESR.: 42 Blood Group. :
Investigation E ) IS0 i _ O
Random Blood Sugar ¥ 6S
ECG &1 -
Above 40 2 D Echo
yeais
Stress Test
Blood Cholesterol
, S T (LA
MGMH/KAM/HR/007 '7C . 5 r Pagalof2

L €




X-ray of Chest:  (Submit X-ray Film with report) ) PthQJ,( db]~ ;
Mammography
PAP smear

/(ffphthalmlc Examination
(Can Attach Ophthalmic OPD paper)

T Examination
(Can Attach ENT OPD paper)

L. ! Mood Papatmanyny ¢ Avrels L N (x
L 0 “1\ Ia ( U\ &) k‘l@

General Examination: -
Identification Mark 1 2

Height Weight ) —
Pulse I~ Blood Pressure 120 [V i
Skin
Nails
Tongue W/
Dental
ﬁ?pper Extremities [ [ower Extremities
Systematic Examination
Chest

CVS

Abdomen

CNS

E.N.T/Hearing
Genitourinary

]

 Gynaec
Any Other:-

Any other relevant Examination: - ATQN &QTL\’QD\IN txore
' (

(7 {prr('QJ‘ o~
Medical Officer Remark p'[ ohcran %’B / A ('{.C.,l . W(ohoef
it OUnfit (If unfit “reason”: ) Whken can _]011’]

Signature of Employee Signature of Medical
Name Name Dr. Mitesh "{".‘1;.:-“ T
Professcr ll
(Nate: This form should be submitted to HR department within 03 working days of%&hgmdlcal Iu.alth check-up)
HGJ"'_:L!_,) O : ial,
“(«! wothe, M :
AN

iV JI U ‘::_-‘7.«



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

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

GENERAL MEDICINE UNIT V (DR. MITESH THAKKAR)
GENERAL MEDICINE

Name ! Mr. VITTHAL RAUT Age : 42 Year(s) / Male Token
UMR No : KAM2401050958 Ref. Doctor : WALK-IN
Address * SEC 5 KAMOTHE Visit Type : NORMAL
Kamothe, MAHARASHTRA Phone No . 8693870891
Consult.No : QpP2401051759 INITIAL ASSESSMENT Date : 05-Jan-2024 1:06:52FM

Date / Time:-

B9 -/l

Presenting Complaints:-

a\LF /L/‘\CL oy
Relevant History:- P’O’WA/ W % H

o o 01\7 Co r"“’/”]”‘y("/l'v’

History of Allergies:-
General Examination:- Pulsei........ccoviiee. BPliiiiannn C Tempio.e.. Resp:...c.iciannnenss

Nutrition Status:-

Examination:-

Relevant Local/Systemic pfd}—M e
=

-y
U [L147r)
Provisional Diagnosis:-
Investigation:- Treatment / Care Plan

< cy
Lyprd pwj«\c/
Us Q}\@
NPB
< SN—

Follow-up Advice:-

Sign.of Doctor
'\- (Name & Lesignation)

KAM2401050958 g 0P2401051759

*KAM240105 *OP2401051
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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
Contact No : 022 2743 7966 Ca -

DEPARTMENT OF BIOCHEMISTRY

Patient Name :Mr. VITTHAL RAUT Age /Sex :42 Y(s)/Male

Ref By : Dr. GENERAL MEDICINE UNIT V (DR. MITESH THAKKAR) UMR No : KAM2401050958

Bill Date :05-Jan-24 02:20 pm Bill No : BIL2401050215

Samp.Coll :08-Jan-24 08:35 am Result No :RES1154232

Reported On :08-Jan-24 07:33 pm Lab No 120001116508
PLASMA GLUCOSE - RANDOM

Parameter Result Values Biological Reference Method

PLASMA GLUCOSE- RANDOM : 86.5 70 - 160 mag/dI Hexokinase

URINE GLUCOSE - RANDOM + ABSENT G6P-DH

--- End Of Report ---

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

Verified By : SAMADHAN

NABL ACCREDITED

DR.SANTOSH GAWALI

MBBS, MD
PROFESSOR & HOD




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
Contact No : 022 2743 7966

DEPARTMENT OF BIOCHEMISTRY

Patient Name : Mr. VITTHAL RAUT

Age /Sex :42 Y(s)/Male
Ref By : Dr. GENERAL MEDICINE UNIT V (DR. MITESH THAKKAR) UMR No : KAM2401050958
Samp.Coll :08-Jan-24 08:35 am Result No : RES1154234
Reported On :08-Jan-24 07:33 pm Lab No : 120001116509
LIPID PROFILE
Parameter Result Values Biological Reference Method
CHOLESTEROL : 146 Desirable : < 200 mg/dl CHO-POD , Enzymatic
/ Borderline high : 200 - 239 method
mg/dl
High : > 240 mg/dI
TRIGLYCERIDE : 235 Normal : 0 - 150 mg/dl GPO-POD, Enzymatic
Borderline : 150 - 199 method
mg/dl
High : 200 - 499 mag/dl
Very high : > 500 mg/dl
HDL CHOLESTEROL 30 Low : < 40 mg/dl CHO-POD, Enzyme
High : > 60 mg/dl colour test
VILDL CHOLESTEROL 1% 47 7 - 35 mg/dl By Calculation
DL CHOLESTEROL s*65 Optimal : < 100 mg/d|

By Calculation

Above optimal:100 - 129

mg/dl

Borderline high:130 - 159

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

--- End Of Report ---

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

Verified By : SAMADHAN

NABL ACCREDITED

aria

g/ DR.SANTOSH GAWALI

MBBS, MD
PROFESSOR & HOD




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
Contact No : 022 2743 7966

DEPARTMENT OF CLINICAL PATHOLOGY

Patient Name : Mr. VITTHAL RAUT Age /Sex :42 Y(s)/Male

Ref By : Dr. GENERAL MEDICINE UNIT V (DR. MITESH THAKKAR) UMR No : KAM2401050958

Bill Date :05-Jan-24 02:20 pm Bill No : BIL2401050215

Samp.Coll :08-]Jan-24 08:35 am Result No : RES1154750

Reported On  :08-Jan-24 06:20 pm Lab No 1240101040
URINE ROUTINE & MICROSCOPY

PARAMETER RESULT VALUES NORMAL VALUES

PHYSICAL EXAMINATION

VOLUME 15 ml

COLOUR PALE YELLOW

APPEARANCE CLEAR

REACTION (PH) 5.0 4.6 - 8.0

SP. GRAVITY + 1.015 1.003 - 1.030

CHEMICAL EXAMINATION

SUGAR (GLUCOSE) : ABSENT ABSENT

OCCULT BLOOD + ABSENT ABSENT

PROTEIN (ALBUMIN) : ABSENT ABSENT/TRACE

BILE SALT : ABSENT ABSENT

BILE PIGMENT ABSENT ABSENT

UROBILINOGEN :+ ABSENT ABSENT

KETONES : ABSENT ABSENT

MICROSCOPIC EXAMINATION

RED BLOOD CELLS : ABSENT 0-2 JHPF

PUS:CELLS : ABSENT 0-5 /HPF

EPITHELIAL CELLS : ABSENT 0-5 JHPF

CAST + ABSENT ABSENT

CRYSTALS + ABSENT ABSENT

ANY OTHER FINDINGS : ABSENT ABSENT

Verified By : ANJALI

--- End Of Report ---

J 44

Dr. Ramana Anand

Junior Resident
Department of Pathology
TSMC/FMR/12900

Page 3 of 5

DR.NEERAJ KUMARI

MBBS MD
ASSISTANT PROFESSOR




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
Contact No : 022 2743 7966

DEPARTMENT OF HAEMATOLOGY

Patient Name : Mr. VITTHAL RAUT

Age /Sex :42 Y(s)/Male

Ref By : Dr. GENERAL MEDICINE UNIT V (DR. MITESH THAKKAR) UMR No : KAM2401050958
Samp.Coll :08-]an-24 08:35 am Result No : RES1154212

Reported On  :08-Jan-24 03:30 pm

Lab No : 120001116510

PARAMETER

COMPLETE BLOOD COUNT

RESULT VALUES
CELL COUNT, HAEMOGLOBIN & INDICES

NORMAL VALUES

HAEMOGLOBIN . 13.3 13.0 - 17.0 g/dL CYANIDE- FREE
METHOD

R.B.C.COUNT € 6.48 4.5 - 5.5 Millions/cumm

PCV : 43.7 40.0 - 50.0 %

MCV 1*67.4 83.0 - 101.0 fl

MCH +*20.5 27.0 - 32.0 pag/cell

MCHC :*30.4 31.5- 34.5 g/dL

RDW-CV gd5.1 11.5-14.5 9%

TOTAL W B C COUNT : 9,150 4000 - 10000 /cumm

DIFFFERNTIAL WBC COUNT

NEUTROPHILS s 51 40 - 80 %

LYMPHOCYTES %43 20-40 %

MONOCYTES . 05 02-10 %

EOSINOPHILS : OF 01-06 %

BASOPHILS :+00 <l-2 9%

DC « 100

PLATELET COUNT : 3.69 1.5 - 4.1 Lakhs/Cumm

PDW + 11,4 9-17 fl

MPV + 9.9

P-LCR : 26.0 13.0-43.0 %

PCT :*¥0.37 0.17 - 0.35 %

PLATELET MORPHOLOGY
N/L

ADEQUATE ON SMEAR
1.19
--- End Of Report ---

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

s’

o~ :
Dr. Ramana Anand
Junior Resident
Department of Pathology
TSMC/FMR/1 2900

Verified By : VIJAYMALA

NABL ACCREDITED

MBBS MD
ASSISTANT PROFESSOR



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
Contact No : 022 2743 7966

DEPARTMENT OF HAEMATOLOGY

Patient Name : Mr. VITTHAL RAUT

Age [Sex :42 Y(s)/Male

Ref By : Dr. GENERAL MEDICINE UNIT V (DR. MITESH THAKKAR) UMR No : KAM2401050958
Samp.Coll :08-Jan-24 08:35 am

Reported On :08-]Jan-24 05:37 pm

Result No : RES1154333
Lab No 1240101040

PARAMETER

E.'S. R,

NOTE:

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

LIMITATIONS:

ERYTHROCYTE SEDIMENTATION RATE

RESULT VALUES
ERYTHROCYTE SEDIMENTATION RATE

NORMAL VALUES

> 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

> B85 years Women : 0 - 42
mm/hr

--- End Of Report ---

I'alsely increased ESR in increased Fibrinogen , increased Gamma & Beta Globulins.

Drugs- Pencillin, Theophylin, Vit.A , methylop

Hypercholesterolemia.

