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MGM MEDICAL COLLEGE & HOSPITAL 

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

Tel.: 022-27437900/0 I, Fax:91-22-27431723 

NABH 

EMPLOY EES IUEALTILCUECK-UP RECORD 
Annual P Pre-Employ ment 

mploves Name erhe a thman Shmde l'np. C'ode: - 0 o3, 9 

las Techu'oar Designalion Sex: -M FTT 

Date o Joining aricd/Umarricd 

ixamination Dale: -
S/ 197 

Any signiticant Family listory: 

Date ot Binth 

listory of past ilness: Major Minor 

Last Surgery undertaken:- Yes No For Datc 

MenstruationCycle History: LMP DRegular lrregular 

accination History (MANDATORY) Every Friday OPD 

HepatitisB" 
Covid-19 Vaccination 

Yes No 

Yes No (If yeas, please attach the Certificate) 

Any Allergie History: -

OYes 2No (If Yes: How much per day 
OYes No (If Yes: How many cigarettes per day 
OYes No (If Yes: Since 

Alcohol since 

Smoking 
Tobacco 

Since 

Any other (Drugs?)OYes No (f Yes: Since 

Investigations 

Color 
Pali qelb 'os 

Urine S.Gravity: Sugar: Albumin 
bse 

CBC: HbS2 E.S.R 
a 

Blood Group. 
Btv 

Blood Hb.3 
Investigation u$50, /9 

Random Blood Sugar 

ECG 
2 D Ech0 

wM 

Above 40o 

years 
Stress Test 

Blood Cholesterol 

MGMH/KAM/HR/007 Page 1 of 2 



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

Ophthalmic Examination 
(Can Attach Ophthalmie OPD Daner) N Spe kent in prt v ahed 

ENT Examination 
N (Can Attach ENT OPD paper) 

General Examination: -
ldentification Mark 1 

Height 
S Cn Weight Pulse 

Blood Pressure 13o/KO Skin 

Nails 

Tongue 
Dental 

Upper Extremities 
Lower Extremities Systematic Examination 

Chest 
CVS 

SS Abdonmen 
iS N 

lemuou otuerted 
CNS 

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

Any other relevant Examination: -

Megical Officer Remark 
it OUnfit (If unfit "reason": When can join: 31/10/22 

Signatúre of Empioyee 
Name Devonchra hnde Signature of Medical Officer 

Name 
Reg Ma 

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



MGM MEDICAL COLLEGE HOSPITAL, KAMOTHE SECTOR-1, KAMOTH NAVI MUMBAL-410209, TEL-: 2743 7900/790 1 

Patient 
Name 
Sex 

2209260824 

DEVENDRA SHINDE 43YRS/M Patient ID: 

Age M 
Accession XR/5175/09/2022 

Modality CR 
Number 
Referring 
Physician: 
Study Date: 

Study: Chest 
28-Sep-2022 

X-RAY CHEST PA VIEW 

Mid inspiratory film. 

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 normal level. 

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

IMPRESSION: NO RADIOLOGICAL ABNORMALITY DETECTED 

DR:REUBEN VINCENT (RADIOLOGIST) 



MGM MEDICA, COLLECE & HOSPITAL, KAMOTHE Plot No. 8& 2, Sector-1, Kamothe, Navl Mumbal-410209 Tel:022 2743 7900/7901 Fax:022 2743 1723 
AB OPD INITIAL ASSESSMEMENT 

212606Ho 
ENT I (DR. KALPANA RAJIVKUMAR) 

Mr. DEVENDRA WAMAN SHINDE 
-

Name 
Aga 43 Year(s) / Male Token :KAM2209260824 
Ref. Doctor WALK-IN 
Vislt Type NORMAL 

Phone No 

UMR No 

Address MGM STAFF KAMOTHE 
Panvel,MAHARASHTRA 050 

Dato 1 26-Sep-2022 4:00:00PM Paticnt eam 1% eutine haalth oluak up Presenting Complaintsi: }o HIo ea paun (R disarye xuduud No Hlo ddiur) Tinnitiw 
No HIo NaLal 8bsPuution Ruinrhsaa 

Date Time: 

Relevant Historv: 

No HIO aual 190uma noe bleacd (oo mll NoHID diIult wtleyiy Ipainll sqoalo td y 
History of Allergies 

No Hto diuphen 1maot| dLane n Vmte General Examination: Pulse:... uuuteeun 
BP:...ssesessssass Tempsose Nlo ottus FNT Cmplain r Respi 
HC..uasasneasnn Wt...essss Nutrition Status: 

L CIE E mna 
nna Relevant Local/Systemic 

Examination: 
N EAC 

TM 
BL 

Tminac 
Provisional Diagnosis:E 

No SppntantAs tmus Treatment_ Care Plan 
Investigation 

TPT R 
Alue 256 TUP 

Follow-up Advice: 

02 

N 
Sign.of Doctor 

(Name & Designation) 
KAM2209260824 

Created by: MEENA 

Printed by: MEENA *KAM220926 



Noc Mo -temal dpamty 
Muta (M) 

