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3.5.2 Total number of Activities of functional MoUs/tinkages during the last five years

Year of
commenceme
nt of the MoU

Title of the
MoU

Name of the
partnerint
institution/ industry
/research
lab/corporate house
with contact details

tist the actual
activities under
each MoU

Number of
students/teache
rs participated
under the MoUs

2077
Rural

lnternship
MOU

Pimpri Chinchawad
Municipal
Corporation, Pune

Students
!nternship Activity

lnternship - 87

2078

Allotment of
beds for
critical unit
a llopath ic
medical&
su rgica I

management

Ste rl i ng

multispecialty
Hospital & Research
Centre, Nigdi Pune
44

Refenalfor Critica!
Care

Ward - 19 ICU-

22O P,CU-O3,,

Nrcu-370
Digital x-ray -

1274

2079 Analyticaland
experimental

study of
Resea rch

projects of PG

schola rs

PDEA'S SGRS College
of Pharmacy

Analytical and

experimental study
of Research

projects of PG

scholars

PG -5/year

20L9 Academic
exchanges and
cooperation in

teaching and
resea rch

Dr. D. Y. Patil
Pratishthan's Dr. D. Y.

Patil college of
Pharmacy

CARC Herbal

Garden visit-
student exchange

07/o2/2O23

02 teachers + 60
students

01-Dr lla Bhor-
faculty exchange-
08/02/2023

60 students + 2
teachers

Guest Lecture by

Dr. Ashish Kulkarni-
20/O712023

11 Students + 5

teachers

2020 cerificate
corse tn

massage

therapy

PDEA's Baburaovaji
Gholap college
sangavi pune27

L. basic massage

therory 2. training
of different
massages 3. skill

development

01,/04/2022-
30/0612022
teachers- 4 ;

studetnts -20
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2020 Development
of Quality &
YCB certified

Yoga

Professiona ls

Swasti Yoga

Centre,Chinchwad,Pu
ne 9922915025

08/07 /Zo23-Visit
of Students of
Swasti Yoga Centre
at PDEA,S CARC

Under Student
Exchange

Programme

o8l7/2023
-Total27
Students
pa rticipated

t4/09/2oZ2-Visit
of Students of
Swasti Yoga Centre
at PDEA,S CARC

Under Student
Exchange

Programme

74/0elzo22
-Total 23

Students
pa rticipated

2020 GMP Certified
Pha rmacy

Agreement

AYUSH LLP, Pharma

Ltd, Adhale
Khurd,Tal.
Mawal,Pune

Pharmacy Training,
skill development
of Rasashastra PG

students,
Academic Activities
Iike seminars,
Refresher courses
and Poster
Presentation
Competition, etc

teacher-01; PG

students -6/ year
UG students -60/
yea r

2021. Rural

lnte rnship
MOU

PimpriChichwad
Municipal
Corporation, Pune

lnterns are posted
for Rural internship
in the hospitals run
by Pimpri
Chichwad
Municipal
Corporation, Pune

45

202L

Lab services

SRL Limited
Plot No. D-3, A-

Wing,2"d Floor,
District Centre, Saket,

New Delhi-110017

lnvestigation
Referral

lnvestigation
Referal - 511

2022 CTSCAN / MRI

SCAN /
Sonography /

ZD-ECHO /
Mammograph
y/ o.P.G. &

other availa ble

servtces.

Megavision
Diagnostic Centres

Shubham Galleria,
Finolex( Morwadi)
Chowk,
Near Croma,

Pimpri, Pune-18.

External Quality
Control &
Radiological
Referral

253
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Rural

lnternship
MOU

Post Graduate
lnstitute,
Yashwantrao
Memorial
Hospital,Pimpri
Chichwad Municipal
Corporation, Pune

lnterns are posted
for Rural internship
in the Yashwantrao
Memorial
Hospital,Pimpri
Chichwad
Municipal

Academic
exchanges and
cooperation in
teaching and
resea rch

Dhariwal Pharmacy
College with CARC

teachers and Herbal
Garden plants demo

CARC Herbal

Garden visit-
student
exchangeT3/O3/2O

23

02(in CARC

HerbalGarden)+
59 students

Academic and
Research

Collaboration
for mutual
benefit and to
enrich lndia
through
lnnovation

Dr D. Y. Patil lnstitute
of Pharmacy, Nigdi,
Pune

30/17/2022- Visit
of students to
anatomy Museum

45 students

eoftfrof Anlrved And Reseefih CPI,7F- illodl. Pune'411 04'
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5 27t2t2018ro 26/8/2018
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College of Ayurved & Research Centre,Akurdi

Name of students Urban Intership in ycM Hospital

Y(m n.\ qf )- t\aw,t^\J

(

NAME OF THE STUDENT

SHINDE AMAR M.

BHAGWAT BHAKTI H.

PAWAR VIJAYALAXMI S.

PATIL PRIYANKA S.

PATHRIKAR SONALI S.

MUNDKAR ANKITA B.

PARDESHI RAJENDRA D.

AWAHARE SWAPNIL S.

(t

T
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College of Ayurved & Research Centre,Akurdi
List of Students for YCM lnternship

No Name
1 JADHAV KIRTI H.
2 VYAS MONALI A.
J VAIDYA CARGI A.
4 PAL SUBODH H.
5 RASAL CHAITALI V.
6 KASWA PRANALI S.
.7 LONDHE PRADNYA S.

8 SARGAR POOIA V.
9 SHINDE BHAGYASHRI A.

10 KHIRWADKAR SHRADDHA S.

11. KADAM VINAYA V.
1.2 PARVE MANORAMA M.
13 PATEL ANzuTA B.

L4 GAIKWAD KOMAL R.

15 IHAKT]RSAYALIP.
16 PUSAM SANJAY A.
1.7 KALAMKAR KAIAL R.

18 KHILLARE AKSHAY N.
19 KALE KANCHAN B.

20 CHIPADE PRACHITA P.

21 WANKFIEDE PI.IJA N.
22 MUNDARGI API]RVA N.
23 SONAWANE NILAM M.
24

.EKALE KOMAL V
25 MOTE SAMRUDDHI A.

,*f

(

(
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Rer. No. lggelU zo

wtid[q q€rq dru1Tptr,

o ManagingTrustee r

President

Ajit Pawar

Treasurer

\dv, Mohanrao Deshmukh

Dy. Secretary

( M, Pawar

ffi,sfr - Yllotz.