Verified By : VIJAYMALA

NABL ACCREDITED

)

Dr. Ramana Anand
Junior Resident

Deparfment of Pathofogy

METHOD

Westergren Method

DR.NEERAJ KUMARI

MBBS MD

ASSISTANT PROFESSOR
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MGM MEDICAL COLLEGE & HOSPITAL, KAMOTHE 7

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

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

ENT I (DR. KALPANA RAJIVKUMAR)
PROFESSOR & HOD

Name ! Mr. VITTHAL RAUT Age : 42 Year(s) / Male Token
UMR No 1 KAM2401050958 Ref. Doctor : WALK-IN
Address I SEC 5 KAMOTHE Visit Type : NORMAL
KarmacheMAHARASHIRA Phone No : 8693870891
Consult.No : 0OP2401051763 INITIAL ASSESSMENT Date : 05-)Jan-2024 1:07:36PM

Date / Time:-
CIS/ p BT I

Presenting Complaints:-

Relevant History:- Pttt At fﬂf, md(,u,u 2 W"M’?%Q

RO ([0 _sau faiu /,gau_ o aluuc/(/ L duleed Keottts
History of Allergies:- ‘ ()

WO (O wapl Oprmudic /Mo/&f dtﬁ‘d&é‘/{ /Cb%(?%uf‘

General Examination:- Pulsel.....cciciiiine BProiiiiiiniiias Temp .................. Respiicicicsnsnsnnnns

Nutrition Status:-

/7 [lba‘lj M0 voudo;o/}

No ous evT a)n%qu

Relevant Local/Systemic
Examination:-

Provisional Diagnosis:-

b€
PR
Investigation:- ﬁ_ ‘ﬂ'—reLftment / Care Plan
E Kk
: (2N
Pluny =
no =D
z._F:__Follow -up Advice:- @ @
Rinmp 266 + L .
5, 2 4 g Sign.of Doctor
[Olq 3 4 b/ Cw o) (Name & Designation)
Ny > Fiud W hsy
et = Ao }-Lun fiar 281791
KAM2401050958 / O 0P2401051763

*KAM240105 *OP2401051



MGM MEDICAL COLLEGE HOSPITAL, KAMOTHE

Sector-1, Kamothe, Navi Mumbai-410 209 | Tel. No.: 2743 7900 / 7901

Patient Name:  MITTHAL RAUT Patient ID: 240108091845 R
L |
Age: }42\’ Sex: M ,
Study Date: 08-Jan-2024 Study: R -
USG ABDOMEN AND PELVIS |

LIVER SPAN :- 17.5 cm

ECHOTEXTURE: - Diffusely increased echogencity of liver parenchyma. grade |

| fatty liver

IMPR/ IHBR :- Normal [

I | PV :-Normal CBD :- Normal
"~ GALL BLADDER SIZE :- Distended

WALL THICKNESS :- Normal
CALCULI :- Absent

L

SPLEEN SPAN :- 9 cm SV:- Normal ]
1 ECHOTEXTURE:- Normal
lﬂNCEEAS Visualised head and body appears normal,
| KIDNEY SIZE =9.9X4.7 crn RIGHT SIZE = 9.2X5.2cm LEFT
| ECHOTEXTURE:- Normai ECHOTEXTURE:- Normal
PCS/CMD:- Normal PCS/CMD:- Normal
CALCULI:- Absent CALCULI:- Absent
HYDRONEPHROSIS:- Absent HYDRONEPHROSIS:- Absent
BLADDER | ruLL -
WALL THICKNES:- Normal

| MASS LESION/ CALCULI:- Absent

Normal ‘

PROSTATE
i T

ASCITES
' PRE & PARA AORTIC | NIL

LYMPHADENOPATHY
| i
| AORTA / IVC NAD

|
’ IMPRESSION MODERATE HEPATOMEGALY WITH GRADE | FATTY LIVER.

| DR.LABIHA AYESHA (JR-11) /DR.SOUMYADEEP (IR.1) /DR.SNEHA(JR.11) '




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

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

OPHTHAMOLOGY UNIT I (DR. VARSHAV GORE)
CONSULTANT OPHTHALMOLOGIST

Name i Mr. VITTHAL RAUT Age : 42 Year(s) / Male Token
UMR No : KAM2401050958 Ref. Doctor : WALK-IN
Address i SEC 5 KAMOTHE Visit Type : NORMAL
Kamothe, MAHARASHTRA Pho : 869387089
R e e cay |
Consult.No : (Qp2401051765 INITIAL ASSESSMENT _——  Date : 05-Jan‘2024 1:08:17PM
Dat Ti = '
me/Tmem 05| g)lwov, 11300 6/6 ym=""¢%
Presenting Complaints:- y M

( Hélop—o6(¢ Nio
Relevant History:— < O] e ‘%‘LA-L W e ) NDW

History of Allergies:-
General Examination:- Pulsel....ccciieveiiane BP:aninanvam TemMpP . Respi.iiiians

Nutrition Status:-

Relevant Local/Systemic
Examination:-

Ao Hls Oudor e
Us Hio outon LT)G//JW{,,@&_A.
Provisionai Diagnosis:-

o Ko fyd feoed AU
Investigation:- Ao Hip &Wg/‘mm:nr:nt awfa.nf, (94/}

Follow-up Advice:- /

KAM2401050958

*KAM240105

o
L xOP2401051



MGM MEDICAL COLLEGE HOSPITAL, KAMOTHE

Sector-1, Kamothe, Navi Mumbai-410 209 | Tel. No.: 2743 7900 / 7901

Patient Name: VITTHAL RAUT 42 YRS/M  Patient ID: 2401050958

XR/1102/1/24
Age: Sex: M
Study Date: 05-Jan-2024 Study: CHEST
[Referring Physician: 7

| X-RAY CHEST PA VIEW

e Prominent broncho vascular markings noted.

A Few calcified i’lilar lymph nodes noted.

‘e Cardiac shadow & mediastinum are within .n0'1'mal limits.
° lBoth C. P. angles are clear.

e Both the domes of diaphragm are at normal level.

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

IMPRESSION:- F/S/O BRONCHITIS CHANGES.

DR.BHARAT PALAN (RADIOLOGIST) DR.FAAIZAH SHAIKH (RADIOLOGIST)



EMPLOYEES HEALTH CHECK- UP RECORD

MGM MEDICAL COLLEGE & HOSPITAL
Sector-1, Plot No.1&2, Kamothe, Navi Mumbai — 410 209
Tel.: 022-27437900/01, Fax:91-22-27431723

2;;&3

Pre-Employment ]

Employees Name : -Rheivens m. [Camly) e

DVOMMTS ek

Designation
Date of Joining
Date of Birth

- 2y |y | 2014

n(o3] 8O

Any significant Family History: -

Annual

Emp. Code: - ¢ SY

Sex:-M[] F~
v~ Married/Unmarried
Examination Date: -

History of past illness: Major [ ] Minor [ ]
If Any: - ‘

N,
Last Surgery underiaken:- Yes NOE/ For[ ] Date

MeastruationCycle History: I. MP 28’8 |23 g‘ﬂ/Reguiar [Irregular

Vaccination History (MANDATORY) Every Friday OPD

Hepatitis “B” Yes B/ No []

Any Allergic History: -
OYes No (If Yes: How much per day ___since )
OYes \No (If Yes: How many cigarettes per day  since )
OYes ¥No (If Yes: Since )
Any other (Drugs?)0 Yes ¥/No (If Yes: Since )

Alcoho!
Smoking
Tobacco

Investigations

Pl

Urine Color: S. Gravity: | Sugar: Albumin: 4 ) .
pOJJ "}LW‘W | O § }Q/I;lg,(;fm,f' :
Blood Hb. : CBC ; ESR.; Blood Group. : g P&}L
Investigation )2 2 Fo3o g '
Random Blood Sugar 9% .2
ECG
Above 40 2 D Echo,
years
Stress Test
Blood Cholesterol | {1 |

X-ray ¢f Chest:

(Submit X-ray Film with report)

MGMH/KAM/HR/007

Page 1 of 2




Mammography B 4
PAP smear

Ophthalmic Examination
(Can Attach Ophthalmic OPD paper)

ENT Examination
(Can Attach ENT OPD paper)

General Examination: -
Identification Mark 1 2

Height & |54en . | Weight &l K9
Pulse 8 & (- Blood Pressure llo ] 1o
Skin

Nails e
Tongue WW:GE | R

4. g
Dental : i
| Upper Extremities Il Lower Extremities

|
I
Systematic Examination
__ e I S -

Chest
LCVS Q( 99 &
Abdomen g W N B
CNS LOonLU O | Qi bid -
E.N.T/Hearing 7
Genitourinary L po @b pomalily oo Ga
Gynaec ' .
Any Other:- !
Any other relevant Examination: -

Medical Officer Remark
OFit OUnfit  (If untit “reason”: ) When can join:

S o

Signature of Employee Signature of Medical Officer
Name Blﬂewnm Feirnibl € Name gr. widhi Foam Y

ficing

(Note: This form should be submitted to HR department within 03 working dammfmtih‘fﬁedica! 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

OPD INITIAL ASSESSMEMENT
GENERAL MEDICINE UNIT IV (DR. BABITA GHODKE)

Name ! Mrs. BHAVANA KAMBLE Age : 43 Year(s) / Female Token
UMR No 1 KAM2309040924 Ref. Doctor : WALK-IN
Address : MGM STAFF, KAMOTHE Visit Type : NORMAL
Panvel, MAHARASHTRA Phone No : 9892021924
Date / Time:- Date : 04-Sep-2023 1:25:01PM
, TR N Med 4 Y
Presenting Complaints:- Q1B pPE-brAbuid C_j 7% 4. /)
Relevant History:- {) rL' ( o2 /é(;»\ /é,thm-r}_@
pdo  fresl- comflonds
History of Allergies:- Mo ¢ o W,W Vil el .
$Clm /10l Zo .
H 1 . . . n1 M
General Examination:- Pulse:!....iccccvveunnes BPluvuiniees 9 TeMPiaveesrirereens
ReSPiiisisiiaesis [ 5 £ & T W crnnnnennnesss
Nutrition Status:-
O/ = =)
Relevant Local/Systemic N ) .
Examination:- Br= [HOl30 m I’\'\-ﬂﬂ
/’ §& £
Provisional Diagnosis:-
S1E =
Investigation:- > 3 Treatment / Care Plan
C t’£ = SP j j- é/

(M S conn f O, BLentd -

O/p = 4o Ny
Follow-up Advice:- AS = ’fo £ (=

A

Sign.of Doctor

(Name & Designation)

Created by: DIALYSIS

*KAM23090409  rovrmorono



MGM MEDICAL COLLEGE & HOSPITAL, KAMOTHE

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

V-

OPD INITIAL ASSESSMEMENT \A
OPHTHAMOLOGY (DR. N. ABIDI) QV‘
Name : Mrs. BHAVANA KAMBLE Age : 43 Year(s) / Female Token

UMR No KAM2309040926 Ref. Doctor : WALK-IN
Address * MGM STAFF, KAMOTHE Visit Type : NORMAL
Panvel, MAHARASHTRA g Phope No . : 989202192 ’
[8 NN LS % Con) | P vem(y]

Date / Time:- p / (; 5 g/ Date : 04-Sep-2023 1+97:46PM
2 6/4
Presgqtingtéiv ﬂgl(a?fs:- \)D Cﬁ \lpr f\( ,9

N2

No & g/, PG

Relevant History:-

History of Allergies:- T P
g"“\%d\ (]
General Examination:- Pulse:................. [ { - N Temp:....... M
R Hlhesssatmisenes 1) 2 o
Nutrition Status:-
C\\ 4‘\‘1 l "T P] (‘-C#Q,j mef\f.ff 4:'7\!01”\&9‘

Relevant Local/Systemic
Examination:-

No cetlan COmﬂCU‘nK ot pvcaen /-
B HHo _q? ectacly Lgagx _anee Lfy,qax)

Investigagion:‘ t r ~ [ |IeatmEl'lL' t ggle P an
li

e
R Nosmal <
J m

Cen

)

A ND
Qe
Quor ST No@f0 TR

(Name & Designation)

* KA M 2 3 O 9 O 4 0 9 MGM/KAM/OP/O]A/O]

Follow-up Advice:-

Created by: DIALYSIS
Printed by: DIALYSIS

R

Foduss Cundabe d)) AT eas| HneR|© wiEpe | Auoemmal !my
Macula o osm™m ” /'lq Ag)
g - o 5 o fum by LT



MGM 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
ENT I (DR. KALPANA RAJIVKUMAR)

Name + Mrs. BHAVANA KAMBLE Age ! 43 Year(s) / Female
UMR No : KAM2309040932 Ref. Doctor : WALK-IN
Address * MGM STAFF, KAMOTHE Visit Type : NORMAL
Panvel, MAHARASHTRA Phone No : 9892021924
Date / Time:- / Date : 04-Sep-2023 1:30:40PM
Clsle ent) Eﬁ—é’r"

Relevant History:- No b eas /Ja,u/wuﬁaw / Mé(z.u// Ledyssef W /
History of Allergies:- s "/4 M‘)EM / ki dw‘zug( /WA/E;//M?
General Examination:-  Pulse:................. BP:.eeeceenrrrinna, TR DE e

Resp:ccninrnnen, HE ssimininmmmnns L, ——

Nutrition Status:-

o n sl - hteatuiy ob[@ cddy.