Sephum (N) 
No fHC tenderness 

al cavity| Thoeat tgnat mBtth openuthy 

Tect 

MuOR 

Toncil D 
PPw Ceas 
No PAD. 

eNTntal noui w 
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MGM MEDICAL COLLEGE & HOSPITAL, KAMOTHE 
Plot No. I 8& 2, Sector-1, Kamothe, Navl Mumbal-410209 

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

OPD INITIAL ASSESSMEMENT 

OPHTHAMOLOGY (DR. N. ABIDI) 

Mr. DEVENDRA WAMAN SHINDE 43 Yoar(9)/ Male Token Name Ago 
UMR No KAM2209260824 Rof. Doctor i WALK IN 

Visit Typo NORMAL 051 Address MGM STAFF KAMOTHE 
Panvel, MAHARASHIRA 

Dite 1 26 Sep 2022 4:00:33PM 
Date Time:-

Presentina Conelaintsi 

Relevant Nistorv 

Nistory ot Alleraiesi DLla. tomplaul 

General Examination Pulse:. BPistensnsse Tempestesdssensssne 
O hlo euul lnoudu 

Resp: Wt snnesdsgoes" 

Nutrition Status: 

UO Mlo addi thons 

o Hlo&eladi weg 
Relevant Local/Systemig 
Examination: 

Provisional Diagnosis: 

Investigation: Treatment / Care Plan 

Ndtn 

O Follow-up Advice:: 

NOmMal Ca 

Me-d Sign.of Doctor 

(Name & Designation) 
KAM2209260824 

Created by: MEENA 

*KAM220926 Printed by: MEENA 



lno 

N 

udd 
NdLal dl Maue -Monmal 

Adu ML&aL Cquztattts Lo9/o17uLG 



MGM MEDICAL COLLEGIE & HOSPTTALS, 

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

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

DEPARTMENT OF BIOCHEMISTRY 

Patient Name : Mr. DEVENDRA WAMAN SHINDE Age /Sex 43 Y(s)/Male 

:Dr. GENERAL MEDICINE UNITI (DR. JAYSHREE GUANEKUMR No KAM2209260824 

: BIL2209260330 
Ref By 
Bill Date 

Samp.Col 
Reported On 

DIl No :26-Sep 22 04:16 pm 

12-Oct 22 03:06 pm Result No RES618777 

120000549997 Lab No 12-0ct-22 08:34 pm 

PLASMA GLUCOSE RANDOM 

Result Values Diologlcal Referenca Method 
Parameter 

200 ng/ell Hexokinase 
94.1 PLASMA GLUCOSE RANDOM 

GGP-DH 
URINE GLUCOSE RANDOM ABSENT 

- End Of Report 

NOTE TEST DONE ON FULLY AUTOMATED AU480 BECKMAN COULTER DIOCHI MISTRY ANALYSER. 