+qd - ?rirfi{ I6.rt f. C\,ooo f -
qqrs{ fi. oo *t t1 ,t.t,r7oQ/QoQo
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et-orqeffiil t.trrToQ/Qolo qrw erioiqrftmtrrre qeldd{Tq rcEM
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6_d-},

Vice Presldent

? 'tndtu Ghadge

Hon. Secretary

Adv. Sandeep Kadam

Principal

Dr. RaginiPatil
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College of Ayurved & Research Centre,Akurdi
List of students joining YCM Hospital

No Name

1 Shelot Pranali S.

2 Yadqire Surabhi

3 Veer Rashmi B.

4 Virkar Sanika A.

5 Bole Mrunal S.

6 Momin Farhan A.

7 Mokashi Radhika M.

8 Jadhav Simantini S.

9 Jamdar Krishna B.

10 Dhoble Komal M.

11 Bhalerao Shrutika B

12 Shete Prasad P.

13 Mundhe Gauri Y.

14 Gandhi Pooia S.

15 Jaqtap Mrunal K.

16 Barkade Supriva G.

17 Shaikh Ruksar

18 Kumbhar Prerana P.

('

(
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Date: - 03 /07/2023

Herbal Garden, Animal House and Laboratory Visit Report

Name of the event: Herbal Garden, Animal House and Laboratory study tour

Date:03107/2023

Time and Place: Seth Govind Raghunath Sabale Pharmacy college, Saswad. T am to 5 pm

Participants: 60 students of 1't year PG & I teacher

Brief description of the event: study tour was organized at Seth Govind Raghunath Sabale
. Pharmacy college Saswad. We started from collegeby 7 am and reached at saswad up to

9.30 am.
Visit was started by the Dr Nigade sir's introductory speech and guidance about how to
visit the various departrnents. All students were divided in three groups and following
departments by rotation should be visited one by one
1) Industrial Pharmacy
2) Cenfiallnstrumentation laboratory
3) Experimental Pharmacology
4) Animal house
5) Herbal Garden

In Industrial Pharmacy department 2'd year pharrna students well explained following
instruments their parts and important use in a very detailed manner -

1) Granulation and d.Vi"g session - granulation apparatus, dryer
2) Tableting machine
3) Tablet coating machine
4) Stability chamber
5) Photostability chamber
6) Ointnaent filling and crimping machine
7) Tablet hardness tester
8) Friability test apparatus
9) Disintegration time test apparatus
1 0) Dissolution time test apparatus
11) Spray dryer
1 2) Bulk density apparatus
I 3) Powder mixing machine
14) Filter press
15)Bottle labeling printing and sticking machine
16)Colony zotereader
1 7) Antibiot ic zone reader
18)KBRpress forpallet

Central fnstrumentation laboratory
In this section total4 instruments were seen as
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Date:- 03 /07/2023

1) HPTLC
2) HPLC
3) IrV Visible spectrophotometer
4) FTrR

Experimental pharmacology -
In this section following instruments were seen as follows

1) Hutchison's spirometer
2) Animal weighing machine
3) Rota roader
4) Plathysmo meter
5) Actophotometer
6) ElectroConvulsiometer
7) Analgesiometer
8) Eddy's hot plate
9) Anxiety measuring meter

Animal House-
Different rooms were observed as store room quarantine room, dissection room, Animal rooms
& experimental rooms
Last section was seen herbal garden Dr. Yogini Kulkarni madam explained all plant from the
garden with identification characters and medicinal use
Visit was completed with vote of thanks to principal Mrs.

HOD Research

Nigade sir

ical Statistics



Pune Dishicl Educolion Assoclolion's

College of Ayurved & Reseorch Cenlre
(I.D.No. P.U./P.N./AyU. / 081, / 1ee0)

Sector No. 25, Pradhikaran, Nigdi, Pune411 044 (Maharashtra State), India.
Phone - 020 - 27653965 / 27659578, Fax :- 020 - 27659578, Website - www.pdeaayurvedcollege.edu.in

E-mail - carc2006@rediffmail.com / carcakurdi@gmail.com Outlook- ac'rc_akurcli@pdeapune.org

Date: - 03 /07 /2023

Jaly 2024 Study Tour at SGRS Pharmacy
college Saswad

l'u July 2024 Study Tour at SGRS Pharmacy

'o July 2024 Study Tour at SGRS Pharmacy o July 2024 Study Tour at SGRS Pharmacy

.',
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Pune Dlslrlct Educqllon Assoclqllon's

College of Ayurved & Reseqrch Cenlre
(LD.No. P.Lr./P.N./AYU. / 081 / 19e0)

Sector No. 25, Pradhikaran, Nigdi, Pr:ne411 044 (Maharashtra State), lndia.
Phone - 020 - 27653965 / 27659578, Fax:- 020 - 27659578, Website - u,r,r.w.pdeaayurvedcollege.edu.in

E-mail - carc2006@rediffmail.com / carcakurdi@gmail.com OLrtlook- acrc_akurdi@pdeapune.org

Affendance Shect

Date &Timeof theevent- (,3lo7l .€+a( prn

Number of attended students - A o le 
g

Vd. Dhole Vaishnavi

Vd. Madkam Manvi Laxmikant
Vd. Joshi ka Ashutosh

Vd. Jaiswal Rachna Vi

Vd. Bharule Manas Vitthal

Vd. Sable Sakshi Anilrao

Vd. Thoke Akash Nandu
Vd. .lain Namrata Surendra

a)



Sr.
No Name of the Particioant Signature
28 Vd. Shinde Snehal Vishwas dl
29 Vd. Shitole Hrishikesh Avinash
30 Vd. Gore Madhuri Venkatesh
3t Vd. Shrirao Abhishek Arun
32 Vd.Narkhede Rahul Shrirang 'p/_
33 Vd. Rathi Krishnakant Ratanlal
34 Vd- Ganeotri Gopal Baburao
35 Vd. Rokade Shrveta Tulshidas .{
36 Vd. Laniekar Rupali Marotrao h
)t Vd. Mattrpati Vidyadevi Prabhurai
38 Vd. Jadhao Gaurav Prakash _h
39 Vd. Sirsat Rutuia Prakash
40 Vd. Gaikwad Shubharn Annasaheb
4t Vd. Thorat Shivaniali Ashok
42 Vd. Solunke Rutuia Chardrakans
43 Vd. In sle Dnvaneshwar oandurans fr+'
44 Vd, Garvade Rutuia Jiiaba
45 Vd. Ambure Dhanshri Suresh
46 Vd Patil Tanvi Milind y'
47 Vd. Shende Kannagi Ratesh
48 Vd. choudhari Preeti Viiavrao pc-
49 Vd. Patil Vaishnavi Raniit -\
50 Vd. Patil Uiu,ala Kamlakar P
51 VD.Tanp ure Rushikesh Prashant v
52 Vd. Chavan Sachin Sudarn

-A

53 Vd. Patil Jayesh Jagdish ft
54 Vd.Mane BhakliBharat ,n
55 Vd. Khedkar Aishrvarva Dadasaheb
56 Vd. Jadhav Kiran Shivaii la
57 Vd. Sansale Sanket Sunil
58 Vd. Patel Ashwini Kirtikumar
59 Vd. Rahate Sahil Nasorao ..f-
60 Vd. Mujawar Mohasm Makbool
6t Vd. Patil Brinda Suresh

62 Vd. Shelake Neha Prakash
63 Vd. Gardi Divya Shivaii ft
64 Vd. Dhembare Aniket venudas
65 Vd. Shinde Punam Raiendra t,^L
66 Vd. Mehatkar Rasika Pramod )
67 Vd. Kusare Vaishnavi Nandakumar
68 Vd, Jadhav Aishwarya Sudhakarrao z, \

fi&3a of AYuroc











 

  





 

  

















 

 











 

  





























 

  



 

  



 

  



Pune District Educotion Associotion's

College of Ayurved & Reseorch Cenlre

Dare - 17 /11/2021

POST EVENT SI'MMARY REPORT

Name of tLe event- PIIARIIIACY VISIT REPORT 2021

Date of the event- l3ftNovember 2021,10.00am - 1.00pm

Organisirg departuent/ committce RSBK Dept

Locstion of the event- Ayush Ayurved LPP, Adhale khurd,TQ Maval ,Dist]rme

Number of peruons attending the event- 6 students ,lteacher

Mode of event- Ofrline.Offiine

Drive Linkfor Photos-
https://drive.google.cofo/drive/folderVlPas5lxitFllPcoYqpEmpgZkcDlduRwUqC?us
p=share_iinft

Contact person- Dr.Chikurte S.N.