N othes cuT Cowfw
Provisional Diagnosis:-

Investigation:- O/E ) ( Lt . F? s Treatmegzg { Care Plan

P @& C
e @

*
Follow-up Advice:- T @ @ ‘
8/

SRV o
:‘:‘;'L'a‘ﬂ M LJ_RJ’ Sign.of Doctor

Uo MA{;J’Z.%’VW » (Name & Designation)
¥ v

; LY:!
SrEaRIy Rk * KA M 2 3 O 9 O 4 O 9 MGM/KAM/OP/OIA/0]
Printed by: DIALYSIS




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
Contact No : 022 2743 7966 O- €9

DEPARTMENT OF BIOCHEMISTRY

Patient Name :Mrs. BHAVANA KAMBLE Age /Sex :43 Y(s)/Female
Ref By : Dr. GENERAL MEDICINE UNIT IV (DR. BABITA GHODKE) UMR No 1 KAM2309040924

Samp.Coll : 05-Sep-23 01:21 pm Result No : RES1000705

Reported On :05-Sep-23 07:14 pm Lab No : 120000951068

PLASMA GLUCOSE - RANDOM

Parameter Result Values Biological Reference Method
PLASMA GLUCOSE- RANDOM : 83.2 70 - 160 mag/dl Hexokinase
URINE GLUCOSE - RANDOM +  ABSENT G6P-DH

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

Verify By : ASHWINI (
ﬂ*"“’"ﬂb\,l

DR.PARINEETA SAMANT
PhD, BIOCHEMISTRY
PROFESSOR

NABL ACCREDITED

MC-2166

Page | of 8



MGM MEDICAL COLLEGE & HOSPITALS,
CENTRAL LABORATORY

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

Tel:022 2743 7900/7501 Fax:022 2743 1723
Contact No : 022 2743 7966

DEPARTMENT OF BIOCHEMISTRY

Patient Name : Mrs. BHAVANA KAMBLE Age /Sex :43 Y(s)/Female
Ref By : Dr. GENERAL MEDICINE UNIT IV (DR. BABITA GHODKE) UMR No : KAM2309040924
Samp.Coll :05-Sep-23 01:21 pm

Result No :RES1000698
Reported On :05-Sep-23 07:14 pm Lab No : 120000951069

LIVER FUNCTION TEST

Parameter Result Values Biological Reference Method
BILIRUBIN (TOTAL) « 0.54 0.3 - 1.2 mag/dl DPD

BILIRUBIN (DIRECT) + 0.11 0.0 - 0.2 mg/dl DPD

BILIRUBIN (INDIRECT) : 0.43 0.3 - 1.0 mg/dl Calculations
SGOT + 16 0-35 U/L IFCC Kinetic UV
SGPT » 10 0-35 U/L IFCC Kinetic UV
ALKALINE PHOSPHATASE : ¥54 80.0 - 300 U/L IFCC Kinetic Colour
TOTAL PROTEIN : *6.5 6.6 - 8.3 g/dL Biuret End Paint
ALBUMIN r 4.1 3.5-5.2 g/dL BCG

GLOBULIN v 24 2.3-3.5 g/dL Calculation

A/G RATIO e 171 1.2=2.5 Calculation
Comments :

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

Verify By : ASHWINI ( ¥
[t_;,vt((‘ e i

_/’t oo -
DR.PARINEETA SAMANT
PhD, BIOCHEMISTRY
PROFESSOR

L}
r

S s
A %E:g 4
Vel R

E%ﬁﬁ-ﬂ Page 2 of 8

i

NABL ACCREDITED

MC-2166



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
Contact No : 022 2743 7966

DEPARTMENT OF BIOCHEMISTRY

‘Etient Name :Mrs. BHAVANA KAMBLE Age /Sex : 43 Y(s)/Female
Ref By - Dr. GENERAL MEDICINE UNIT IV (DR. BABITA GHODKE) UMR No : KAM2309040924
Samp.ColI ' 05‘59[)‘23 01:21 pm Result No : RES1000697
Eported on :05-Sep-23 07:14 pm Lab No : 120000951069
RFT WITHOUT ELECTROLYTES
Parameter Result Values Biological Reference Method
UREA : 17 10 - 50 mg/d! UREASE/GLDH
UREA NITROGEN 7.94 6.0 - 20.0 mg/d! CALCULATION
CREATININE « %0.45 0.6 - 1.2 mag/dl Jaffe's-Kinetic Colour
Test
URIC ACID : 341 2.6 - 6.0 mg/dl Uricase POD Test
Comments .

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

Verify By : ASHWINI

__/ . -
DR.PARINEETA SAMANT
PhD, BIOCHEMISTRY

PROFESSOR

HABL ACCREDITED

MC-2166

Page 3 of 8



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
Contact No : 022 2743 7966

DEPARTMENT OF BIOCHEMISTRY

Patient Name : Mrs. BHAVANA KAMBLE Age ISex + 43 Y(S)/Female

Ref By . Dr. GENERAL MEDICINE UNIT IV (DR. BABITA GHODKE) UMR No :KAM2309040924
Bill Date :05-Sep-23 12:25 pm Bill No . BIL2309050212
Samp.Coll :05-Sep-23 01:21 pm Result No : RES1000699
Reported On  :05-Sep-23 07:14 pm Lab No : 120000951069

CHOLESTEROL TOTAL / SR. CHOLESTEROL (KHOPOLI)

Parameter Result Values Biological Reference Method
CHOLESTEROL = 191 Desirable : < 200 mg/dl CHO-POD , Enzymatic
Borderline high : 200 - 239 method
mg/dl

High : > 240 mg/d!
--- End Of Report ---

Verify By : ASHWINI ( 7
ookl e il

DR.PARINEETA SAMANT
PhD, BIOCHEMISTRY
PROFESSOR

NABL ACCREDITED

MC-2166

Page 4 of 8



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
Contact No : 022 2743 7966

DEPARTMENT OF CLINICAL PATHOLOGY

Patient Name :Mrs. BHAVANA KAMBLE Age /Sex :43 Y(s)/Female
Ref By : Dr. GENERAL MEDICINE UNIT IV (DR. BABITA GHODKE) UMR No : KAM2309040924
Bill Date :05-Sep-23 12:25 pm Bill No s BIL2309050212
Samp.Coll :05-Sep-23 01:21 pm Result No :RES1001033
Reported On :05-Sep-23 08:21 pm Lab No : 230900837

URINE ROUTINE & MICROSCOPY

PARAMETER RESULT VALUES NORMAL VALUES
PHYSICAL EXAMINATION

VOLUME : 25mi mi

COLOUR «  PALE YELLOW

APPEARANCE = SLIGHTLY HAZY

REACTION (PH) : 75 4.6-8.0

SP. GRAVITY : 1.015 1.003 - 1.030
CHEMICAL EXAMINATION

SUGAR (GLUCOSE) +  ABSENT ABSENT
QCCULT BLOOD = ABSENT ABSENT
PROTEIN (ALBUMIN) . ABSENT ABSENT/TRACE
BILE SALT +  ABSENT ABSENT

BILE PIGMENT +  ABSENT ABSENT
UROBILINOGEN +  ABSENT ABSENT
KETONES 1 ABSENT ABSENT

MICROSCOPIC EXAMINATION

RED BLOOD CELLS . ABSENT 0-2 JHPF
PUS CELLS . ABSENT 0-5 /HPF
EPITHELIAL CELLS . ABSENT 0-5 /HPF
CAST . ABSENT ABSENT

Verify By : ASHWINI

DR.USHA KIRAN RAINA
MBBS,MD
ASSISTANT PROFESSOR

Page 5 of 8




MGM MEDICAL COLLEGE & HOSPITALS,
CENTRAL LABORATORY

(K//'f‘ 5! 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

Patient Name : Mrs. BHAVANA KAMBLE Age lSex 1 43 Y(S)/Fema]e
Ref By : Dr. GENERAL MEDICINE UNIT IV (DR. BABITA GHODKE) UMR No : KAM2309040924
Samp.CoIl : OS'SED-23 01:21 pm Result No : RES1001033
Reported On  :05-Sep-23 08:21 pm Lab No : 230900837
CRYSTALS . ABSENT ABSENT

ANY OTHER FINDINGS +  ABSENT ABSENT

--- End Of Report ---

Verify By : ASHWINI

_ DR.USHA KIRAN RAINA
Reg. No. Al m e MBBS,MD
ASSISTANT PROFESSOR

EI“ _r‘- :l:"‘.l Page 6 of 8



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
Contact No : 022 2743 7966

DEPARTMENT OF HAEMATOLOGY

patient Name :Mrs. BHAVANA KAMBLE Age /Sex :43 Y(s)/Female
Ref By . Dr. GENERAL MEDICINE UNIT IV (DR. BABITA GHODKE) UMR No : KAM2309040924
Bill Date :05-Sep-23 12:25 pm Bill No . BIL2309050212
Samp.Coll :05-Sep-23 01:21 pm Result No : RES1000409

Reported On :05-Sep-23 04:48 pm Lab No : 120000951070

COMPLETE BLOOD COUNT

PARAMETER RESULT VALUES NORMAL VALUES

CELL COUNT, HAEMOGLOBIN & INDICES

HAEMOGLOBIN 122 12 - 15 g/dL CYANIDE- FREE
METHOD

R.B.C.COUNT :  4.60 3.7 - 4.8 Millions/cumm

PCV « 375 36.0 - 47.0 %

MCV « #81.5 83.0 - 101.0 fl

MCH : #26.5 27.0 - 32.0 pg/cell

MCHC : 325 31.5 - 34.5 g/dL

RDW-CV + 131 11.6 - 14.6 %

TOTAL W B C COUNT . 7,030 4000 - 10000 /cumm

DIFFFERNTIAL WBC COUNT

NEUTROPHILS : 61 40 - 80 %
LYMPHOCYTES + 36 20 - 40 %
MONOQCYTES : 03 02-10 %
EOSINOPHILS : *00 01-06 %
BASOPHILS « 00 <1-2 %
BAND FORMS + %00 05-10 %
METAMYELOCYTES 00

MYELOCYTES : %00 04 - 10 %
PROMYELOCYTES « 00

Verify By : ASHWINI /%

i" gl s

DR.USHA KIRAN RAINA

. MBBS,MD
ASSISTANT PROFESSOR

NABL ACCREDITED

MC-2166

Page 7 of 8



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
Contact No : 022 2743 7966

DEPARTMENT OF HAEMATOLOGY

Patient Name

: Mrs. BHAVANA KAMBLE

Age /[Sex :43 Y(s)/Female
Ref By : Dr. GENERAL MEDICINE UNIT IV (DR. BABITA GHODKE) UMR No : KAM2309040924
Samp.CoII : 05-Sep-23 01:21 pm Result No :RES1000409
Reported On  : 05-Sep-23 04:48 pm Lab No : 120000951070
DC : 100
PLATELET COUNT 3.17 1.5 - 4.1 Lakhs/Cumm
PDW « 11.3 g9-17 fl
MPV 10.3
P-LCR 26.2 13.0-43.0 %
PCT + 0.33 0.17-0.35 %
PLATELET MORPHOLOGY «  ADEQUATE ON SMEAR
N/L + 1.69

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

Verify By : ASHWINI Dr. |

DR.USHA KIRAN RAINA
MBBS,MD
ASSISTANT PROFESSOR

v
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MGM MEDICAL COLLEGE & HOSPITALS,
CENTRAL LABORATORY

Contact No : 022 2743 7966

DEPARTMENT OF HEAMATOLOGY

Patient Name

Bill Date

. Mrs. BHAVANA KAMBLE
: 05-Sep-2023 12:25PM

Sample Coll.Dt :

Received Date

Report Date

. 05-Sep-2023 1:21 PM
: 06-Sep-2023 08:21 AM

Age /Sex : 43 Y(s)/Female
UMR No : KAM2309040924
Bill No : BIL2309050212

Specimen « EDTA SAMPLE
Result No : RES1001436

Ref By : DR.GENERAL MEDICINE UNIT IV (DR. BABITA
GHODKE)
ERYTHROCYTE SEDIMENTATION RATE

PARAMETER RESULT VALUES NORMAL VALUES METHOD

E.S.R. 18 mm/hr > 50 years Men : 0 - 20 Westergren Method
mm/hr
<50 years Men : 0 - 15
mm/hr
< 50 years Women @ 0O -
20 mm/hr
> 50 years Women : O -
30 mm/hr
>85 years Men : 0 - 30
mm/hr
> 85 years Women : 0 -
42 mm/hr

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.