Verify By : SHITAL 

DR.SANToSH GAWALI 

MBBS, MD 

PROFESSOR & HOD 

Page 1 of 5 
MC-2166 



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

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

Contact No 022 274I 66 

DEPARTMENT OF CLINICAL PATHOLOGY 
fent Name MIDEVI NDRA WAMAN SHINOE 

:DtNI RAL MEDICINE UNITI (DR, JAYSHREE GANEKUMR No 
Age /Sex 43 Y(s)/Male 

KAM2209260824 By 

Bill Date 

Samp.Col 
Reported On 

o Sep 2 04:16 pm 

1O2? 03 06 p 
O? 03:10 am 

BIL 22092603 30 B No 
Result No RES619071 
Lab No 221001646 

URINE ROUTINE & MIcAoSCOPY 

PARAMETER RESULT VALUES NORMAL VALUES 
PHYSICAL EXAMINATION 
ME 20 

PALE YELOW 

APPEARANCE CLEAR 

REACTION (PH) 6.0 4.6 8.0 

GRAVITY 1.025 1.003 1.030 

CHEMICAL EXAMINATION 
SUGAR (GUCOSE) ABSENT ABSENT 

OccULT BLOOD ABSENT ABSENT 

PROTEIN (ALBUMIN) PRESENT (TRACE) ABSENT/TRACE 

SILE SALT ABSENT ABSENT 

BILE PIGMENT ABSENT ABSENT 

UROBILINOGEN :ABSENT ABSENT 

KETONES ABSENT ABSENT 

MICROSCOPIC EXAMINATION 
ED BLOOD CELLS ABSENT 0 2 /HPF 

Verify By: SHITAL 

DR.TRUPTI PATIL 
MBBS,MD 

ASSISTANT PROFESSOR 

Page 2 of5 



MGM 
MGM MEDICAL UOLLEUY;& HUSPITALS, 

CENTRAL LABORATORY 

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

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

Contact No: 022 2743 /966 

DEPARTMENT OF CLINICAL PATHOLOGY 

ent Name 
:Mr. DEVENDRA WAMAN SHINDE 

Dr. GENERAL MEDICINE UNIT I (DR, JAYSHRET GHANEKUMR No 
Age /Sex 43 Y(s)/Male 

KAM2209260824 

By 

Bill Date 

Samp.Col 

Reported On : 13-Oct-22 03:10 am 

26-Sep-22 04:16 pm 

12-Oct-22 03:06 pm 

BII No 
BIL2209260330 

Result No RES619071 

221001646 
Lab No 

PUS CELLS 

2 3 
(5/HPF 

EPITHELIAL CELLS 0 1 
(0 /HPF 

CAST 
ABSENT 

AlBSENT 

CRYSTALSS 
ABSENT 

ABSENT 

ANY OTHER FINDINGS 
ABSENT 

ABSENT 

--- End Of Report 

Verify By: SHITAL 

DR.TRUPTI PATIL 

MBBS,MD 

Dr Mamta Muppadi 
PathologY Resident 

2016114921 

ASSISTANT PROFESSOR 

Page 3 of 5 



CENTRAL LABORATORY 
Plot No. 1 & 2, Sector-1, Kamothe, Navi Mumbai-410209 O Tel:022 2743 7900/7901 Fax:022 2743 1723 Contact No: 022 2743 7966 DEPARTMENT OF HAEMATOLOGY NABH 

COLONLO 

me Mr. DEVENDRA WAMAN SHINDE 
Dr. GENERAL MEDICINE UNITI (DR. JAYSHREE GHANEKUMR No :26-Sep-22 04:16 pm 
:12-Oct-22 03:06 pm 

tient 
Age /Sex 43 Y(s)/Male 

KAM2209260824 

Ref By 

Bill Date 

samp.CollI BIII No :BIL2209260330 
Geported On:12-Oct-22 04:57 pm Result No RES618718 

Lab No 120000549998 

COMPLETE BLOOD coUNT 
PARAMETER 

CELL COUNT, HAEMOGLOBIN & INDICES 
RESULT VALUES NORMAL VALUES 

HAEMOGLOBIN 15.3 
13.0 17.0 g/dL CYANIDE FREE 

METHOD R.B.C.COUNT 5.37 
4.5 5.5 MIlllons/cumm 

PCV 44.7 
40.0 50.0 % 

MCV 83.2 83.0 101.0 f 

MCH 28.5 27.0 32.0 pg/cell 

MCHC 34.2 31.5 34.5 g/dL 

RDW-CV 12.8 11.5 14.5 % 

TOTAL W BC COUNT 4,880 4000 10000 /cumm 

DIFFFERNTIAL WBC COUNT 
NEUTROPHILS 50 40 80 % 

LYMPHOCYTES 35 20 40 % 

MONOCYTES 03 02 10 % 

EOSINOPHILS 02 01 06 % 

BASOPHILS :*00 <1 2 % 

3AND FORMS :*00 05 10 % 

Verify By : SHITAL 

DR.TRUPTI PATIL 

MBBS,MD 
ASSISTANT PROFESSOR 

Page 4 of 5 MC-2166 



ALD, 

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 

NABH 

Nam 
:Mr. DEVENDRA WAMAN SHINDE 

:Dr. GENERAL MEDICINE UNIT I (DR. JAYSHRET GANEKUMR No 
Age /Sex 43 Y(s)/Male 

BY 

KAM2209260824 

aill Date 

samp.Coll 

26-Sep-22 04:16 pm 

12-Oct-22 03:06 pm 
BIll No BIL2209260330 

Result No :RES618718 

Reported On Oct-22 04:57 pm Lab No 120000549998 

100 
D 

PLATELET COUNT 1.97 1.4.1 Lakhs/Cumin 

POW 
10.1 9 17 f 

MPV 
9.7 

P-LCR 22.8 
13.0 43.0 % 

0.19 
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: SHITAL 

DR.TRUPTI PATIL 
MBBS, MD 

Dr Mamta iuopadi 
PathologY Residen 

2016114921 

ASSISTANT PROFESSOR 

MC-2166 
Page 5 of 5 



MGM EDICAL COLLEGE &IOSPITAL 
Sector-1, Plot o. 1& 2, Kamothe, Navi Mumbai - 410 209 

Tel.: 2-27437900/01, Fa:91-22-27431723 

EMPLOYEES ALII CHECK- UP RECORD 9511 Pre-Employ ment Anmunl 

Fmplovees Name qmmg malhe mp C'onde o ' 

Designalion 
Date ot lonng MaridImaicd 
D.tte ot nth INanlion ate. 
n significant Fanil istorn: 

N ANNy 

History of past ilness Major Minor | 
Hlo hyat etec fo my Pou H10 Yay peal cnsi dnnte 1 feni- On mediations 

Iast Surgery undertaken:-Yos No] F'or Hyateue et o my Datc I7|7/21 

MenstruationCy cle History: L MP _11 Regular Irregular 

accination History (MAND ITORY) Every Friday OPD 

l lepatitis B" 

Covid-19 Vaccination 

Yes No 
Ys No (If yeas, please attach the Certificate) 

Any Allergic History: -

Alcohol OYes No (If Yes: How much per day 

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

since 

Smoking 
Tobacco 

Any other (Drugs?)Kes ONo (If Yes: Since Penicillin 4 Amon-Clov. 