Telephone number- +91 9960564841

Email addrcss- carcrsbkl S(Egmail.com

Brief summary of the event-

o Standardization of ASU drugs

Staadardization of F-a*'ma-terials f6r1 .dgl_l dp.1g

Preparation of multani mitti
Preparation of dhanvantari taila

Standardization of finished products forASU drugs

T,ecfure on modem nharmaceutical reforms

a

a

a

o

o

Nome of ihe Deporlmeni Rososhqslro & BK
4Ea

NAAL MeIflC NO. r.r.z



./' "' i \ Pune District Educotion Associotion's

",PqEA College of Ayurved & Reseorch Centre

Photo ofthe event

Ncme of lhe Deportmenl Rqsoshosfuo & BK NA-a.C Melric No. 3.5.2
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College of Ayurved & Research Centre,Akurdi
YCM
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(

List of Students for lnternship For

1 ADLINGE MAYURl

2 BHADALE NETRA

3 BHAGAT RUTUJA

4 CHANDURE SOMAL

5 CHOLE VAIBHAV

6 DESHMUKH SRUSHTI

7 DHAGE VARSHA

8 DHAWALE RENUKA

9 DHUMALVIJAYA

10 GHULE PRANJAL

11 HENDRE ONKAR

12 KALE RUTUJA

13 KHATKEAKASHATA

14 KUSEKAR VIVEK

15 MOHOD SHIVANI

16 MUNDE KANYAKUMARI

17 NARUTE PRANITA

18 NIMDEO AKASH

19 NIMGALE SHIVALI

20 PATANGE NIKITA

21 SHELKE NEHA

22 SHENDAGE SURABHI

23 SOLSHE MEGHA

24 WAGHE APEKSHA

25 YENDOLE SNEHAL
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CLIENTCODE : C000006253

CLIENT'S NAME AND ADDRESS :
SAMARTH DIAGNOSTIC SERVICES
NEXT TO BSNL OFFICE,OPP KSB PUMP PUNE BOMBAY HiGHWAY,PIMPRI
cHowK sAI KRIPA BHAVAN,SHOP NO.21,
OPP KSB PUMP,PUNE BOMBAY HIGHWAY,PIMPRI CHOWK,
DttitE/11n10

MAHARASHTRA INDIA
437 997 9993 / 9822s3994 1

Su:: L
Diagnostics

SRL UMITED
1st Floor,Kamla Arcade,Opp Balgandharv Rang Mandir,JM Road,
PUNE, 411004
14494RAS1flf,A, INDIA
Tel i 020-48611120,218611130,486tL14O, Fax : 020 3O25L212
cIN - U74899P81995PLC045956
Email : customercare.pune@srl.in

PATIENT NAME: RUKMINI SURYAWANSHI

ACCESSION NO: OO3OSCOO7O73 AGE : 65 Years SEX : Female

DMWN : 26/03/201,9 00:00 RECEIVED : 26/03/2019 t7:OB

REFERRING DOCTOR I DR. AYURVED LAB

PATIENT ID :

DATE OF BIRTH :

REPoRTED : 26/03/2019 77:,45

CLIENT PATIENT ID :

Test Report Status Final Results Biological Referencelnterval Units

I
I

.!
BIOCHEMISTRY t

I

GLUCOSE, FASTING, PLASMA 91
METHOD : HEXOKINASE

Interpretation(s)
GLUCOSE, FASTING, PLASMA-ADA 2012 guidetines for adutts as foflows:
Pre-diabetics: 100 - 125 m91dL
Diabetic: > or = L26 mgldL

(Ref: ]-ietz 4th Edition & ADA 2012 Guidelines)

Dr. Hangesh Bolegave
Pathologist

82-99

**End of Repo6**
Please visit www.srlworld.com for related rest rnformation for this accession

mg/dL

(

DIAGNOSTIC REPORT
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GIJENTcoDE : C000006253

CI.IE]TT'S T{AUE AND ADDRESS :
SAMARTH DIAGNOSTIC SERVICES
NEXT TO BSNL OFFICE,OPP KSB PUMP ruNE BOMBAY HIGHWAY,PIMPRI
cHowK sAI KRIPA BHAVAN,SHOP NO.21,
OPP KSB PUMP,PUNE BOMBAY HIGHWAY,PIMPRT CHOWK,
PUNE 411018
MAHARASHTM INDIA
8379979993 / 9822539947

.t- 
: --.

,,41'

Cert. No. M-0206

SRL
Diagnostic,r

SRL LIMITED
1st Floor,Kamla Arcade,Opp Balgandharv Rang Mandir,JM Road,
PUNE,411OO4
MAHARASHTRA, INDTA
Tel : O20-48611120,48611130,48611140, Fax : 020 3OzSIZL}
cIN - U74899PB1995PLC045956
Email : custoinercare.pune@srl.in

PATIENT NAME: GEORG ROGERS

ACCESSIoN NO : OO3OSFOO3O28 AGE ; 84 Years SEX : Male

PATIENT iD : GEORM4T32ZZZaO

DATE OF BIRTH :

REPORTED : 72/06/2019 18:14DMWN : t2/O6/2079 15:11 RECEIVED : 72/06/2019 16:53

REFERRING DOCTOR: DR. AYURVED LAB CLIENT PATIENT ID :

Test Report Status Final BiologicalReferencefnterval Units

HAEMATOLOGY

. CoMPLETE BLOOD COUNT. EDTA WHOLE
( BLOoD/SMEAR

* BLOOD COUNTS

HEMOGLOBIN

RED BLOOD CELL COUNT

WHITE BLOOD CELL COUNT

PLATELET COUNT
X RBC AND PLATELET INDTCES

HEMATOCRIT

MEAN CORPUSCULAR VOL

MEAN CORPUSCULAR HGB.

MEAN CORPUSCULAR HEMOGLOBIN
CONCENTMTION
RED CELL DISTRIBUTION WIDTH

MEAN PLATELETVOLUME

WBC DIFFERENTIAL COUNT

SEGMENTED NEUTROPHILS

t4.o
4.44
49,7

228

41.7

94.O

31.6

33.6

13.6

9.7

25

a

23

2

2

3

15

22

EDTA SMEAR

73.0 - 17.O

Low 4.5 - 5.5

c.High 4.0 - 10.0

150 - 410

40-50
83 - 101

27.O - 32.O

31.5 - 34.5

11.6 - 14.0

6.8 - 10.9

Low 40 - B0

High 1-6
20-40
2-LA
o-2
0-5

High 0-1
High 0.0 - 0.1

s/dL
mil/pL

thou/trL

thou/;rL

o/o

fL

ps

s/dL

o/o

fL

o/o

o/o

o/o

o/o

o/o

o/o

o/o

o/o

NORMOCYTIC NORMOCHROMIC, FEW MICROCYTES, FEW MACROCYTES

MARKED LEUCOCYTOSiS, SH]FT TO LEFT UPTO MYELOCYTE WITH
MYELOMETALYELOCYTE BULDGE, EOSiNOPHILIA
PLATELETS ARE ADEQUATE IN NUMBER