NABL ACCREDITED

MC-2166

**x% End Of Report ***

s

- '1:'% Page 1 of 1

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: BHAVANA KAMBLE 43YRS/F|Patient ID: KAM2309040924

Age: 43 Years Sex: F
Study Date:- 05-Sep-2023 Study: &CHEST X-RAY PA

Referring Physician:BABITA GHODKE)
GENERAL MEDICINE UNIT
IV (DR

l X-RAY CHEST PA VIEW

e Both the lung fields are clear.

e Cardiac shadow & mediastinum are within normal limits.
e Both C. P. angles are clear.

¢ Both the domes of diaphragm are at normal level.

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

IMPRESSION:- NO RADIOLOGICAL ABNORMALITY DETECTED

\ L
DR.MAIZAH SHAIKH(RADIOLOGIST) DR.BHARAT PALAN (RADIOLOGIST)



MGM MEDICAL COLLEGE & HOSPITAL
Sector-1, Plot No.1&2, Kamothe, Navi Mumbai — 410 209
Tel.: 022-27437900/01, Fax:91-22-27431723

20 - .S

EMPLOYEES HEALTH CHECK- UP RECORD
Pre-Employment Annual [‘3/

Employees Name : - @%ﬁﬂa( f ﬁal"—m b Emp. Code: - F% |
Designation - ° Sex: -M []
Date of Joining - o‘iéim 5 Married/Unn¥arried
Date of Birth |4 (oq119q 1 Examination Date: -
Any significant Family History: -
Ao
History of past illness: Major [] Minor [ ]
If Any: -
No
P
Last Surgery undertaken:- Yes No E/ForD Date

MenstruationCycle Histery: LMPﬁ‘ 08|'27a>_3_ U“Regular  [Iirregular

Vaccination History (MANDATORY) Every Friday OPD

Hepatitis “B™ Yes [ ]~ No[]

Any Allergic History: -

Alcohol OYes No (if Yes: How much per day since )
Smoking OYes [ 0 (If Yes: How many cigarettes per da} since )
Tobacco OYes (7 (It Yes: Since )
Any other (Drugs?)Yes B} {If Yes: Since )
Investigations
Urine Color: S. Gravity: | Sugar: Albumin: |
(olowless | 1'gos Absgent Absent -
Blood Hb. : CBC ;6620 |ESR. : 9r ra|hd Blood Group. :
Investigation | |3'% 9)J) : 1 st B
Random Blood Sugar \0q- p ™q M} ;
ECG -
Above 40 2 D Echo
years
Stress Test
Blood Cholesterol

+» X-ray of Chest:

(Submit X-ray Film with report)

MGMH/KAM/HR/007

I"age 1of2



Mammography
PAP sméar

Ophthalmic Examination

(Can Attach Ophthalmic OPD paper)

ENT Examination
(Can Attach ENT OPD paper)

General Examination: -

Identification Mark 1 2
Height |S2 M | Weight W 5 Ky .
Pulse 2R ] meie | Blood Pressure 20 | Comn Eu-\q )
Skin B ' >
Nails | ,WJ*""' ,

Tongue { Db oS [ ) B
Dental \ ( Citiee N
Upper Extremities — - J Lower Extremities ] _;ﬁ_

Systematic Examination

Chest

Sk S S, @)
Abdowss bngt - o
CNS _ oVt .

E.N.T/Hearing

Genitourinary

Gynaec

Any Other:-

Any other relevant Examination: -

Medical Officer Remark
\D’g?t CUnfit  (If unfit “reason”:

-

of Employee

yanalr

Signatu
Name

()‘l aclkaky’

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

NR

—
-

Si ,atul_;g?i\)mical Officer
me . 2"




MGM 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

GENERAL MEDICINE UNIT V (DR. MITESH THAKKAR)

Name + Miss. PRANALI GADKARI Age 25 Year(s) / Female Token
UMR No : KAM2309020358 Ref. Doctor : WALK-IN
Address PANVEL Visit Type NORMAL

Mumbai,MAHARASHTRA Phone No 9987912538
Date / Time:- / ﬂ)‘(-[ b 77‘\ \L M»{/‘ 6 Date : 02-Sep-2023 11:52:52AM
Presenting Complaints:- )

TVaueke 771 7/

Relevant History:-

History of Allergies:-

A v
General Examination:- Pulse:....i{-';’..f‘.’. .L'

Nutrition Status:-

Relevant Local/Systemic

Examination:-

Provisional Diagnosis:-

Investigation:-
NEY
(%

FSE
VEM
Follow-up Advice:= [ -E’l}:// L /
Bloa / /[w v f«’f )
RPS

(‘1[)& A "'/\"Cfu '

edieo] leees

Treatment / Care Plan

A
/

bt N

Sign.of Doctor

(Name & Designation)

Created by: DIALYSIS
Printed by: DIALYSIS

*KAM23090203

MGM/KAM/OP/OIA/01



At
MGM 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

OPHTHAMOLOGY (DR. N. ABIDI) i tney
Name + Miss. PRANALI GADKARI Age * 25 Year(s) / Female Token
UMR No : KAM2309020380 Ref. Doctor : WALK-IN
Address ' PANVEL Visit Type : NORMAL
Mumbal,MAHARASHTRA Phone No 9987912538
Date / Time:- f'Z‘il { -2 bl - Date : 02-Sep-2023 11:57:38AM
Shdhtoly
Presenting Complaints:- \/0 ,\,-C/'Z 4 E G/ﬁ : CV,{ ‘q'[' wb&‘"
€lza—> N, ¥ plodes
AmUI
Relevant History:- NO?W
\lb</f g
History of Allergies:- c Sﬂ@s’
Pareut- Coure, bC)'f bHu(M .
General Examination:- Pulse:.....c.ceu...... 1| - o —— TeMPiurieenennnns
Resp:...ccccvunnin HES s Wi eswsssimnisins
Nutrition Status:- K HIO Specpacte url Qe 12 »I/u,)
ddtr ek { 2mo WA ayo )
Relevant Local/Systemic NOH%DMUN hrouie o

Examination:-
NO H(D 60 cwoy 3\,&3%7

No nfo mu‘ Presdoun swudey  Sungerq,

4 LY
Provisional Diagnosis:- vo Hto OM"'( 5\{5 L :

0} €
Investigation:- Treatment / Care Plan

Alc dapta T
NOT waed - e

No 7 nod ~

N RAPD

oo~ CRRy

i) Ktor [hee (051 cor | mv-nommat

Created by: DIALYSIS

Printed by: DIALYSIS *KAM23090203

R - Prosert ] Mot — Npro .

| ‘ OQ}
PaBewt- 1< b.‘k b'rowL OPM holuad € Sede . Q{\\X/
5

Sign.of Doctor

(Name & Designation)

AGM/KAM/OP/OIA/O] \



MGM 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
ENT I (DR. KALPANA RAJIVKUMAR)

Name : Miss. PRANALI GADKARI Age i 25 Year(s) / Female
UMR No : KAM2309020388 Ref. Doctor : WALK-IN
Address ! PANVEL Visit Type : NORMAL

Mumbai, MAHARASHTRA Pliislie = Bommoamens

Date / Time:- ([H[m Date : 02-Sep-2023 11:59:31AM
Presenting Complaints:- Pﬁ:ﬁ:&/ﬂ canmu d & LBMM 1
i Wi e |2 b OO g

Relevant Histor H ’D %LQW /%W

N&Hlo Wamw /WWU—?‘\/ Loy QSW
W b Lo ot PWeunne, Z!AM LA o b

Mﬂgﬁzw - 14/71 LA M S /
l/wktb MST‘M/S"“‘ % ""‘Q‘
General Examination:- Pulse:. BPicciiienes M TEIB S ssmrsisine

Nutrition Status:-

He
Relevant Local/Systemic

Examination:-

Provisional Diagnosis:-

et
Investigation:- :{:a”""d} mnt[CarePIan
i 1 L L\,k)’*«om
Ter s f L. [Now '~ o oxland
Lecan 2 <b A poss | P e
— TR SR
Follow-up Advice:- . v
Jou\ 3 e PN L leduns
e Aaas & ==
Rr r s

Sign.of Doctor

(Name & Designation)

Created by: DIALYSIS

ringat s BIARSSTE * KAM 2 3 0 9\0 2 0 3 MGM/KAM/OP/OIA/0]
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Sector-1, Kamothe, Navi Mumbai-410 209 | Tel. No.: 2743 7900 / 7901

w MGM MEDICAL COLLEGE HOSPITAL, KAMOTHE

Patient Name: MS .PRANALI GADKARI Patient ID: 2309020358
25YRS/F

Age: 25 Sex: F

Study Date: 04-Sep-2023 Study: CHEST

Referring Physician:

| X-RAY CHEST PA VIEW

e Both the lung fields are clear.

e Cardiac shadow & mediastinum are within normal limits.
e Both C. P. angles are clear.

e Both the domes of diaphragm are at normal level.

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

IMPRESSION:- NO RADIOLOGICAL ABNORMALITY DETECTED

AS
DR&(AAIZAH SHAIKH(RADIOLOGIST) DR.BHARAT PALAN (RADIOLOGIST)



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

Contact No : 022 2743 7966 o -8S
DEPARTMENT OF BIOCHEMISTRY
patient Name : Miss. PRANALI GADKARI Age /Sex :25 Y(s)/Female
Ref By : Dr. MITESHTHAKKAR MBBS,MD UMR No : KAM2309020358
Bill Date : 04-Sep-23 02:16 pm BillNo  :BIL2309040318
Samp.Coll :04-Sep-23 02:39 pm Result No : RES999067
Reported On . 04-Sep-23 08:23 pm Lab No 1 120000949547

PLASMA GLUCOSE - RANDOM

Parameter Result Values Biological Reference Method
PLASMA GLUCOSE- RANDOM 1 109.0 70 - 160 ma/dl Hexokinase
URINE GLUCOSE - RANDOM @ ABSENT G6P-DH

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

Verify By : SAMADHAN { U\l-
(L&vtﬂ,’: it

I

_,/__" -
DR.PARINEETA SAMANT
PhD, BIOCHEMISTRY

PROFESSOR
B
‘q.::_ 3 Yy
"'? e q—. j
- -j ¥
HABL ACCREDITED '.qz Sk '} A 11-.
=] d5A ¥a Page 1 of 5

MC-2166



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
Contact No : 022 2743 7966

DEPARTMENT OF CLINICAL PATHOLOGY

patient Name . Miss. PRANALL GADKARI Age /Sex : 25 Y(s)/Female

Ref By J1D) 18 MITESHTHAKKAR MBBS,MD UMR No ¥ KAM2309020358
gill Date :04-56{)-23 02:16 pm Bill No : BIL2309040318
samp.Coll . 04-Sep-23 02:39 pm Result No : RES999279
Reported On . 04-Sep-23 06:46 pm Lab No . 230900577

URINE ROUTINE & MICROSCOPY

PARAMETER RESULT VALUES NORMAL VALUES
PHYSICAL EXAMINATION

VOLUME . 20 mi

COLOUR H COLOURLESS

APPEARANCE . CLEAR

REACTION (PH) . 6.0 4.6 -8.0

Sp. GRAVITY 5 1.005 1.003 - 1.030

CHEMICAL EXAMINATION

SUGAR (GLUCOSE) . ABSENT ABSENT
OCCULT BLOOD . ABSENT ABSENT
PROTEIN (ALBUMIN) H ABSENT ABSENT/TRACE
BILE SALT . ABSENT ABSENT
BILE PIGMENT . ABSENT ABSENT
UROBILINOGEN + ABSENT ABSENT
KETONES ' ABSENT ABSENT

MICROSCOPIC EXAMINATION
. ABSENT

RED BLOOD CELLS 0-2 [HPF
pUS CELLS . ABSENT 0-5 [HPF
EPITHELIAL CELLS . ABSENT 0-5 [HPF
CAST H ABSENT ABSENT
verify By * ANJALI B 5 TR : i
O KONV Pt
€536 D“R"".USH':?‘&:RAN RAINA