Investigations 

S.Gravity: Sugar 1oS-1. Albumin: Urine Color 

Hb.2: Blood Group 
o tre 

Blood CBC E.S.R. 

Investigation 
Random Blood Sugar 

ECG Done on 
Above 400 2 D Echo 

years 
Stress Test 

Blood Cholesterol 

MGMH/KAM/HR/007 Page 1 of2 



r. 

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

Mammography 
PAP smear 

Ophthalmie E^amination 
Can Auaeh Ophthalnie OPD aer) 
ENT Eamination 

A tlached 'an Atuach FNT OPD paper) 

General E^aminatioon: 
denitication Mark 1 

2 
lieight 

fyLem. 
8/min Blooc Pressure 132 m 

Weight Pulse 
Shin 

Nails 

NAD ongue 
Dental 

Upper Extremities 
Systematic Examination Lower Extremities 

NAT 
-

Chest 

CVS 

Abdomen 
Noamn, NAD CNS 

E.N.THearing 
Genitourinary 
Gynaec 
Any Other:-

Any other relevant Examination: -

Medical Officer Remark 
OUnfit (If unfit "reason": When can join: . 

Signature of Employee 
Name ElS ammo athd Signature of Medical Officer 

Name Soualkus aleaL 
(Note: This for:m should be submitted to HR department within 03 working days of stating Medical health check-up) 

NaO 



MGM MEDICAL COLLEGE & HOSPITAL, KAMOTHE 
Plot No. I8 2, Sector-1, Kamothe, Navi Mumbal 410209 

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

GENERAL MEDICINE UNIT IV (DR. BABITA GHODKE) pr. 
GENERAL MEDICINE 

Name : MIs. ELSAMMA MATHEW 
Age Yea (s)/ Fenale Token UMR No KAN220922002 

EV SAPPHIRE A 0 St 
Kalambli MAHARASHTRA 

Ref. Doctor WAIK IN 
Visit Tyipe Address 

NORMAL 038 Phone No 

Consult.No p> 209220O8 INITIAL ASSESSMENT Date ) Sep 202) 8:50:59AM 
Date/ Time: 

Presenting Complaints: 

t merieal in cher k 

Relevant Nistory:-

Nistory of Allergies: 

Seneral Examination:- Pulse:.&lni"gGP 7¢ 
Ht. Wt:.. 

Temp:....... 11 . Resp:.: min 

Nutrition Status: 

Relevant Local/Systemic 
Examination: 

Provisional Diagnosis 

Investigation: Treatment / Care Plan 

H 

Follow-up Advice: Y 

Signof Doctor P M 

(Name& Designation) 

KAM2209220027 OP2209220038 



MGM MEDICAL COLLEGE & HOSPITAL, KAMOTHE 

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

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

OPHTHAMOLOGY (DR. N. ABIDI) 
ONSULTANT OPHTHALMOLOGIST 

Name :Mrs. ELSAMMA MATHEW Age 52 Year(s) / Female Token 
UMR No KAM2209220027 

EV SAPPHIRE A/302 SEC 12E 
Kalamboli, MAHARASHTRA 

Ref. Doctor WALK IN 

Vislt Type NORMAL 040 Address 

Consult.No OP2209220040 INITIAL ASSE`SMENT Date 22 Sep-2022 8:51:37AM 

Date/ Time: 

Presenting Complaints: 

CV-|Ia A myl Nomal Relevant History:-

ohet 
Ne Ocalos Complaiuky 

History of Allergies: 

inR polotonaeta! 
Pulse. **CCaor n 

General Examination Temp Resp..sssssasessns 

Wt "******** 
Nutrition Status: 

dia 
Relevant Local/Systemic 
Examination: 

PE 

Provisional Diagnosis: 

Treatment Cáre Plan Investigation:-

AeIN VC-w 
a 

Vo PAM , 3mMRR 
Follow-up Advice: 

Sign.of Doctor 

Media Neal/opnCHrvene a O DE/ CCundilsta oine 

PN Nom-e /Rst -DN 
OP220922 040 ovLCN 

KAM2209220027 



MGM MEDICAL COLLEGE HOSPITAL, KAMOTHE 

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

ELSAMMA MATHEW 62 YRS/F Patlont 
Namo 
Sox 

2209220011 
Patient ID 

F 
Age 

XR/4955/09/2022 Modally 
CR 

Accession 

Number 

Chest Referring 
Physician 
Study Date 

Study 

27-Sep-2022 

X-RAY CHEST PA VIEW 

Both the lung fields are clear. 

Mild cardiomegaly noted. 

.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. 