FEATURES SUSPICIOUS OF CHRONIC MYELOPROLIFEMTION

ADVISED- 1. CLINICAL CORELATION
2, HEMATOLOGIST OPINION
3. pHiLADELPHIA CHROMOSOME STUDIES TO RULE OUT/

CONFIRM THE DIAGNOSIS
4. LAP SCORE

( EosrNoPHrLS

LYMPHOCYTES

MONOCYTES

BASOPHILS

BAND (STAB) CELLS

METAMYELOCYTE

MYELOCYTES

DIFFERENTIAL COUNT PERFORMED ON:

MORPHOLOGY

RBC

WBC

PLATELETS

IMPRESSION

REMARKS

Results



Illlffiffiffi*Hriffi]ilt
CUENTGODE: C000006253

CLIE'{T'S NA}IE AND ADDRESS :
SAMARTH DIAGNOSTIC SERVICES
NEXT TO BSNL OFRCE,OPP KSB PUMP PUNE BOMBAY HIGHWAY,PIMPRI
cHowK sAI KRIPA BHAVAN,SHOP NO.21,
OPP I€B PUMP,PUNE BOMBAY HIGHWAY,PIMPRI CHOWK,
PUNE 411018
MAHARASHTRA INDIA
837 997 9993 I 9822539947

Cert'

SRL LIMITED

. -j'r:''

,,.:#j,

No. M-0206

SRL
Diagnostics

1st Floor,Kamla Arcade,Opp Balgandharv Rang Mandir,JM Road,
PUNE, 411004
MAHARASHTRA, INDIA
Tel : 020-48617L2O,4A61L13O,4861LL4O, Fax : 020 3OZSL212
cIN - U74899P81995PLC045956
Email : customercare,pune@srl.in

PATTENT NAME: GEORG ROGERS

ACCESSIoNNo: OO3OSFOO3O28

DMWN : 72/06/2079 15:11

AGE : 84 Years SD( : Male

RECEIVED : 12/Q6/2O19 16:53

PATiENT ID : GEORM4T322ZZAO

DATE OF BIRTH :

REPoRTED : 72/06/2O19 18:14

REFERRTNG DOCTOR: DR, AYURVED LAB CLIENT PATIENT ID :

Test Report Status Final Results Biological Referencelnterval Units

(
Interpretation(s)
BLOOD COUNTS-The cell morphology is well preserved for 24hrs. However after 24-48 hrs a progressive increase in MCV and HCT is obserued leading to a decrease in MCHC.
A direct smear is recommended for an accurate differential count and for examination of RBC morphology.
RBC AND PLATELET INDICES-The cell morphology is well preserued for 24hre. However after 24-48 hrs; progressive increase in MCV and HCT is obserued leading to a
decrease in MCHC- A direct smear is recommended for an accurate differential count and for examination of RBC morphology.

**End Of RePorl**
visit www.srtwodd.com for related Test Information for this accession
WITH '*'ARE OUTSIDE THE iIABL ACCREDTTED SCOPE OF THE I-ABORATORY.

please,
TEST iIARI(ED

wW
ilangesh Bolegave

Pathologist
Dr.

(

DlAGl.lOSTlC REPORT
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CLIENTcoDE : C000006253

CLIENT'S NAME AND ADDRESS :
SAMARTH DIAGNOSTIC SERVICES
NEXT TO BSNL OFFICE,OPP KSB PUMP PUNE BOMBAY HIGHWAY,PIMPRI
CHOWK SAI KRIPA BHAVAN,SHOP NO.21,
OPP KSB PUMP.PUNE BOMBAY HIGHWAY,PIMPRI CHOWK,
PUNE 411018
MAHARASHTRA INDIA
4379979993 / 9822s39941

#-SRL
Diagnostics

SRL UMITED
lst Floor,Kamla Arcade,Opp Balgandharv Rang Mandir,lM Road,
PUNE, 411004
MAHARASHTRA, INDIA
Tel : 020-48611120,48611130 A867LL4O, Fax : 020 3O2SL2L2
cIN - U74899PB1995P1C045956
Email : customercare.pune@srl.in

PATIENT NAME: INDUMATI BHOSALE

ACCESSioN No : OO3OSFOO7685 AGE: 53 Years sEx : Female

DRAWN : 29/06/2019 00:00 RECEIVED : 29/06/2079 18:20

REFERRTNG DOCTOR: DR. AYURVED LAB

PATIENT ID :

DATE OF BIRTH :

REPoRTED : 29/06/2019 19:09

CLIENT PATIENT ID :

Test Repoft Status Final Results Biological Reference Interval Units

GLUCOSE. FASTING, PLASMA(

GLUCOSE, FASTING, PLASMA

I'4ETHOD : HEXOKINASE

Interpretation (s)
GLUCOSE, FASTING, PLASMA-
ADA 2012 guidelines For adults as follows:
Pre-diabetics: 100 - 125 mqldl
Diabetic: > or = !26 mgldL

(Ref: Tiek 4th Edition & ADA 2012 Guidelines)

Dr. Mangesh Bolegave MD
(Path)

Pathologist

131 Hish 74 - 99 mg/dL

**End Of RePorl**

(

CONDITIONS OF LABORATORY TESTING & REPORTING
the test sample belongs to the patient 5. The results of a1. It is

named or identified in the test requisition form.
2. All Tests are performed and reported as per the
turnaround time stated in the SRL Directory of services
(Dos).
3. SRL confirms that all tests have been performed or
assayed with highest quality standards, clinical safety &
technical integrity.
4. A requested test might not be performed if:

a. Specimen received is insufficient or inappropriate
specimen quality is unsatisfactory

b. Incorrect specimen type
c. Request for testing is withdrawn by the ordering doctor

or patient
d. There is a discrepancy between the label on the

specimen container and the name on the test reguisition
form

test are dependent on the
quality of the sample as well as the assay technology.
6. Result delays could be because of uncontrolled
circumstances. e.g. assay run failure.
7. Tests parameters marked by asterisks are excluded from
the "scope" of NABL accredited tests. (If laboratory is
accredited).
8. Laboratory results should be correlated with clinical
information to determine Final diagnosis.
9. Test results are not valid for Medico- legal purposes.
10. In case of queries or unexpected test results please call
at SRL customer care (Toll free: 1800-222-000). post proper
investigation repeat analysis may be carried out.

SRL Limited
Fortis Hospital, Sector 62, Phase VIII,
Mohali 160062

I onq.rosnc neponi l

BIO CHEMISTRY
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CLIFNTCoDE : C000006253

CLIENT'S NAME AND ADDRESS T

SAMARTH DIAGNOSTIC SERVICES
NEXT TO BSNL OFFICE,OPP KSB PUMP PUNE BOMBAY HIGHWAY,PIMPRI
CHOWK SAI KRIPA BHAVAN,SHOP NO.21,
OPP KSB PUMP,PUNE BOMBAY HIGHWAY,PIMPRI CHOWK,
PUNE 411018
MAHARASHTRA INDIA
8379979993 / 9A22539941

SRL
D

SRL LIMITED
1st Floor,Kamla Arcade,Opp Balgandharv Rang Mandir.JM Road,
PUNE, 411004
N4AHAMSHTM. INDIA
Tel : 020-48611120,48611130,48671140, Fax : 020 30257272
ciN - u74899P81995P1C045956
Email : customercare.pune@srl.in

tgnosttcs

PATIENT NAITIE: REKHA DIMBAR

ACcEssIoN No: OO3OSGOO6535 AGE: 45 Years SEX : Female

DMWN : 25/07/2019 00r00 RECEIVED : 25/07/2O79 18:46

REFERRING DOCTOR: DR, AYURVED LAB CLIENT PATIENT iD :

Test Report Status Final Results Biological Reference Interva! Units

,i
i atn -uEMra?hv, BIO CHEMISTRY !

t
CALCTUM| SERUM

PATIENT ID :

DATE OF BIRTH :

REPoRTED : 25/07/2019 19:55

8.6 - 10.0
(

9.7 m9/dLCALCIUM

METHOD : NM.BAPTA

(

Interpretaton(s)
CALCIUM, SERUM-Commom causes of decreased value of calcium (hypocalcemia) are chronic renal failure, hypomagnesemia and hypoalbuminemia.