- -cr:‘ '.'f’-C. - &
Reg. NO- A MBBS,MD
ASSISTANT PROFESSOR

page 2 of 3



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
Contact No : 022 2743 7966

DEPARTMENT OF CLINICAL PATHOLOGY

patient Name : Miss. PRANALI GADKARI Age /Sex : 25 Y(s)/Female
Ref By : Dr. MITESHTHAKKAR MBBS,MD UMR No : KAM2309020358
Samp.Coll :04-Sep-23 02:39 pm Result No :RES999279
Reported On  :04-Sep-23 06:46 pm Lab No : 230900577
CRYSTALS 1 ABSENT ABSENT

ANY OTHER FINDINGS «  ABSENT ABSENT

COMMENTS :

--- End Of Report ---

Verify By : ANJALIL D SAP E‘QOTP
B, r ,ealD “NT
ATHO 0GY ; R
M e AMC - 265% DR.USHA KIRAN RAINA
O ol O, AN
Reg-’ MBBS,MD

ASSISTANT PROFESSOR
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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
Contact No : 022 2743 7966

DEPARTMENT OF HAEMATOLOGY

Patient Name : Miss. PRANALI GADKARI Age /Sex : 25 Y(s)/Female
Ref By : Dr. MITESHTHAKKAR MBBS,MD UMR No : KAM2309020358
Bill Date : 04-Sep-23 02:16 pm Bill No : BIL2309040318
Samp.Coll  :04-Sep-23 02:39 pm Result No : RES998948

Reported On  :04-Sep-23 04:33 pm Lab No : 120000949548

COMPLETE BLOOD COUNT

PARAMETER RESULT VALUES NORMAL VALUES

CELL COUNT, HAEMOGLOBIN & INDICES

HAEMOGLOBIN + 13.8 12 - 15 g/dL CYANIDE- FREE
METHOD

R.B.C.COUNT + 4.63 3.7 - 4.8 Millions/cumm

PCV : 395 36.0 - 47.0 %

MCV . 85.3 83.0 - 101.0 fl

MCH : 298 27.0 - 32.0 pg/cell

MCHC 1 *34.9 31.5 - 34.5 g/dL

RDW-CV s 134 11.6 - 14.6 %

TOTAL W B C COUNT : 6,680 4000 - 10000 /cumm

DIFFFERNTIAL WBC COUNT

NEUTROPHILS ¢ 63 40 - 80 %
LYMPHOCYTES : 30 20 - 40 %
MONOCYTES + 04 02-10 %
EOQOSINOPHILS + 03 01L-06 %

BASOPHILS « %0 <1-2 %

DC + 100

PLATELET COUNT «  3.02 1.5 - 4.1 Lakhs/Cumm
PDW + 10.2 9-17 fl

MPV :+ 9.7

Verify By : VIKAS

ﬁ'{‘ DPAWJ , fr 2 _'5’,“25,::“
JUNIOR K ok DR.USHA KIRAN RAINA
1’ e JEENE MBBS,MD
Reg. N0 A ASSISTANT PROFESSOR
NABLACCRED\TED X
Page 4 of 5
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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
Contact No : 022 2743 7966

DEPARTMENT OF HAEMATOLOGY

Patient Name :Miss. PRANALI GADKARI Age [Sex : 25 Y(s)/Female
Ref By : Dr. MITESHTHAKKAR MBBS,MD UMR No : KAM2309020358

Samp.Coll :04-Sep-23 02:39 pm Result No :RES998948
Reported On  :04-Sep-23 04:33 pm Lab No : 120000949548
P-LCR 217 13.0-43.0 %

PCT + 0.29 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

Verify By : VIKAS

i 40LOGY

Reg. No. AMC - 2653

DR.USHA KIRAN RAINA
MBBS,MD
ASSISTANT PROFESSOR

NABL ACCREDITED

MC-2166
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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

Contact No : 022 2743 7966

DEPARTMENT OF HEAMATOLOGY

Patient Name

Bill Date

. Miss. PRANALI GADKARI
. 04-Sep-2023 02:16 PM

Sample Coll.Dt ;

Received Date

Report Date

.

04-Sep-2023 2:39 PM
05-Sep-2023 09:54 AM

Age /Sex + 25 Y(s)/Female
UMR No : KAM2309020358
Bill No : BIL2309040318

Specimen + EDTA SAMPLE
Result No : RES1000019

Ref By : DR.MITESHTHAKKAR MBBS,MD
ERYTHROCYTE SEDIMENTATION RATE
PARAMETER RESULT VALUES NORMAL VALUES METHOD
E.S.R. 12 mm/hr > 50 years Men : 0 - 20 Westergren Method
mm/hr
<50 years Men : 0 - 15
mm/hr
< 50 years Women : 0O -
20 mm/hr
> 50 years Women : 0 -
30 mm/hr
>85 years Men : 0 - 30
mm/hr
> B85 years Women : 0 -
42 mm/hr
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.

NABL ACCREDITED

MC-2166

**x End Of Report ***

Page | of |
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DR.USHA KIRAN RAINA, MBBS,MD
ASSISTANT PROFESSOR
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ﬁ’}"\/ Doc.No.SOP/MGMH/KAM/HRM /09 Effective Date: | Revision No:
A

HRM 9,a,b,c,d,e 01/01/2021 002
M.G.M Revision Date: | Pages:1of 6
Hospital, STAFF WELL BEING, HEALTH 01/01/2022

Kamothe AND SAFETY NEEDS

{
Prepared by : Assistant Administrative officer HR V
Name: Ms. Kulwant Kaur

Approved By : Designation : Hospital Director

Name: Dr. K. R. Salgotra ;Lf':,/

Reviewed by & Responsibility Designation : Chief Of QualitTr N@ e
>

of Updating: Name: Dr Philomena Isaac
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Chief Of Quality iDr.PhiIomena Isaac ’R\}/
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) _ HumanResource Management (HRM09)
'S 'f;‘ Doc.No.SOP/MGMH/KAM/HRM /09 Effective Date: | Revision No:
HRM9,abecde | 01/01/2021 | 002 ,
M.G.M Revision Date: | Pages:2 of 6
Hospital, STAFF WELL BEING, HEALTH 01/01/2022
Kamothe AND SAFETY NEEDS
AMENDMENT SHEET
S.No. | Section no & | Details of Amendment Reasons Preparatory
Page no Authority
1 Revision Upgrading  from 4™ | Dr Philomena
edition to 5™ edition of | Isaac
NABH Standards
2 HRM 9a Proactive steps are taken to | New Objective elements

ensure staff wellbeing by
promoting healthy lifestyle and
facilities

HRM 9d Organisation provides | New Objective elements
treatment to staff who sustain
workplace related injuries
including counseling on
workplace violence related
injuries

HRM 9 e An integrated and participative | New Objective elements
approach is used to prevent
and handle workplace violence

‘ CONTROL COPY




i /"\ Human Resource Management (HRM 09)
/k '}",\ Doc.No.SOP/MGMH/KAM/HRM /09 Effective Date: | Revision No:
s A HRM 9,3,b,c,d,e 01/01/2021 | 002
M.G.M Revision Date: | Pages:3of 6
Hospital, STAFF WELL BEING, HEALTH 01/01/2022
Kamothe AND SAFETY NEEDS
CONTENTS
Sr.No Standards
HRM 1 The organization has a documented system of human resource
planning
HRM 2 The organization implements a defined process for staff recruitment.
HRM 3 Staff are provided induction training at the time of joining the
organization.
HRM 4 There is an ongoing programme for professional training and
development of staff
HRM 5 Staff are appropriately trained based on their specific job description.
HRM 6 Staff are trained in safety and quality related aspects.
HRM 7 An appraisal system for evaluating performance of staff exist as an
integral part of the human resource management process.
HRM 8 Process for disciplinary and grievance handling is defined and
implemented in the organization
HRM 9 The organization promotes staff well being and addresses their health
and safety needs.
HRM 10 There is documented personal information for each staff member
HRM 11 There is a process of credentialing and privileging of medical
professionals, permitted to provide patient care without supervision.
HRM 12 There is a process of credentialing and privileging of nursing
professionals, permitted to provide patient care without supervision.
HRM 13 There is a process of credentialing and privileging of Para-clinical
professionals, permitted to provide patient care without supervision.
3
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Human Resource Management (HRM 09)

f\k'}" Doc.No.SOP/MGMH/KAM/HRM /09 Effective Date: | Revision No:
\ HRM 9,3,b,c,d,e 01/01/2021 002

M.G.M Revision Date: | Pages: 4 of 6

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

Kamothe AND SAFETY NEEDS

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

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

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

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

Il 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

Iv. 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
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

5.1a) 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
——
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Hospital,
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Human Resource Maniaéément (HRM 09)

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

HRM 9,3,b,c,d,e ) 01/01/2021 002
Revision Date: | Pages:5of 6
STAFF WELL BEING, HEALTH 01/01/2022

AND SAFETY NEEDS

b)

d)

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
In addition the following facilities and welfare measures are provided as under
. Diwali Gifts
® Advance against Salary.
° Creche 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.
Skill Development & Training Programs:
a) Staff are encouraged to do higher studies and skill development at MGM Skill
labs ,while in service for their betterment on concessional fees.
b) Fire fighting/BLS trainings are imparted to all employees periodically.
Uniforms/Aprons are provided to the following categories of the staff:
a. Nursing
b. Fire & Safety Supervisor
c. Drivers
d. Lift Operators
e. Plumber
f. Carpenters
Electricians
HVAC Technicians

-

Technicians of Radiology, Blood Bank, Pathology Lab & Pharmacists.

CONTROL COPY




Human Resource Manag‘eme_nt (HRM 09)
@ Doc.No.SOP/MGMH/KAM/HRM /09 Effective Date: | Revision No:
' HRM 9,a,b,c,d,e 01/01/2021 | 002
M.G.M Revision Date: | Pages: 6 of 6
Hospital, STAFF WELL BEING, HEALTH 01/01/2022
Kamothe AND SAFETY NEEDS

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 will be send to all concerned
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.

o 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

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 Policy
Ref Staff welfare policy

CONTROL COPY ‘




MGM MEDICAL COLLEGE & HOSPITAL
Sector-1, Plot No.1 & 2, Kamothe, Navi Mumbai — 410 209
Tel.: 022-2743 7900/ 01, Fax: 91-22-2743 1723

ATTENDANCE SHEET

Topic Name : MM#_M—%M_W)

Trainer Name: Moy, [Codioed ko :j" Ma. QW

Date c N aw aoa, Time:
E‘th»—_" Name Department Designation Signature
e - Vea
LMy Vishal Mbalie [Modice [elente Apistel

® 2 M Gjaemn Lk [Soeenn | Clorde Gk,
3 | Mar. Varsine B Pordichre, | Uede =

Total: e —

Signature of trainer: _
Y 2o y ﬂ)))i\
\\w) o A\ 0‘\

MGMH/KAM/HR/017



MGM MEDICAL COLLEGE & HOSPITAL ,r,; i

Scector-1, Plog No.1&2, Kamothe, Navi Mumbai — 410 209 { {‘,
Tel.: 022-27437900/01, Fax:91-22-27431723 r{ ?if'%‘
L Liia N
EMPLOYEES HEA LTV CHECK- UP RECORD (/%2
Pre-Employment ] Annual Z/ 7
Fmployees Name @ - Amug SAMCD P Emp. Code::- Employee |
l)csigna‘ltio.l‘l. Y Sex: -M D Recent Photo !
Date of Joining, R S (’{h@o{ Married/Unmarried ‘
Date n't'Birlh e 146 Examination Date: - - J
Any significan( Family History: - el
History of past illness: Major [] M:w_rﬁ o
HAny: -

el T v oy

—— s i — _ P
Last nuvgery undertaken:- Yes N(’:\B/For[] Loprosc=fpc Date . L =-§
7

MewrvrrationCycle History: LMP - IJ Regular  [Jlrreguiu:

“accination History (MANDATORY) Every Friday OPD

IHepatius “B™ Yes ‘E/ No []

Covid-19 Vaccination Yes E/ No [] (If yeas, please attach the Certilicate)
Any Allergic History: -
Alcohol UYes i4No (If Yes: How much per day since )
Smoking OYes (7No (If Yes: How many cigaretics perday _ since )
Toizncco OYes (#No (If Yes: Since )
Any other (Drugs?)0Yes #No (If Yes: Since )
Investigations
IfUrvinc Color: ‘ S. G-l-'avily: Sugar: N Albumin: ]
ke Yo | 1o | Prssent Ao ___)
Blood Hb. : CBC: E.S.R.: | Blood Group. :
; Investigation r“'}‘1 TLC ’i‘ f?‘f‘ 7 of I e 7__!
| - Random Blood Sugar | §4 |
| ECG ] ] — ]
Above 40 2 D Echo |
years i _— —
[ Stress Test

| R i, ex— ——
' Blood Cholesterol

RGNS A FIRF00T Page1of 2



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

Mammography
PAP smear -
Ophthalmic Examination A=

(Can Attach Ophthalmic OPD paper)

ENT Examination N
(Can Attach ENT OPD paper)

General Examination: - -
[dentification Mark 1 2

|
M_S’_?—/ Weight ’_6‘1*;5 7 74"
Jro | |

qy /. Blood Pressure

Height

" Nails

Ix_r] ongue Lo~
' Dental
|
|
r

f
!