DR.SHOUNÄK MODAK (RADIOLOGIST) 
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CENTRAL LABORATORY 

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

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

Contact No: 022 2743 7966 

DEPARTMENT OF HAEMATOLOGY 
Age /Sex 52 Y(s)/Female 

KAM2209220027 Atient Name : Mrs. ELSAMMA MATHEWN 

ef By 
Bill Date 

Samp.Col 
Reported On :22-Sep-22 08:29 pm 

Dr. GENERAL MEDICINE UNIT IV (DR. BABITA GHODKE) UMR No 

:22-Sep-22 09:14 am 

:22-Sep-22 03:43 pm 

BIL2209220011 Bll No 

Result No : RES598823 

Lab No 120000530356 

COMPLETE BLOOD cOUNT 

PARAMETER 

CELL COUNT, HAEMOGLOBIN & INDICES 

RESULT VALUES NORMAL YALUES 

12 15 9/d 
CYANIDE- FREE 

METHOD HAEMOGLOBIN 
12.7 

R.B.C.COUNT 

4.81 
3.7 .8 Millons/curnm 

PCV 
39.1 30,0 47.0 % 

MCV 
*81.3 83.0 101.9 

MCH 
26.4 27.0 32.0 pg/cell 

MCHC 
32.5 31.5 34.5 g/dL 

13.6 
RDW-CV 

11.6 14.6 % 

TOTAL W BC COUNT 8,460 4000 10000 /cumm 

DIFFFERNTIAL WBC cOUNT 

NEUTROPHILS 72 40 80 % 

LYMPHOCYTES 23 20 40 % 

MONOCYTES 03 02 10 % 

EOSINOPHILS :02 
01 06 % 

BASOPHILS 
*0 <1 2 % 

DC 
100 

Verify By : SHITAL 

UWLPa 

DR.USHA KIRAN RAINA 
MBBS,MD 

ASSISTANT PROFESSOR 

MC-2166 

Page 4 of 5 



CENTRAL LABORATORY ouALTO 
Plot No. 1 & 2, Sector-1, Karmothe, Navi Mumbal-410209 