Hypercalcemia (increased value of calcium) can be caused by increased intestinal absorbdon (vibmin d intoxication), increased skeletal reasorpdon (immobilization),
or a comblnauon of medEnisms (primary hyperparathyroldism). Primary hyperparathyroldism ind malignanry accounts for 9(F9S96 of all cases of hypencalcemia.

Values of total calcium is affected by serum proteins, particularly albumin thus. latte,'s value should be taken into account when interpreting serum calcium
levels. The following regression equation may be helpful.

Corrected total calcium (mg/dl)= total Alcium (mg/dl) + 0.8 (4- atbumin [g/dl])x
because regression equauons vary among groupof patienB in differentphysiological and pathological conditions,mathemaucrt @rre€tions are only
appmximations. The possible mathematical corrections should be reptaced by direct determination oi free calcium by ISE (available with srl) a common and
important source of preanalytical error in the measurement of calcium is prolonged tomiquet application durin! samfiling. Thus, this itong with fist clenching
should be avoided before phlebotomy.

**End of Repott**
Please visit www.srlworld.com for related rest tnfomation for this accession

Dr. Mangesh Bolegave
Pathologist
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CLIENT coDE : C000006253

CLIENT'S NAME AND ADDRESS :
SAMARTH DIAGNOSTIC SERVICES
NEXT TO BSNL OFFICE,OPP KSB PUMP PUNE BOMBAY HIGHWAY,PIMPRI
CHOWK SAI KRIPA BHAVAN,SHOP NO.21,
OPP KSB PUMP,PUNE BOMBAY HIGHWAY,PIMPRI CHOWK,
PUNE 411018
MAHAMSHTM INDIA
437 997 9993 / 9A2253994r

IllffiHftffi]ffiffiIilil SRL
Diagnostics

SRL LIMITED
1st Floor,Kamla Arcade,Opp Balgandharv Rang Mandir,JM Road,
PUNE, 411004
MAHAMSHTM, INDIA
Tel : 020-48611120,48617130,48611740, Fax: 020 3O2S!2t2
cIN - U74899PB1995P1C045956
Email : customercare,pune@srl.in

PATIEIIT ]{ltltlE: SWATI I{ALVADE

ACCESSION NO: OO3OSGOO81O5 AGE: 23 Years SEX : Female

DMWN : 3t/O7/2A19 00:00- RECETVED : 3UOU2O!9 17:06

REFERRTNG DocroR, Al U .f V<<-l

PATIENT ID :

DATE OF BIRTH :

REPoRTED : 37/07/2019 18:51

CLIENT PATIENT ID :

TestReportStatus Final Biological Referencelnterva! Units

URIC ACID

T,IETHOD : URICASE, COLORIMETRIC

Interpretation(s)
URIC ACID, SERUM-Causes of Increased levels
Dietary
. High Protein Intake.
. Prolonged Fasting,
. Rapid weight loss.
Gout
Lesch nyhan syndrome.
Type 2 DM.
Metabolic syndrome.

Causes of decreased levels
. Low Zinc Intake
. OCP's
. Multiple Sclerosis

Nutritional tips to manage increased Uric acid levels
. Drink plenty of fluids
. Limit animal proteins
. High Fibre foods
. Vit C Intake

Lou, 2.6 - 6.0

/ \ntioxidant rich foods
t-l-l, SEROLOGY i
,!

1,8 mg/dL

VDRLTSERUM

VDRL NONREACTIVE
METHOD : TOLUDINE RED UNHEATED SERUM TEST (FLoccULATIoN + CLUMPS) wiTH RPR

RHEUMATOTD FACTOR. SERUM

RHEUMATOID FACTOR

METHOD : LATEX PARTICLE AGGLUNNATION(LPA)

<B

NONREACTryE

LESS THAN B

TITER

IUlmL

Interpretation(s)
VDRL SERUM-
VDRURPBfiRUST are Non-treponemal screening tests for syphilis.They acfieve a sensitiyity of 100% in the detection of secondar syphilis.Afer the secondar stage, titres

usually becgme negattve 6 to 18 months after aftcdve treatsnent of syphtlit depenaing on dhe stage at rvhich Beagnent ls lntiiJated.If ieatme;t F star6d late/ tests mayremain posiuve in low titrs.

Llmitatlons:
a Nonheponernal tests lack sensitivity in primary and late syphilis.False negatsve reactions can ocolr ln sEges ofthe disease where there is minimal tissue damage,padrcula.rly in ear.ly hfecdeI! and iI'| .lalent sbgs,

Aub- Immune disorders. More specific Treponemal tesls, sucfi as Treponema pallidum nemagglutiiatioin assay Cfpne) test are recommended fior confirmation.
RHE,!,IATOID FACIO& SERUT -

Page 1 Of 2
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IiltffiHftt"trFfiffiililil
GLIEITcoDE : C000006253

CLIEIITS ]IAiIE AT{D ADDBESIS ;
SAMARTH DIAGNOSTIC SERVICES
NEXT TO BSNL OMCE,OPP KSB PUMP PUNE BOMBAY HIGHWAY,PIMPRI
CHOWK SAI KRIPA BHAVAN,SHOP NO.21,
OPP KSB PUMP,PUNE BOMBAY HIGHWAY,PIMPRI CHOWK,
PUNE 411018
MAHARASHTM INDIA
a37 997 9993 I 9A22s3994L

-tt-rr

Cert. No. M-0206

rSRL
Diagnostics

SRL UMITED
1st Floor,Kamla Arcade,Opp Balgandharv Rang Mandtr,JM Road,
PUNE, 411004
MAHARASHTRA, INDIA
Tel : 020-48611120,48611130,48611140, Fax:. O20 3025t2t2
cIN - U74899P81995PLC045956
Email : customercare,pune@srl,in

PATIET{T llAl{E : $flATI ITIALVAITE

ACCESSION NO: OO3OSGOOaIOS AGE:

DMWN : 31/O7/2019 00:00

REFERRING DOCTOR:

23 Years SEx : Female

RECEIVED : 3t/07/2019 t7:06

PATIENT ID :

DATE OF BIRTH :

REPoRTED : 3l/07/2019 18:51

CLIENT PAT]ENT ID :

TestReportStatus Final Results Biological Reference Interval Unats

Titres less than B (or dilution 1:10) are considered within normal mnge and indicate negative test report. However, negative test report does not rule out Rjq- A negative test
is also seen in osteoarthritis, Suppurative arthritis, ankylosing spondylosis and rheumatic fever.