/£
|
|
|

- Upper Extremities [ Lower Extremities

' Systematic Examination
LChesl
' CVS
—

. Abdomen
'CNS

1N T/Hearing
7 Gienitourinary

—

 Gynaec '
| Any Other:- e —

Any other relevant Examination: -

[ I N
|

Medical Officer Remark
it OUnfit  (If unfit “reason”: i ) When can join:

—_—

Signature of Employee ignature.of 1\? al Officer
Name 3”34_«7,2(4\ 3

(Note: This form should be submitted to HR departme it within 03 working days ol stating Medical health cheek-up)




[ ¢ ), )
.\ MGM MEDICAL COLLEGE & HOSPITAL, KAMOTHE ¢’

.K ’}"\ ) Plot No. 1 & 2, Sector-1, Kamothe, Navi Mumbai-410209

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

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

Name T Mr. AYUB ALI SAYED Age : 53 Year(s) / Male Token
UMR No 1 KAM2210190022 Ref. Doctor : WALK-IN ‘
Address ! HOUSE NO-415, Visit Type : REVISIT 41 3

RM-104

! N : 5 44

KALAMBOLI Phons o 96333443

Raigarh,MAHARASHTRA
Consult.No : 0OP2211020413 INITIAL ASSESSMENT Date : 02-Nov-2022 10:08:23AM

Date / Time:-

Presenting Complaints:- C /5 /-f A it [OJ{%-’/“
19) 1= e — i
L/ IR 3 L red T

Linge~ ip
Relevant History:-
55 — (Su M Pive s ¢ dven
3 /M
History of Allergies:- M ¢ M~ ¢ /%
General Examination: P ) q \ onloo MW
- ulsei.fin. BP0 Temp .o, Respi....ccocinninn
L2 | . Wtiiiiiieeene

Nutrition Status:-

Relevant Local/Systemic
Examination:- — / ‘ A qub( MJ’(\ Chlec b wh

Provisional Diagnosis:- O Tad CLUCMET - -, G} )“’) | —=)

Investigation:- Treatment / Care Plan

7/}‘/2- DMACL‘FL,ULIN [ " | —v =
—
704 /’row [0 1e M- ’Jw-r»j =g _
olé
Follow-up Advice: e
B
Sign.of Doctor
l’,[’ ~ | g /)J i ”Zf (Name & Designation)
YAIMZ22101900.2 - o - OP2211020413

"KAM221019 *OP2211020
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/ MGM MEDICAL COLLEGE & HOSPITAL, KAMOTHE S,
, ’ Plot No. 1 & 2, Sector-1, Kamothe, Navi Mumbai-410209 :
,/ Tel:022 2743 7900/7901 Fax:022 2743 1723 QUAER

Dr. OPHTHAMOLOGY (DR. N. ABIDI)
CONSULTANT OPHTHALMOLOGIST

Not 10 0fD.

Name : Mr. AYUB ALI SAYED Age : 53 Year(s) / Male

Token
UMR No : KAM2210190022 Ref. Doctor : WALK-IN

Address  : HOUSE NO-415, Visit Type : NORMAL
RM-104, '
KALAMBOLI Phone No ! 9653348344
Raigarh, MAHARASHTRA

Consult.No : 0OP2210190036 INITIAL ASSESSMENT Date : 19-Oct-2022 8:52:54AM
Date / Time:-

V@&Me

\ oy
Presenting Complaints:- N p 4/\ 6 /6 \{r\/ <‘NQ
L8

=i
Relevant History:- C.‘,J’T \‘;—/M’ \fA,V\SQ,_U%(\ Lo \-_WQ
AR 10
History of Allergies:- Poeomt \’Ul‘) cond b’/\’ %\“ __/\)7; &Cv(l) c&

Vo WD @culoy  con kcu.ui‘s

General Examination:- Pulse...\'.Q...V.\.. UBP W‘\&C%dcﬂ%erﬁé% ........ Resp:i.iciiiiiniinies i
No nlo @edal

Nutrition Status:- No W l D E-/Lézé.(‘tm e 'L Q{ rom

Relevant Local/Systemic k
Examination:- o

o

"U / A -
Provisional Diagnosis:- / g
// \ ///
Investi N (\ o
gatio AN fment a

Doy

AUy

Mm@,p

No LD
Fradw ‘

~ . CLAY \NYUPA B ; - a ’
Ctumbkdﬁﬂ> %i- \h \\\D E ,CDQ\AU(med)
Follow-up Advice:- \lp\ - Pﬁc Mt \ aacut la - noont (

(K\ \‘&k /\_\\ PCL\."G\Xt %_@ .Gdb ({,}{\\U Sign.of Doctor
JNS

= .‘/( , . \d‘ (Name & Designation)
] (,P AL C Sl

/\L\\ [ 5

KAM2210190022

W B

Dr- bha D Shan
Oohthalmorogy Resic -
MMC Reg. No.: 2018/0¢




MGM MEDICAL COLLEGE & HOSPITAL, KAMOTHE &,
Plot No. 1 & 2, Sector-1, Kamothe, Navi Mumbai-410209 &l )
Tel:022 2743 7900/7901 Fax:022 2743 1723 ‘

Dr. ENTI (DR. KALPANA RAJIVKUMAR)
PROFESSOR & HOD

Name ! Mr. AYUB ALI SAYED Age : 53 Year(s)/ Male Token

UMRNo  : KAM2210190022 Ref. Doctor : WALK-IN

Address @ HOUSE NO-415, Visit Type : NORMAL _
RM-104 honeNo : 9653348344
KALAMBOLI Phone

Raigarh,MAHARASHTRA

Consult.No : 0OP2210190037 INITIAL ASSESSMENT Date : 19-Oct-2022 8:53:20AM
Date / Time:-

Presenting Complaintsi-  Protient ¢y bor T PPR VY- T\ WU‘F
Ne- Wlo ea Fao’nl ean oL'QQUACULﬁ& [ Reduiced (NLQ)J’\Aa (
Relevant History:- N Wl %fddfv\w [TTMY\?M ‘
¢ NS Wlo Narad oloctuckitm | sbifwedlea | Loss 8 Enoll
Moo Wo wawod trauma | viote bleed

History of Allergies:- 5 \A\D A?WWMB/Q QQl: w?v\a/\ POUOWW SWQ,O-IQDWL\”\/a,

General Examination:- PulseM&b\\,O : Qm \éﬁ&&{l%fy\ve—r& '
T T N o wegllhoh, . ENT complavds .

Nutriticin Status:-

Yy

—_—

atment / Care Plan

Relevant Local/Systemic
Examination:- .
Pina

ShC

et o.M
rovisional Diagnosis:- alL
© ™
Investigation:- ok
FacTal woowe vadk

N0 gpoNEARLOAD “B&WM
G W

Delk

A
P\'\Y\Y\Q 29¢ V&
n-
Follow-up Advice:- 9\ AN L
\oM A

Sign.of Doctor
" %Q)L y i (Name & Designation)
&—

AR C (N ™)

KAM2210190022 0OP2210190037

LR A A
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MGM MEDICAL COLLEGE HOSPITAL, KAMOTHE £%.

,;’ SECTOR-1, KAMOTHE, NAVI MUMBAI-410209, TEL-: 2743 7900/790]

AR
N

o , 2210190022 Patient AYUB SAYED 53YRS/M
,Patlent ID: Name:
Age Sex Mo -
Accession XR/3588/10/22 Modality: CR
blumber: —_— - -
‘Refer'ri_ng Study: Chest
|Physician: — = _ —
Study Date:  19-Oct-2022 : S
X-RAY CHEST PA VIEW B

e Both the lung fields are clear.

e Cardiac shadow & mediastinum are within normal limits.
e Both C. P. angles are clear.

e Both the domes of diaphragm are at normal level.

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

IMPRESSION:- NO RADIOLOGICAL ABNORMALITY DETECTED

e
DR.REUBEN VINCENT
(SENIOR RESIDENT )



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 O — 8

Contact No : 022 2743 7966

DEPARTMENT OF CLINICAL PATHOLOGY

Patient Name : Mr. AYUB ALI SAYED

Age /Sex :53 Y(s)/Male

Ref By : Dr. GENERAL MEDICINE UNIT IiI ( DR. AMRIT KEJRIWALUMR No : KAM2210190022
Bill Date +19-Oct-22 10:56 am ‘Bill No : BIL2210190088
Samp.Coll 120-Oct-22 09:37 am

Reported On :20-Oct-22 02:44 pm

Result No : RES627282
Lab No 1221002724

URINE ROUTINE & MICROSCOPY

PARAMETER RESULT VALUES NORMAL VALUES
PHYSICAL EXAMINATION

VOLUME : 25 mi

COLOUR :  PALE YELLOW

APPEARANCE : CLEAR

REACTION (PH) : 6.0 4.6-8.0

SP. GRAVITY : 1.010 1.003 - 1.030
CHEMICAL EXAMINATION

SUGAR (GLUCOSE) i PRESENT(++++) ABSENT
OCCULT BLOOD 1 ABSENT ABSENT
PROTEIN (ALBUMIN) s ABSENT ABSENT/TRACE
BILE SALT s ABSENT ABSENT

BILE PIGMENT :  ABSENT ABSENT
UROBILINOGEN s ABSENT ABSENT
KETONES s ABSENT - ABSENT
MICROSCOPIC EXAMINATION

RED BLOOD CELLS :  ABSENT 0-2 JHPF
PUS CELLS 1 *1-2 0-5 /HPF
EPITHELIAL CELLS :  OCCASIONAL 0-5 JHPF
CAST : ABSENT ABSENT

Verify By : SHITAL

E]

SURAJVERMA = =

JU!‘lOi“ PEQIDENT s —

Eu,panmx,rll of P thology

2 “DR.TRUPTI PATIL
MBBS,MD
ASSISTANT PROFESSOR

Reg. No. 835

Page | of 5




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
Contact No : 022 2743 7966

DEPARTMENT OF HAEMATOLOGY
Patient Name :Mr. AYUB ALI SAYED

Age /Sex :53 Y(s)/Male

Ref By :Dr. GENERAL MEDICINE UNIT I1] ( DR. AMRIT KEJRIWALUMR No : KAM2210190022
Bill Date 119-Oct-22 10:56 am Bill No : BIL2210190088
Samp.Coll 120-Oct-22 09:37 am

Result No :RES627086
Lab No : 120000558012

\iepo:ted On  :20-Oct-22 04:50 pm

COMPLETE BLOOD COUNT

PARAMETER RESULT VALUES NORMAL VALUES

CELL COUNT, HAEMOGLOBIN & INDICES

HAEMOGLOBIN T 147 13.0- 17.0 g/dL CYANIDE- FREE
METHOD

R.B.C.COUNT + * 555 4.5 - 5.5 Millions/cumm

PCV T 464 40.0 - 50.0 %

MCv 1 836 83.0 - 101.0 fi

MCH 1 *26.5 27.0 - 32.0 pg/cell

MCHC : 317 31.5-34.5 g/dL

RDW-CV ;131 11.5-14.5 %

TOTAL W B C COUNT + 6,500 4000 - 10000 /cumm

DIFFFERNTIAL WBC COUNT

NEUTROPHILS : 56 40-80 %

LYMPHOCYTES 1 37 20-40 %

MONOCYTES : 05 02-10 %

EOSINOPHILS ¢ 02 01-06 %

BASOPHILS : *00 <1-2 %

DC + 100

PLATELET COUNT : 3.01 1.5-4.1 Lakhs/Cumm

PDW : 11.8 9-17 fl

MPV : 94

Verify By : SHAMSHAD

DR. S ?Ji(ii’. AJ VERMA «6—;

JUNIOR RESIDENT

Department of Pathology - DR.TRUPTI PATIL
Reg. No. 83532 MBBS,MD
) ASSISTANT PROFESSOR
(] 4
Dlgsm 0
A

5
NADL ACCREDITED fa .{ } )
MC-2166 O Fe-nt Page 3 of 5




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
Contact No : 022 2743 7966

DEPARTMENT OF HAEMATOLOGY
patient Name :Mr. AYUB ALI SAYED Age /Sex :53 Y(s)/Male
Ref By : Dr. GENERAL MEDICINE UNIT III ( DR. AMRIT KEJRIWALUMR No : KAM2210190022
Bill Date :19-0Oct-22 10:56 am Bill No : BIL2210190088
Samp.Coll :20-Oct-22 09:37 am Result No : RES627086
Reported On  :20-Oct-22 04:50 pm Lab No : 120000558012
P-LCR : 218 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.