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

Contact No 022 2743 7966 

DEPARTMENT OF HAEMATOLOGY 

NABH 

Age /Sex 52 Y(s)/Female 

KAM2209220027 
atient Name :Mrs. ELSAMMA MATHEW 

Ref By 
Bill Date 

Dr. GENERAL MEDICINE UNIT IV (DR. BABITA GHODKE) PMR No 

22-Sep-22 09:14 am 

: 22-Sep-22 03:43 pm 

No 
BIL2209220011 

Result No :RES598823 

120000530356 Samp.Coll Lab No 

Reported On 22-Sep-22 08:29 pm 

PLATELET COUNT 3.28 
1.5 4.1 Lakhs/CUmm 

PDW 
*8.3 

9 17 fl 

MPV 
8.5 

P-LCR 
:12.7 

13.0 43.0 % 

PCT 
0.28 

0.17 - 0.35 % 

PLATELET MORPHOLOGY 
ADEQUATE ON SMEAR 

-End Of Report 

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

METHOD- ELECTRICAL IMPEDANCE LASER LIGHTSCATTERING AND DYE BONDING 

Verify By: SHITAL 

DR.USHA KIRAN RAINA 
MBBS,MD 

ASSISTANT PROFESsOR 

MC-2166 
Page 5 of 5 



MGM MEDICAL COLLEG & HDSPTTALS, 

CENTRAL LABORATORY 
Plot No. 1 & 2, Sector-1, Kanmothe, Navl Mumbyl-410209 

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

Contact No: 022 2743 7966 

DEPARTMENT OF BIOCHEMISTRY 
Age /Sex 52 Y(s)/Female 

KAM2209220027 tient Name : Mrs. ELSAMMA MATHEW 

ef 
Bill Date 

Samp.Coll 

:Dr. GENE RAL MEDICINE UNIT IV (DR, BABITA GHODKE) PMR No 
22-Sep-22 09:14 am 

22-Sep-22 03:43 pm 

By 
BIL2209220011 pll No 

Result No 1RES599061 

Lab No 220903056 

Reported On 23-Sep-22 02:55 am 

PLASMA GLUCOSE RANDOM 

Result Values 
Method BlologlcalReference 

<200 mg/ 
Parameter 

PLASNA GLUCOSE- RANDOM 103.7 
Hexokinase 

USINE GLUCOSE RANDOM ABSENT ABSENT G6P-DH 

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

Verify By: BHAKTI 

DR.RUPALI PAWAR 

Msc.Ph.D 

ASSISTANT PROFESSOR 

MC-2166 
Page 1 of5 



MO CENTRAL LABORATORY 

Plot No. 1 &2, Sector-1, Kanothe, 
Navi Mumbpl-410209 

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

Contact No: 022 2743 /966 

DEPARTMENT OF CLINICAL 
PATHOLOGY 

Age /Sex 52 Y(s)/Female 
KAM2209220027 

tient Name : Mrs. ELSAMMA MATHEW 

ef By 
Bill Date 

Samp.Co 

Dr. GENERAL MEDICINE UNIT IV (DR. BABITA GHODKE) WMR Noo 

22-Sep- 22 09:14 am 

22-Sep-22 03:43 pI 

BIL2209220011 

pil 
Result No RES598883 

No 

Lab No 
220903056 

Reported On 22-Sep 22 04:54 pm 

URINE ROUTINE & MIcRoscOPY 

NORMAL YALUES 
PARAMETER 

PHYSICAL EXAMINATION 

VOLUME 

RESULT VALUES 

15 

COLOUS 

PALE YELLOW 

APPEARANCE 
CLEAR 

REACTION (PH) 6.5 
4.6- 8.0 

1.020 
1.003- 1.030 

SP. GRAVITY 

CHEMICAL EXAMINATION 

SUGAR (GLUCOSE) 
ABSENT ABSENT 

OCCULT BLOOD 
ABSENT 

ABSENT 

PROTEIN (ALBUMIN) 
ABSENT ABSENT/TR�CE 

BILE SALT 
:ABSENT ABSENT 

SILE PIGMENT 
ABSENT ABSENT 

UROBILINOGEN 
ABSENT 

ABSENT 

KETONES 
ABSENT 

ABSENT 

MICROSCoPIC EXAMINATION 

RED BLOOD CELLS ABSENT 
0-2 /HPF 

Verify By: SHITAL 

DRUSHAKIRAN RAINA 
MBBS, MD 

ASSISTANT PROFESSOR 

Page 2 of 5 
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MGM MEDICAL COLLEGE & IOSPITAL 
Sector-1, Plot No.1&2, Kamothe, Navi Mumbui 410 209 

Tel.: 022-27437900/01, P'ax:91-22-2743172.3 

EMPLOYEES IEALILRCK UP RECORD 2aN IL Zo22 

Pre-Employment 
Employ ees Name 

Designation 
Date of Joining 

Anmual 

MNS.Swai Sunil Tbakan) mp. Conle:0b2 
Sex: M M 
Marricd/Uaied 
F'xammtion Dale: 

Employee 
*-Ray ecl. Rocent Photo 

61 s119 
Any significant Family llistory: 

Date of Birth 

History of past illness: Muo Mi 

Last Surgery undertaken:- Yes No [HFor[] Dale 

MenstruationCy cle listory: LMP 12nlw_IRegular Irregularr 

Vaccination History (MANDATORY) Every Friday OPD 

Hepatitis "B" 

Covid-19 Vaccination 
Ye No 
Yes No (If yeas, please attach the Certificate) 

Any Allergic History: -

Alcohol OYes NeTtf Yes: How much per day 
OYes Ne(Tf Yes: How many cigarettes per day 
OYes orYes: Since 

since 

Smoking Since 

Tobacco 

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

Investigations 

Urine olor: S. Gravity: Sugar: Albumin: 

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

Random Blood Sugar 18Tl= 
ECG 

2 D Echo Above 40 
years 

Stress Test 

Blood Cholesterol 

MGMH/KAM/HR/007 Page 1 of 2 
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MGM MEDICAL cOLLEGE & HOSPITAL, KAMOTHE 
Plot No. 1 2, Sector 1, Kamothe, Navi Mumbal 410209 

Tel 022 2743 7900/ 7901 Fax 022 2743 1723 

OPD CASE PAPER 
GENERAL MEDICINE UNIT I(DR. JAYSHREE GHANEKAR) 

NERAL MEDICINE 

ame MIs SWATI SUNIL HANAR 1 Year()/ Female Token Ago 

UMR No AAM221121008 
Rot, Docto WALK IN 

Visit Typ Address NERUL 194 PRMA 

NAVI MUMRAL MAHARASRA Phono N 
Consult.No OP21I0194 INITIAL ASSESSMENT Data1 I Nv 212) 9:19:20AM 
Date me: 

Presenting Complaints: 

inv1 

C he 
Relevant History: 

gloue 

History ot Allergies: 

Seneral Examination:- Pulse: BPin Temp: Respsoatesseess 

Wt. ****" 

Nutrition Status 

Relevant Local/Systemic 

Examination: 

Provisional Diagnosis: 

Investigation: Treatment / Care Plan 

Foliow-up Advice: 

Sign.of Doctor 

(Name & Designation )_ 
OP2211210194 KAM2211210085 

*KAM221121 *OP2211210 



MGM MEDICAL COLLEGE & HOSPITAL, KAMOTHE Plot No. 18 2, Sector 1, Kamothe, Navi Mumbal-410209 Tel:022 2743 7900/7901 Fax:022 2743 1723 

OPD CASE PAPER 
OPHTHAMOLOGY (DR. N. ADIDI) NSULTANT OPHVHALMOLOGIST 

Name :MIs. SINAII SUNU UAKAR 
Ag 12 Year(9) / Fomalo 

Token 
UMR No :KAM2211210085 

Rof. Doctor WALK IN 
Vislt Typa NORMAIL 
Phona No 

Address N RUL 

200 NAVI MUMBAL, MAHARASUTRA 

Consult.No OP2211210200 
INITIAL ASSESSMENT Date: 21-Nov 2022 9:40:23AM Date/ Time: 