I !".! is positive in RA, in more than 50o/o cases in first six moths of the disease. Positive test results are also obserued in a smail proportion of healthy individuats, etderty' ..tients above age of 70 years, and in patients of Rheumatoid variants, systemic lupus erythematosus (SLE) and in autoimmune disordere. RF test is pbsitive in 90 per cent
individuals with autoimmune disorders like Sjogren's syndrome or cryoglobulinemic purpura. Positive results of RF test are observed in 10 to 40 per cent individuals with
chronic infections of bacterial or treponemal or oF viral etiology, psoriasis and sarcoidosis.

**End of Repott**
visit www.srlworld.corn for related Test fnformation for this accession
WTTH '*' ARE OUTSIDE THE 

'{'IBL 
ACCREDITED SCOPE OF THE LABORATORY.

Dr.

Please'
TEST IIARKED

wW
Mangesh Bolegave

Pathologist

(
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CLItsI{T coDE : C000006253

CLIENT'S IIA}IE AIID ADDRESS :
SAMARTH DIAGNOSTIC SERVICES
NEXTTO BSNL OFF,ICE,OPP KSB PUMP PUNE BOMBAY HIGHWAY,PIMPRI
CHOWK SAI KRIPA BHAVAN.SHOP NO.21,
OPP KSB PUMP,PUNE BOMBAY HIGHWAY.PIMPRI CHOWK,
PUNE 411018
MAHARASHTM INDIA

IffiffiffiffiH$E$]III SRL
Diagnostics

SRL LIMITED
1st Floor,Kamla Ar6de,Opp Balgandharv Rang Mandir,rM Road,
ruilE,411fl)4
MA}IARASHTRA, INDIA
Tel : 020-48611120,#611130,48611140, Fax : 020 3q2't2tz
CIN - U7.!899PBr9!)5PLCO45956
Email : cusbmercare.pune@srl.ln837 997 9993 / 9A2253994L

PATIENT NAME: LAXMI DIXIT

ACcESStoN No: OO3OSIOO498O AGE: 82 Years SEX:

DMWN : l9/09/20t9 o0:00 RECETVED : L9/O9/2O19

REFERRIT{G DOCTOR: DR. AYURVED LAB

PATIENTID:

DATE OF BIRTH :

REPoRTED : l9/O9/2A19 19:38

CLIENT PATIENT ID :

Female

18:39

Test Report Status Final Results Biological Referencelnterval Units

( GLUCOSE, POST-PMNDIAL, PLASMA

METHOD ; HEXOKINASE

407 High Normal: < 1210, mg/dL
Impalted Glucme Tolerane: 1ul0-
199
Dlabeuc>or=200

(

Interpretation(s)
GLUCOSE, PoST-PRANDiAL, PLASMA-ADA Guidelins for 2hr post pEndial glucose levels is osly after ingestion of 759rems of gtucose in 300 mt water,over a period of s
minutes.

**End Of RePort*t
Please visit www.srlworld.com for related Test Information for this accession

Dr. ilangesh Bolegave
Pathologist
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cLIENTcoDE ; C000005253

I

CLIENT'S NAI|lh AND AI'DRESS :
SAMARTH DIAGNOSTIC SERVICES
NEXTTO BSNL OFFTCE,OPP KSB PUMP PUNE BOMBAY HIGHWAY,PIMPRI
CHOWK SAI KRIPA BHAVAN,SHOP NO.21,
OPP KSB PUMP,PUNE BOMBAY HIGHWAY,PIMPRI CHOWK,
PUNE 411018
MAHAMSHTRA INDIA
837997 9993 / 9822539941

SRL
Di.-rgr'tostics

SRL LiMITED
1st Floor,Kamla Arcade.Opp Balgandharv Rang Mandir,JM Road,
PUNE. 411004
MAHARASHTRA, INDIA
Tel : 020-48611120,4861113O,4867L14O, Fax ; 020 3O2SLZL2
crN - u74899P81995P1C0459s6
Email : customercare.pune@srl.in

PATIENT NAME: PRIYANKA CHA,ED

ACCESSIoNNo: OO3OSLOO44O2

DMWN : 18/1212019 00:00

REFERRING DOCTOR: DR. AYURVED LAB

AGE : 30 Years SEX : Female

RECEIVED : IB|L2|ZOL9 18:53

PATIENT ID :

DATE OF BIRTH :

REP0RTED : 18/72/2079 19;42

CLIENT PATIENT ID :

Test Report Status Final Biological Referencelnterval Units

BIO CHEMISTRY

CALCIUM

METHOD: NII-MPTA

10.2 High 8.6 - 10.0 mg/dL

Interpretation(s)
CALCIUM, sERUM-Commom causes of decreased value of calcium (hypocatcemia) are chmnic renal iailure, hypomagnesemia and hypoalbuminemia.

Hypercalcemia (increased value of calcium) can be caused by increased intestinal absorbqon (vitamin d intoxication), increased skeletal reasorption (immobitizauon),or a combination of medtani$ns (pdmary hyperparathyroidisrn). Ptimary hyperparathyroidism ind malignancy accounts for 90-9596 of all cases or nypeicatcemtr,

values of total caldum is affected by serum pmteins, particularly albumin thus, latte/s value should be taken into account when interpreung serum caldumlevels. The following regression equation may be helpful.
Corrected total calcium (mg/dl)= tobl cahium (mgldt) + 0.8 (4- atbumin [g/dt])*
b€cause regression equations vary among group of pauents 

-in 
oirerenfptryiiotogkal and pathological conditions, mathematical @rrecflons are onlyapproximations,Thepossiblemathematicalcorrectionsshouldbe replaaed tiy'oirectoeterminition oifree calciumby IsE(available with srl)a common andimportant source of preanalytical error in the measurement of'calcium is prolonged torniguet application Ourin! sam![ng. Thus, this ilong with fist clenchingshould be avoided before phlebotomy.

**End of Reporl**
Please visit www.srluorld.com for related rest rnformation for this acc€sion

Dr. t{angesh Bolegave
Pathologist

Page 1 Of 1
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: C000006253

CLIENT'S NAIqE AT{D ADDRESS :
SAMARTH DIAGNOSTIC SERVICES
NEXT TO BSNL OFFICE,OPP KSB PUMP PUNE BOMBAY HIGHWAY,PIMPRI
cHowK sAI KRIPA BHAVAN,SHOP NO.21,
OPP KSB PUII,IP,PUNE BOMBAY HIGHWAY,PIMPRI CHOWK,
PUNE 411018
MAHAMSHTM INDIA
4379979993 / 9822s39941

sffiffiffii#ffiIilt
. ztf*-er
iiryffiir
' .}{,
cert:No. i-0206

SRL
Diagnostics

SRL UMITED
lst Floor,Kamla Arcade,Opp Balgandharv Rang Mandir,JM Road,
PUNE,4110(]4
MAHARASHTM, INDTA
Tel : 020-48611120,48611130,48611140, Fax : 02O 30251212
crN - U74899P81995PLC045956
Email : customercare.pune@srl.in

PATIENT NAME: RAHUL BANDWAL

ACCESSIoN No: OO3OTAOO5829 AGE: 29 Years SEX : Female

PATIENT ID :

DATE OF BIRTH :

REPoRTED : 22/At/2O20 79:31

CLIENT PATIENT ID :