’C"‘ METHOD :- ELECTRICAL IMPEDANCE LASER LIGHTSCATTERING AND DYE BONDING

verify By: SHAMSHAD [.,J‘ 'i_') r‘:i %/J . *] :‘/‘;." ™~y 1 A ey “’"*‘*-“..]:

J VERIVIA 7
JUNIOR RESIDENT ’(,
Department of Pathology

DR.TRUPTI PATIL
MBBS,MD
ASSISTANT PROFESSOR

Reg. No. 80!

NABL ACCREDITED

MC-2166
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V" 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
Contact No : 022 2743 7966

DEPARTMENT OF HAEMATOLOGY
: Mr. AYUB ALI SAYED

patient Name Age /Sex :53 Y(s)/Male

ref By : Dr. GENERAL MEDICINE UNIT III ( DR. AMRIT KEJRIWALUMR No  : KAM2210190022
gill Date :19-Oct-22 10:56 am Bill No : BIL2210190
samp.Coll :20-0ct-22 09:37 am 088

Result No :RES627311
Lab No 1221002724

ERYTHROCYTE SEDIMENTATION RATE

PARAMETER RESULT VALUES NORMAL VALUES METHOD

ERYTHROCYTE SEDIMENTATION RATE
E.S.R. + 05

Reported On  :20-Oct-22 05:27 pm

> 50 years Men : 0 - 20 Westergren Method
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

--- 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.

. : SHITAL P, ﬁ/ T & S
Verify By DR. SURAJVERMA : éa
JUNIOR RESIDENT |
=y 1 Ant ~fPAat f“-:‘\‘r § :
Department of Pathology “DR.TRUPTI PATIL
Reg. No. 83583

MBBS,MD
ASSISTANT PROFESSOR

MADL ACCREDITED

MC-2166

Page 5 of 5




\w_——*
MGM MEDICAL COLLEGE & HOSPITALS,
" CENTRAL LABORATORY

plot No. 1 & 2, Sector-1, Kamothe, Navl Mumbai-410209

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

y DEPARTMENT OF BIOCHEMISTRY
Age /Sex - 53 Y(s)/Male

Patient Name :Mr. AYUB ALI SAYED

Ref By - Dr. GENERAL MEDICINE UNIT 11 ( DR AMRIT KEJRIWALUMR No & KAM2210190022

Bill a € 3 v i \

5 o] :19-Oct-22 10:56 am BillNo :BIL2210190088
amp.Coll . 20-Oct-22 09:37 am Result No : RES627907

Reported On  :21-Oct-22 11:17 am Lab No : 120000558011

Parameter Result Val Biological Ref Method
PLASMA GLUCOSE- FASTING: 92.2 74 - 100 mg/d Hexokinase

URINE GLUCOSE- FASTING @ PRESENT(++++) G6P-DH

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




-

|
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
Contact No : 022 2743 7966

DEPARTMENT OF BIOCHEMISTRY

patient Name . Mr. AYUB ALI SAYED Age /Sex : 53 Y(s)/Male
Ref BY : Dr. GENERAL MEDICINE UNIT III ( DR. AMRIT KEJRIWALUMR No : KAM2210190022
Bill Date :19-Oct-22 10:56 am . Bill No . BIL2210190088

Result No :RES627476

samp.Coll :20-Oct-22 02:09 pm
Lab No  : 120000558327

Reported On :21-Oct-22 11:17 am

Parameter Result Values Biological Reference Method
PLASMA GLUCOSE- POST Hild 154.5 80 - 140 mg/dl Hexokinase
PRANDIAL

URINE GLUCOSE - POST H PRESENT(++++) G6P-DH
PRANDIAL

--- End Of Report ---

.NOTE -- TEST DONE ON FULLY AUTOMATED AU 480 BECKMAN COULTER BIOCHEMISTRY ANALYSER

Verify By : ASHWINI
N
DR.SANTOSH GAWALI

MBBS, MD
PROFESSOR & HOD

Page 2 0f 2



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 nﬂ’b""

Pre-Employment 0 Annual [} 90
Employees Name - Y. deQ_Sj/) FQQM(‘Q Emp. Code: - Lg-
Designation . Li# mon Sex: -M |E/f
Date of Joining | l! | 1836 Married/Unmarried
Date of Birth -y }5{ 475 Examination Date: - \
Any significant Family History: - ——
NAD-
History of past illness: | Major [] Minor [ ]
[l Any: -
oAl
¢ wdo NN fceadinene
Last Surgery undertaken:- Yes Qg)] For[] Date
MenstruationCycle History: [ MP = Regular Irregular

Vaccination History (MANDATORY) Every Friday OPD

Hepatitis “B™ Yes [ No []
Covid-19 Vaccination Yes [ No [] (I yeas. please attach the Certificate)
Any Allergic History: - ¥ont
Alcohol JYes =No (If Yes: How much per day since )
Smoking UYes ¥No (If Yes: How many cigarettes per day _ since )
* Tobacco UYes “No (If Yes: Since )
7y Any other (Drugs?)JYes “No (If Yes: Since )
Investigations
' Urine Color: |S. Gravity: Sugar: | Albumin: -
Paiﬂ Yellow [-onS Plsert predet N
. Blood Hb. : ' CBC: E.S.R.: Blood Group. :
Investigation 12-5 ‘ Y 24 e AR fesidhg.

Random Blood Sugar |

ECG (TQ) Cus Fesheeamr Pl
' Above 40 2 D Echo— SE—
years

Stress Test

Blood Cholesterol

MGMH/KAM/HR/007 Page 1 of 2



X-ray of Chest: — (Submit N-ray Film with report)
. 'Y (4]
Mammography NA-

PAP smear W/
LWL"EI\U'\ ro el (ks

Ophthalmic Examination
(Can Attach Ophthalmic OPD paper)

ENT Examination . ' - s
(Can Attach ENT OPD paper) i n ot ,QJJM a

General Examination: - -
| Identification Mark |

Upper Extremities
' Systematic Examination ~
' Chest ~
cvs =
| Abdomen ) ( ND
| CNS |
' E.N.T/Hearing -
" Genitourinary
- Gynaec _
Any Other:- |
Any other relevant Examination: - B =

Ve

i’l/:ﬂiml Officer Remark .y
CFit OuUnfit  (If unfit “reason™: ) When can join: 3/ O/

e N
Sigmafure of Employee Signature of I\lcdlul Officer

Name ga\uwx\ Bipb ?}\.&\L\g, Name

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




) \ MGM MEDICAL COLLEGE & HOSPITAL, KAMOTHE ™,

KR

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

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

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

GENERAL MEDICINE
Name : Mr. PRAKASH AMBO PHADAKE Age . 47 Year(s) / Male Token
UMR No H KAM2209260772 Ref. Doctor : WALK'IN
Address ! AT-VALAP GAON visit Type : NORMAL

PanveI,MAHARASHTRA Phone No :
Consult.No : 0P2209261957 INITIAL ASSESSMENT Date : 26-Sep-2022 2:01:08PM
pate / Time:-

Presenting Complaints:-

b By fraveen 2/

— ————

' Relevant History:- /MW /7),aé@/}/1 ﬂ/}ﬁéé"jfe ~ 697//?’%4&

Came for 9o/ febovr dore

History of Allergies:-

General Examination:- Pulse:.......cccveieeee BPBQ)&V”’W TemMP:iinmeesianeae RESP:.cceinisrasnsnns

Nutrition Status:-

Relevant Local/Systemic

Examination:- My C(IW

A/é/p H7/V vy 7«7&% 40 /"/‘5/7)

Provisional Diagnosis:- 7//.\)( Wj/ﬁl A0 fe=ifir—=t

Investigation:- Treatment / Care Plan
b

Ko festvesven)

Follow-up Advice:- X/ 1/ Ef &

Sign.of Doctor
(Name & Designation)

KAM2209260772 0P2209261957

e AR



MGM MEDICAL COLLEGE & HOSPITALS,
CENTRAL LABORATORY
/ plot No. 1 & 2, Sector-1, gamothe, Navi Mumbai-410209
k J \ Tel 022 2743 7900/7901 Fax:022 2743 1723
Contact No @ 022 2743 7966

DEPARTMENT OF CLINICAL PATHOLOGY

| patient Name : M PRAKASH AMBO PHADAKE Age /Sex :47 Y(5)/Male
GENERAL MEDICINE UNIT 1 (DR, JAYSHREE GHANEK/,UMR No + KAM2209260772

1 Ref By D

| Bill Date (26 -Sep-22 02:40 pm Bill No : BI1L.2209260284

samp.Coll 26-Sep-22 02:50 pm Result No : RES602813

Reported On 20 -Sep-22 06.28 pm Lab No 1220903527

I — U — _
URINE ROUTINE & MICROSCOPY

PARAMETER RESULT VALUES NORMAL VALUES

PHYSICAL EXAMINATION

VOLUME v 15 ml

COLOUR +  PALE YELLOW

APPEARANCE . HAZY

REACTION (PH) 50 46-8.0

SP GRAVITY + 1.025 1.003 - 1.030

CHEMICAL EXAMINATION

SUGAR (GLUCOSE) +  ABSENT ABSENT
OCCULT BLOOD . ABSENT ABSENT
PROTEIN (ALBUMIN) «  PRESENT(+) ABSENT/TRACE
BILE SALT :  ABSENT ABSENT
BILE PIGMENT +  ABSENT ABSENT
UROBILINOGEN 1 ABSENT ABSENT
KETONES :  ABSENT ABSENT

MICROSCOPIC EXAMINATION

RED BLOOD CELLS :  ABSENT 0-2 /HPF
PUS CELLS 1024 0-5 /HPF
EPITHELIAL CELLS ABSENT 0-5 /HPF
CAST ABSENT ABSENT
CRYSTALS CALCIUM OXALATE ABSENT

Verify By : VIKAS

DR. SURAJ VERMA
JUNIOR RESIDENT
Department of Pathology

Reg. No. 83532
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DR.USHA KIRAN RAINA
MBBS,MD
ASSISTANT PROFESSOR



VIGM MEDICAL COLLEGE & HOSPITALS,
: CENTRAL LABORATORY

' ) ’:T3-\\1 plot No. 1 & 2, Sector-1, Kamothe, Navi Mumbai-410209
F‘ I \ Tel:022 2743 7900/7901 Fax:022 2743 1723
Contact No : 022 2743 7966
. DEPARTMENT OF CLINICAL PATHOLOGY
| patient Name : Mr. PRAKASH AMBO PHADAKE Age /Sex :47 Y(s)/Male
4 Ref By . Dr. GENERAL MEDICINE UNIT 1 (DR. JAYSHREE GHANEK/UMR No : KAM2209260772
/| sinpate . 26-Sep-22 02:40 pm BillNo  : BIL2209260284
Samp.Coll -26-Sep-22 02:50 pm Result No :RES602813
Reported On . 26-Sep-22 06:28 pm Lab No . 220903527
ABSENT ABSENT