SWeNws Presenting Complaints:-\ 

V N6 
Relevant History: 

An le T Noma History of Allergiesi 

N. /o Ocule-couplandS 
General Examination:- Pulse:. BPi. Temp:. 

AL H/o Bpeeael vsay97 
Resp.s seas 

Ht:.. Wt... 

clon Huwn Nutrition Status:-

No H/oouula Sun 
N Hlo yAmuic ine& 

Relevant Local/Systemic 
Examination:-

ol 
Provisional Diagnosis:-

AlC Memn Investigation: Treatment / Care Plan 

,duaw depW dun 

Follow-up Advice: 

lonued 
Co KAPD 

e HNRL|o3 #lCDeAv Nun 

PuLrnt Manla Sign.bf DoctorA 
Name & Designation) Cenetilld 

OP2211210200 KAM2211210085 

*KAM221121 Pao- t k*OP2211210 

ophaie htA)1 
2070||63L0 



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

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

OPD CASE PAPER 
ENT I (DR. KALPANA RAJIVKUMAR) 

ROFESSOR & HOD 

:Mrs. SWATI SUNIl THAKAR Ago 32 Year(s)/ Fenale Token Name 

UMR No KAM2211210085 
Rof. Doctor WALK-IN 

Visit Typa Address NERUL NORMAL 196 
Phone No NAVI MUNBAL, MAHARASHTRA 

Consult. No OP2211210196 INITIAL A^SESSM�NT, te : 21-tov 2022 9:39:48A 
Date Time:-

luas (enu ot ouhuo aalfl choc- up Presenting Complaints:-

No 1tl0 e paiwoinclo1e leuiuaq 

lo tllo iololi ueAg tinniu 
No Hlo nala olos tuucho hi nosba, Jo# 

+Dalal Aaumahet loJud 

Relevant History: 

History of AllergiesS: 

lD dukicult aualloo nainpas tnsalouri 
General Examination: Pulse. Temp**********} Resp ****** BP. **** 

o 10 olyspastuiolet/ch 
Ht:.4**** Wt:.. 

OT Leplani Nutrition Status:-

AR 
Pinn 

Relevant LocalSystemic 
Examination: 

Provisional Diagnosis:-

TM 
Investigation: 

e 
Treatment / Care Plan 

o entinsus kans 

Follow-up Advice:-

nne 256 

12 
102H 

Sign.of Doctor 

(Name & Designation 
KAM2211210085 OP2211210196 A 
*KAM221121 *OP2211210 





MGM MEDICAL COLLEGE & HOSPITALS, 
CENTRAL LABORATORY 

Plot No. 1 & 2, Secto 1, Kanmotlhe, Navl Mumbal-4 10209 
Tel:022 2743 7900/7901 Fax:022 2743 1723 NABIL 

DEPARTMENT OF BIOCHEMISTRY 
O-16 

Contact No 022 274I 7966 

Patient Name : Mis. SWAII SUNII THAKAR Age /Sex32 Y(s)/Female 
KAM2211210085 Dr. GENERAL MEDICINE UNIT I (DR, IAYSI IREE GiHANEKUMR Noo 

:21 Nov 22 10:54 an 

21 Nov 22 11:02 am 

Ref By 
Bill Date DII No BIL.2211210054 

Samp.ColI Result No RES661227 
Reported On 21 Nov 22 07:55 pm Lab No 120000592462 

PLASMA GILUCOSE RANDOM 
Result Values Method Paramete 

PASMA GLUCOSE RANOON 97.2 

Blologlcal Roference 
200 g/ll Hexokinase 

G6P-DH URINE GUCOSE RANDOM ABSENT 

--- End Of Report 
NOTE 1EST DONE ON FULLY AUTOMAIED AUABO DECKMAN coULTER BIOCHEMISTRY ANALYSER. 

Verify By: SAMADHAN 

DR.SUPRIYA KHILARE 

MBBS MD 

ASSISTANT PROFESSOR 

NABL ACCREDITED 

MC-2166 Page I of 5 



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 

NABH 
Contact No 022 2743 7966 

DEPARTMENT OF CLINICAL PATHOLOGY 
Patient Name : Mrs. SWATI SUNIL THAKAR 

Age /Sex 
Dr. GENERAL MEDIcINE UNITI (DR. JAYSIREE GHANEKUMR No 

32 Y(s)/Female 
Ref By KAM2211210085 
Bill Date 21-Nov-22 10:54 am 

BI No BIL2211210054 
Samp.Coll :21-Nov-22 11:02 am Result No :RES661323 
Reported On :21-Nov-22 02:06 pm Lab No 221103548 

URINE ROUTINE & MICROScOPY 

PARAMETER 

PHYSICAL EXAMINATION 
RESULT VALUES NORMAL VALUES 

VOLUME 20 

cOLOUR PALE YELLOW 

APPEARANCE SLIGHTLY HAZY 

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 CELLSs :OCCASIONAL 0- 5 /HPF 