DRAWN : 22/A!2O20 00:00

REFERRING DOCTOR: DR. AYURVED LAB

RECEII/ED : 22/O7/2020 1B:36

Test Report Status Final Results Biological Referencefnterval Units

EIA - INFECTIOUS SECTION
I

t
,,^HW 4TH GEN ASSAY (P24AG + HrV AB).( ,enum

HIV4TH GEN ASSAY (p24AG + HIV AB) NON REACTIVE
. METHOD : CHEMILUMINESCE.IT |',TICROPARTICLE IMMUNOASSAY (CMIA)

HEPATTTIS B SURFACE AitTrcEil, sERUit

HEPATiTIS B SURFACE ANTIGEN Nonreactive NON REACfiVE

< 1.00 Non-Reactive
> or = 1.00 Reactive

METHOD : CHEMILUMINESCENT MiCROPARTICLE iMMUNOASSAY (CMIA)

PATIENT VALUE 0.25 s/co

METHOD : CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAy (CMIA)

HEPATITTS C ANTTBODTES. SERUM

HEPATITIS C ANTIBODIES Nonreactive
METHOD : CHEMILUMINESCENT MICROPARTICLE IMMUNoASSAY (CMiA)

PATIENTVALUE O.O4 s/co

ur METHOD : CHEMILUMINESCET{T MICROPATilCLE IMMUNOASSAY (CM[A)(
Intergr€tatior(s)
HIV 4TH GEN ASSAY (P2zfAG 'l HIV.AB), SERUM-Acquired immunodeficienca syndrome (AIDS) is caused by 2 types of human immunodeficlency viruses, collectiyely
destgnated HIV. HIv is transmitted by sexual contact, exposure to blood or blood proOuie, and prenatal inibcti6h of a fetus or perinatal ln ection of a newbom.

Phylogenetr? analysis d*ifies HIV- -_1 into groups M (maior), N (non-M, non-O), and O (outfier).Hlv-2 is similar b HIV-1 in its sBucturat morphology, genomic organizaton,

period with slower progression to dlsease, lower viral titers, and towei rat e of vertical and horizontal transmisiton. fw-z is endemlc to west Africa but HIV-2 in6cfons, ai a
low frequency compared to HIV-1, have been identified in the USA, Europe, Asia, and sther regions ofAfri@. India predominandy has HIV-IM subtype c.

Test Uulity
The test is used as an aid in the diagnosis of HiV-1/HIV-2 infection .
If HIV reactive result is obtained, conffrmation of HIV antibody status is done using 2 more antibody tests ( as per l,lACO guidelines-StraGgy In algorithm) . If indicated HIV
serostbtus may be confirmed by repeating anubdy test on frisn specimen or HryIt westem Blot (immuniuoil n566y 1s-nr- test coae *soli1.
Limitations:
- Antibody tests may give false negative durlng t}le window period, an interval of 3 weeks to 6 months between the Ume of Hlv'infection and tie production of measurable
anubodies to HIV semconvelsion. l4ost people develop deteclable antibodies approxlmately 30 days after lnfectlon, although some sero@nvert laler. The vast majorty ofpeople (97%) have detectable anubodies by three months after HIV infection i 6-month window is extreme.ty rarewith m6dem antrbody e*ing.
(PEP).
- Antibody tests may yield false negafive results ln patenE with x-llnked agammaglobullnemia.

!nq!F ulio 18 months of age, due to transplacentally acquired matemal antibodie. HIV PCR testing is recommended in this age group br diagnosis.
HEPATffiS B SURFACE ANTIGEN, SERuM-ifrepatitb B is caused by infection with HBV, a envdoped DNA agent that is aassineO as fiepabnavinrs]This test detects the presence
of viral surfuce anugen (HbsAg) in serum sample and is indicative of an adive HBV inferfim, eiuler a€r*sor chronic.

Test Uulity:
HbsAg 'rs t re frst serologic marler appearing in the serum 6-16 weeks fotlowing hepabtis B viml infection. In typical HBv infection, HBsAg will be deEcted 2-4 weeks before
the liver etEyme leryels (AfT) beorne abnormal and 3-5 weeks before padmt devdops jaundi€e.In actte cases HbsAg usually oisappe-aril-z monttE after $le onset of

NON REACTIVE.

NON REACTIVE

< 1.00 (Non Reactive)
> or = 1.00
(Reactive)

Page 1 Of 2

DIAGNOSTIC REPORT



cuEI$rcoDE ! C000006253

CLIEI{T'S NA}IE AND ADDRESS :
SAMARTH DIAGNOSfiC SERVICES
NEXTTO BSNL OFFICE,OPP I(SB PUMP PUNE BOMBAY HIGHWAY,PIMPRI
cHowK sAI KRIPA BHAVAN,SHOP NO.21,
OPP KSB PUMP,PUNE BOMBAY HIGHWAY,PIMPRI CHOWK,
PUNE 411018
MAHAMSHTRA INDIA
437997 9993 / 9822s39941

mffi,ffiffifi#ffiIilt
,g{-l}x ;;}-1*_h;..

ffi'$ '
Cert. No. M-0206

SRL
Diagnostics

SRL LIMITED
lst Floor,Kamla Arcade,Opp Balgandharv Rang Mandir,lM Road,
PUNE,411004
,4ggPa5311PrA, INDIA
Tel : 020-4861 1 120,4861 113O,48611L4O, Fax : O20 30251212
cIN - U74899P81995PLC045956
Email : customercare.pune@srl.in

PATIENT NAME : RAHUL BAI{DWAL

ACCESSIoN No: OO3OTAOO5829 AGE: 29 Years sEX : Female

DRAWN : 22l0lt2020 00:00 RECEIVED : 22/OU2O20 18:36

REFERRINGDOCTON: DR. AYURVED LAB

PATIENT ID :

DATE OF BIRTH :

REPORTED : 22/OL/2020 19:31

CLiENT PATIENT ID :

Test Report Status Final Results BiologicalReferencefnterval Units

symptoms.PeEistence of HbsAg for more than 6 months indicates development of either a chronic carrier state or chronic liver disease.The presence of HbsAg is frequenuy
associated with infectivify- HbsAg when accompanied by Hepatitis Be antigen andlor hepatitis B viral DNA almost always indicates infectivity.

Limitations:

i For.diagnostic Pyrposesl rsults should be u*d in conjunction with pauent histor and other hepatitis markers for diagnosis cf acute or chronic inFection- If the antibody
\ :sults are inconsistent with clinical evidence, additional testing is suggested to confirm the result-

- HBsAg detection wlll only indicate the presence of surface antigens in the serum and should not be used as the sole criteria for diagnosis, staging or monitoring of HBV
infection This test may be negative during ""window period','' i,e. after disappearance of anti-HBs.
- The current assay being a highly sensitive test , may yield a small percentage of false positive reports. Hence all HbsAg positive specimens should be confirmed with an
assay based upon Neutralisation of Human anti Hepatitis B Surface antibody.
HEPATiTIS C ANTIBODIES, SERUM-Hepatitis C Virus (HCV) is a blood borne flavivirus. It is one of the most important causes of post-blood transfusion as well as community

cirrhosis andlor increased risk of hepatocellular carcinoma.