ANY OTHER FINDINGS

-- End Of Report ---

DR. SU%’AJ VERMA

JUNIOR RESIDENT )

Department of Pathology PowiAe
Reg. No. 83532 W\L

Verify By : VIKAS

DR.USHA KIRAN RAINA
MBBS,MD
ASSISTANT PROFESSOR
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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

Contact No : 022 2743 7966

DEPARTMENT OF HEAMATOLOGY

Patient Name
Bill Date

Sample Coll.Dt :
Received Date

: Mr. PRAKASH AMBO PHADAKE
: 26-Sep-2022 02:40 PM

: 26-Sep-2022 2:50 PM

Age /Sex + 47 Y(s)/Male
UMR No : KAM2209260772
Bill No : BIL2209260284
Specimen : WHOLE BLOOD

Report Date  : 26-Sep-2022 05:29 PM Result No : RES602508
Ref By : DR.GENERAL MEDICINE UNIT I (DR. JAYSHREE
GHANEKAR)
COMPLETE BLOOD COUNT
PARAMETER RESULT VALUES NORMAL VALUES

CELL COUNT, HAEMOGLOBIN & INDICES

HAEMOGLOBIN *12.9 g/dL
R.B.C.COUNT *5.93 Millions/cumm
PCV 41.1 %

MCv *69.3 fl

MCH *21.8 pg/cell

MCHC *31.4 g/dL
RDW-CV *15.8 %

TOTAL W B C COUNT 8,600 /cumm
DIFFFERNTIAL WBC COUNT

NEUTROPHILS 59 o
LYMPHOCYTES 28 %
MONOCYTES 3%
EOSINOPHILS *10 %

BASOPHILS *0 %

BAND FORMS *0 %
METAMYELOCYTES 0

MYELOCYTES *0 %
PROMYELOCYTES 0

DC 100

PLATELET COUNT 3.73 /cumm

PDW 9.8 fl

MPV 9.8

P-LCR 23.0 %

PCT *0.37 %

PLATELET MORPHOLOGY ADEQUATE ON SMEAR
N/L 2.11

COMMENTS RELATIVE EOSINOPHILIA

MABL ACCREDITED

MC-2166

13.0- 17.0 g/dL CYANIDE- FREE METHOD
4.5 - 5.5 Millions/cumm

40.0 - 50.0 %

83.0 - 101.0 fl

27.0 - 32.0 pg/cell

31.5-34.5 g/dL

11.5-145 %

4000 - 10000 /cumm

40 - 80 %
20 - 40 %
02-10 %
01-06 %
<1-2 %
05-10 %

04 -10 %

1.5- 4.1 Lakhs/Cumm

9-17 fi

13.0-43.0 %
0.17-0.35 %

DR. SUR/;TJ VERMA
JUNIOR RESIDENT
Department of Pathology
Reg. No. 83532

Page | of 2




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

Contact No : 022 2743 7966

DEPARTMENT OF HEAMATOLOGY

, Patient Name : Mr. PRAKASH AMBO PHADAKE Age /Sex : 47 Y(s)/Male ]

2 Bill Date : 26-Sep-2022 02:40 PM UMR No : KAM2209260772
4B Sample Coll.Dt : Bill No : BIL2209260284

Received Date ; 26-Sep-2022 2:50 PM Specimen  : WHOLE BLOOD

Report Date 1 26-Sep-2022 05:29 PM Result No : RES602508

Ref By : DR.GENERAL MEDICINE UNIT I (DR. JAYSHREE

GHANEKAR)

- PARAMETER RESULT VALUES NORMAL VALUES

_ NOTE : - TEST DONE ON XN-1000/ XP-100 HAEMATOLOGY ANALYSER.
Ry 6‘ METHOD :- ELECTRICAL IMPEDANCE LASER LIGHTSCATTERING AND DYE BONDING

**x End Of Report ***

DR. SURAJ VERMA
JUNIOR RESIDENT s
Department of Pathology b AR e e e

, Reg. No. 83532
DR.USHA KIRAN RAINA, MBBS,MD

ASSISTANT PROFESSOR
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DICAL COLLEGE & HOSPT1
ENTRAL LABORATORY

Navi Mumbai-4 10209

MGM ME
C

plot No. 1 & 2, Sector-1, Kamothe,

N

"ALS,

! \ Tel:022 2743 7900/7901 Fax:022 2743 1723
Contact No : 022 2743 7966
DEPARTMENT OF HAEMATOLOGY
RO PUADAKE Age /Sex i 47 Y(s)/Male
i ‘Mr (AS ADAKE g :
patient Name : Mr. PRAKASH AMBO PH .
Ref By : Dr. GENERAL MEDICINE UNIT 1 (DR. JAYSHREE GHANEK,UMR No : KAM2209260772
Bill Date 1 26-Sep-22 02:40 pm Bill No . BIL.2209260284
samp.Coll 26-Sep-22 02:50 pm Result No :RES602813
Reported On . 26-Sep-22 06:32 pm Lab No : 220903527
.
ERYTHROCYTE SEDIMENTATION RATE
PARAMETER B_EiU,Lll’AL_U_E_S NORMAL VALUES METHOD
ERYTHROCYTE SEDIMENTATION RATE
E.S.R. v 24 > 50 years Men : 0 - 20 Westergren Method
o mm/hr
<50 years Men : O - 15
t‘-“ 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
--- 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.
= JUNIOR RESIDENT
e
pathment of Pathology
eg. No. 83532
Verify By : VIKAS
SVAZY

DR.USHA KIRAN RAINA

ASSI

NABL AGCREDITED

MBBS,MD
STANT PROFESSOR



ﬁ'“) MGM MEDICAL COLLEGE HOSPITAL, KAMOTHE

SECTOR-1, KAMOTHE, NAVI MUMBATL-410209, TEL-: 2743 790077901

Pationt PRAKASH PHADKE 47YRS/M
£ patientD: 2209260772

iNamo.
oh. !Soxt M
Accession  XR/4713/09/22 \Modamy; CR
Numberz
Referring Study. Chest
Physician:

Study Date:  26-Sep-2022 \

¢ [ X-RAY CHEST PA VIEW

o Both the lung fields are clear.

o Cardiac shadow & mediastinum are within normal limits.
e Both C. P. angles are clear.

¢ Both the domes of diaphragm are at normal level.

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

IMPRESSION:- NO RADIOLOGICAL ABNORMALITY DETECTED

cgl? V.

)

DR.SHOUNAK MODAK (RADIOLOGIST)



DEPARTMENT OF "

TRA

Name of Hospital : _,__“"-_(Le_g; =T oie

Department#_,@g )

- J]NOHEMATOLOGY AND BLOOD
USION MEDICINE

DATE: 26 -2

Ward Con .

Patient's Name | ‘PMM/(A D foadoto -
IPD/OPD * N
yeofreo >
T AgelSex W (4
- B s
Blood Cenlre Number 7(7 (L 5
i -
Investigation Sroup
Receiving Time ;) o (FN
Received By . !_,]7 d
Reporl f Group: AR
Rl tor posH—iv&
£t .~
Test Performed By (
Report Received By B

.?M/
b
Techhician Signature

(%.-3"

8
A2

Dr. Madiha Shaikh

Resident Signature

Assistant Professor
Department of IHBT

Dr.Sonal Gupta
IHBT Resident
Reg. No.73805

Or M3dita Shaikh
ASsIsa Professor

Department Of IHBT

W.G.M. Medical College & Hosnit4),

Kamothe, Navi Mumhaid {3y

|
|
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MAHATMA GANDHI MISSION

MGM MEDICAL COLLEGE & HOSPITAL

‘Sector-1, Kamothe, Navi Mumbai-410 209
Tel : 2743 7900, 2743 7901, 274 3 1723

Teetrcs i Report
/

PHYSICIAN INCHARGE :

NAME OF PATIENT: PO Phacak <5

REFERRED BY :

AGE : (4:,/\“) B.P.:

DATE : &6\0‘\% DRUGES :




MGM MEDICAL COLLEGE & HOSPITAL, KAMOTHE /7

ENT I (DR. KALPANA RAJIVKUMAR)
pROFESSOR & HOD

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

Name ! Mr. PRAKASH AMBO PHADAKE Age i 47 Year(s) / Male

UMRNo  : KAM2209260772 Ref. Doctor : WALK-IN

Address  : AT-VALAP GAON Visit Type @ NORMAL
Panvel,MAHARASHTRA Phone No  :

Consult.No : 0P2209261958 INITIAL ASSESSMENT Date : 26-Sep-2022 2:01:33PM

Date / Time:-

Presenting Complaints:-

no Qu,par’v/ oay CWCL»AJ/

o

Relevant History:-

no

no H/o nagal pbstuchen

History of Allergies:-

no h/o hoyor hUuMQ/
ho h/s jq;:%w /gm{k |

A(LU%] hmﬁmo
] YH’:A&rfL{.a/ lops afsncld,
noye bleed

proful Swalle:

abenr (cane ¢ uttne s A

redu ced CheelC up
Lf{/’,ﬂ_})\xj

0 Chape T2
General Examination:- Pulsrzwa ..................... Tem/p: ................. [: -1 - HY s
No o6 ar
3 | £SO Wi Y
Nutrition Status:- p 7 @
Relevant Local/Systemic L/ ; ' N

N

Examination:-

Provisional Diagnosis:-

Investigation:-

TFT@.’

Rmn&

I%6 Jot e
Sl ke [re
Follow-up Advice:- !‘D'}/q F‘ AL + 1L
& ==
nobes
Aoc N N

N [ N
6| .
T FN Torack
mird,

Treatment / Care Plan

Sign.of Doctor
(Name & Designation)

KAM2209260772

TR

0P2209261958

ARHAHA R
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MGM MEDICAL COLLEGE & HOSPITAL, KAMOTHE 2y

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

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

pr. OPHTHAMOLOGY (DR. N. ABIDI)
CONSULTANT OPHTHALMOLOGIST

Name ! Mr. PRAKASH AMBO PHADAKE Age : 47 Year(s) / Male
UMR No : KAM2209260772 Ref. Doctor : WALK-IN
Address ! AT-VALAP GAON Visit Type : NORMAL

Panvel, MAHARASHTRA :

N
5‘@“?’)19 o_ [ g LH((JHU() T
Consult.No : 0P2209261959 INITIAL ASSESSMENT \ pate : 26-Sep-
Date / Time:-
Presenting Complaints:- ey (OK ,») N =
09120, A0 (, ’ "JEM"“——
2F\ 034290 ¢

Relevant History:-

¢ y SO RLIRE raad N ¢
‘/UL/I/U'J—
et

History of Allergies:- éﬁ« ) ‘,,-/ r(\/ C
\%]W 6 (6 P Resp
neral Examination:- Pulse:.........cocuuent BP:iicirecsaaduannas Tem ] +
e e B (ome o A1
Nutrition Status:- NO ..... 0 LLL(CU‘ em P] ann }'
nw A Yr o
Relevant Local/Systemic H ‘ 0 O @ g \7 e d’“ @ Lu wid g ¢ St k/:
Examination:- j Y kj‘yf LOAMLY
Q
Bl 52 b wm&tfﬁ b cuurno T
Nu Ao of O EE | pro e
Provisional Diagnosis:- R VUQ b U_LLCU'( gwg e/;.uj V'\ . H\U O\M\( L}'\'\

Investigation:- (HWW%/ Care Plan P C((CU“{
96 Qé L

A (Uowv\cd&upy(" ]
/Nomcd\\@,:f

q),\/\(\(\(\@mz R
hsd 7 By . <
< / 7\ \
Follow-up Advice:- MDY‘P"OJ 3vmMm (‘&KL

( , (-  Sign.of Doctor
(Name & Designation)

Ceor g gap D

fuﬂ(uu ¥ deos l Hueg | 0-3 = 1CDR | Ay-momy
KAM2209260772 ' R~ np | NG LORAQ9261959, 1 yyyan o)
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