EPITHELIAL CELLS *5 -6 0-5 /HPF 

CAST ABSENT ABSENT 

Verify By : VIJAYMALA 

Madlae 

DR.NEHA JADHAV 
MBBS,MD 

ASSISTANT PROFESSOR 

Page 2 of S5 



MGM MEDICAL COLLEGE & HOSPITALS, 

CENTRAL LABORATORY 
Plot No. 1 8& 2, Sector-1, Kamothe, Navi Mumbal-410209 

Tel:022 2743 7900/7901 Fax:022 2743 1723 NABH4 

Contact No: 022 2743 7966 

DEPARTMENT OF CLINICAL PATHOLOGY 

Patient Name : Mrs. SWATI SUNIL THAKAR Age /Sex 32 Y(s)/Female 

Dr. GENERAL MEDICINE UNITI (DR. JAYSHREE GHIANEKUMR No 
:21 Nov-22 10:54 am 

Ref By 

KAM2211210085 

Bill Date 

:21 Nov 22 11:02 am 

Bill No BIL2211210054 

Samp.Col 

Reported On: 21 Nov 22 02:06 pm 

Result No :RES661323 

Lab No 221103548 

CRYSTALS 
ADSENI AISENT 

ANY OTHER FINDINGS ABSENT ASENT 

End Or Report 

Dr. lshita Agrawai 

KiC37T06 

Verify By: VIJAYMALA 

ada 

DR.NEHA JADHAV 
MBBS,MD 

ASSISTANT PROFESsOR 

Page 3 of 5 



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 

NABH Contact No 022 2743 7966 
DEPARTMENT OF HAEMATOLOGY 

Patient Name :Mrs. SWATI SUNIL THAKAR Age /Sex 32 Y(s)/Female 
KAM2211210085 

Dr. GENERAL MEDICINE UNIT I (DR. JAYSHREE GHANEKUMR No Ref 
Bill Date 

Samp.Coll 

Reported On :21-Nov-22 02:57 pm 

By 
:21-Nov-22 10:54 am 

Bill No BIL2211210054 :21-Nov-22 11:02 am 
Result No RESG61156 
Lab No :120000592463 

COMPLETE BLOOD CoUNT 

PARAMETER 

CELL COUNT, HAEMOGLOBIN & INDICES 
RESULT VALUES NORMAL VALUES 

HAEMOGLOBIN :11.8 12 15 9/dL CYANIDE- FREE 
METHOD 

R.B.C.COUNT :*4.94 3.7-4.8 MIllons/cumm 

PCV 36.8 36.0 47.0 % 

MCV : *74.5 83.0 101.0 f 

MCH :*23.9 27.0 32.0 pg/cell 

MCHC 32.1 31.5 34.5 g/dL 

RDW-CV : *16.0 11.6 -14.6 % 

TOTAL W BC COUNT 6,860 4000 10000 /cumm 

DIFFFERNTIAL WBC coUNT 
65 40 80 % NEUTROPHILS 

LYMPHOCYTES 30 20 40 % 

MONOCYTES 03 02 10 % 

EOSINOPHILS 02 01 06 % 

BASOPHILS :*00 <1-2 % 

DC 100 

PLATELET COUNT 3.19 1.5 4.1 Lakhs/Cumm 

PDW :*8.6 9-17 fl 

MPV 8.7 

Verify By: VIJAYMALA 
dlar 

DR.NEHAJADHAV 
MBBS, MD 

ASSISTANT PROFESSOR 

NABLACCREDITED 

MC-2166 Page 4 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 
NABHA Contact No : 022 2743 7966 

DEPARTMENT OF HAEMATOLOGY 
oatient Name :Mrs. SWATI SUNIL THAKAR Age /Sex 32 Y(s)/Female 

Ref By Dr. GENERAL MEDICINE UNIT I (DR. JAYSHREE GHANEKUMR No KAM2211210085 
21-Nov-22 10:54 am Bill Date DiII No BIL2211210054 

Samp.Coll 

Reported On :21-NoV-22 02:57 pm 

:21-Nov-22 11:02 am 
Result No RESG61156 
Lab No :120000592463 

P-LCR 14.7 13,0 13.0 % 

PCT 0.28 0.17 0,35 % 

PLATELET MORPHOLOGY :ADEQUATE ON SMEAR 

N/L 2.17 

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

Dr. lsh Arawal 
KAC-370S 

Verify By: VIJAYMALA 

Mada 
DR.NEHA JADHAV 

MBBS,MD 
ASSISTANT PROFESSOR 

NABL ACCREDITED 

D MC-2166 Page 5 of 5 



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

MRS. SWAT 
THAKUR .32YRS/F | DATE 21/11/2022 

XR/4687/10/2022 

OPD 2211210085 

X-RAY CIEST PA VIEW 

Both the lung ficlds are clea. 

Cardiac shadow & mediastinum are within normal limits. 

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 

DR.REUBEN VINCENT 

(SENIOR RESIDENT) 
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