Notes & Limitations:
- HCV antibody is typically not detected until approximately 14 weeks after infection (or 5 weeks after appearance of the firet biochemical marker of illness) and js atmost
always detectable by the late convalescent stage of infection. - A negative result may also be obserued due to loss of HCV antigen, years following resolution of infection.
Infants born to hepatitis C infected motheB may have delayed seroconversion to anti-HCV. Hence a negative result should be evaluited cautiously with rspect to clinical
findings. It is to be noted that absence of HCV antibodies after 14 weeks of exposure is strong evidence against HCV infection.
- Presence of HCV antibodies does not imply an active Hepatitis C infection but is indicative of both past and/or recent infection .It has ben reported that as many as 90olo of
individuals receiving intravenous commercial immunoglobulin test falsely positive for HCV antibody. Also,patients with autoimmune liver disease may show a fatse positive
HCV antibody result. Hence it is advisable to confim a positive antibody result with a supplemental test. A positive result when followed by a positivi supplemental test (i-e.
HCV-RNA-PCR) suggests active hepatitis C infection.

x*End of Report**
Please visit www.srlworld,com for related Test Information for this accession

Dr. Sonam Chandrashekhar
Joshi

Consultant Pathologist
(
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GLIEIIT'S TIAI'IE AND ADDRESS :
SAMARTH DIAGNOSTIC SERVICES
NEXT TO BSNL OFFICE,OPP KSB PUMP PUNE BOMBAY HIGHWAY,PIMPRI
CHOWK SAI KRIPA BHAVAN,SHOP NO.21,
OPP KSB PU,I,IP,PUNE BOMBAY HIGHWAY,PIMPRI cHoWK,
PUNE 411018
MAHARASHTRA INDIA
e37 997 9993 / 9822s39941

SRL
l-:, ._.:t r-.i;,.:

SRL LIMITED
1st Floor,Kamla Arcade,Opp Balgandharv Rang Mandir,JM Road,
PUNE, 411004
MAHARA.SHTM, iNDIA
Tel : 02O-48611120,48611130,4861L14O, Fax : O2O 30251212
ciN - u74899P81995P1C04s956
Email : customercare.pune@srl.in

PATIENT NAME : JYOTI WALKUNTE

ACCESSION NO: OO3OTCOO336O AGE: 4zYears SEX: Female

DRAWN : RECETVED : 12/03/2O20 !7:14

REFERRING DOCTOR: DR. AYURVED HOSP

PATIENT ID :

DATE OF BIRTH :

REPoRTED : 12/0312020 18:28

CLIENT PAT]ENT ID :

Report Status Final Results Biological Referencelnterval Units

BLOOD COUNTS

HEMOGLOBIN

RED BLOOD CETLCOUNI

WHITE BLOOD CELL COUNT

PTATELET COUNT

RBC ATID PI.ATELET INDICES
HEMATOCRIT

MEAN CORPUSCULAR VOL

MEAN CORPUSCULAR HGB. 
.

MEAN CORPUSCULAR HEMOGLOBIN
CONCENTRATION
RED CELL DISTRIBUTION WTDTH

MEAN PIATELET VOLUME

WBC DIFFERENTIAL COUI{T

SEGMENTED NEUTROPHIISa.
( SoLUTE NEUTRoPHTL couNT

EOSINOPHIL"S

ABSOLUTE EOSINOPHIL COUNT

LYMPHOCYTES

ABSOLUIE LYM PHOCYTE COUNT

MONOCYTES

ABSOLUTE MONOCYTE COUNT

BASOPHILS

ABSOLUTE BASOPHIL COUNT

DIFFERENTIAL COUNT PERFORMED ON:

UORPHOLOGY

REMARKS

6.2

4.04

6.5

386

Low 12.0 - 15.0

3.8 - 4.8

4.0 - 10.0

150 - 410

Low 36 - 46

Low 83 - 101

Low 27"0 - 32.O

Low 31.5 - 34.5

High 11.6 - 14.0

6.8 - 10.9

40-80
2.O - 7.O

1-6
0.02 - 0.50

20-40
1.0 - 3.0

2-70
0.2 - 1.0

o-2
Low 0.02 - 0.10

9/dL
mil/pL

thou/pL

thou/;rL

o/o

fL

ps

s/dL

o/o

fL

o/o

thou/prL
o/o

thou/prL
,/:

thou/prL
o/o

thou/pL
o/o

thou/pL

23.2

57.O

L5.2

26.6

22.6

7.9

57

3.71

3

4.20

34

2.27

6

0.39

0

o.oo

EDTA SMEAR

RBCS: ANISOCYTOSIS (++), MICROCYTiC HYPOCHROMIC (+++), FEW
PENCIL CELL, MILD POLYCHROMASiA .

WBCS : WBCS ARE NORMAL IN NUMBER & MORPHOLOGY.

PLATELETS : ADEQUATE ON PERIPHERAL SMEAR,

Page 1 Of 2
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CLIENT CoDE : C000006253

CLIENT'S NAME AND ADDRESS :
SAMARTH DIAGNOSTIC SERVICES
NEXT TO BSNL OFFICE,OPP KSB PUMP PUNE BOMBAY HIGHWAY,PIMPRI
CHOWK SAI KRIPA BHAVAN,SHOP NO.21,
OPP KSB PUMP,PUNE BOMMY HIGHWAY,PIMPRI CHOWK,
PUNE 411018
MAHAMSHTRA INDIA
4379979993 / 9e2253994t

mffiffiffiffiffiIilt SRL
i.), ,-l::,__,, ii_

SRL LIMITED
1st Floor,Kamla Arcade,Opp Balgandharv Rang Mandir,lM Road,
PUNE.411004
MAHAMSHTRA, INDiA
Tel : 020-4861 1120,48611130,486LIL40, Fax : 020 3O2SL2I2
cIN - U74899P81995PLC045956
Email : customercare.pune@srl.in

PATIENT NAME : JYOTI WALKUNTE

ACCESSIoN No: OO3OTCOO336O AGE: 42Years SEX : Female

DRAWN : RECEIVED : 12/03/ZO2O t7:14

REFERRING DOCTOR I DR. AYURVED HosP

rfi
Dr.SwaE Pravin

Lab Head

PATIENT ID :

DATE OF BIRTH :

REPoRTED : 72/03/2020 18;28

CLIENT PATIENT ID :

Test Report Status Final Results Biological Reference Interval Units

Interpretation(s)
B-LOOD COUNTS-The cell morphology is well preserued for 24hre. However after 24-48 hrs a progressive increase in MCv and HCT is obserued leading to a decrease in MCHC.

f -ect smeal is recommended for an accurate differential count and for examination of RBC morphology.
\ , AND PLATELET INDICES-The cell morphology is rvell preserued for 24h8. However after 24-48 hrsi progressive increase in MCV and HCT is obserued leading to a
decrease in MCHC. A direct smear is recommended for an acurate diiierential count and for examinahon of RBC morphology.

**End of Reporl**
Please visit www.srlworld.com for retated rest rnformation for this accession

Mulani
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SRL
SRL LIMITED
1st Floor,Kamla Arcade,Opp Balgandharv Rang Mandir,.lM Road,
PUNE, 411004
MAHAMSHTM, INDIA
Tel : 020-48611120,4861113O,48617140, Fax : 020 3O25L272
cIN - U74899P81995PLC045956
Email : customercare.pune@srl,in

mffiffiffiIilt
cLIENTcoDE : COOOO73244

CLIENT'S NAI'IE AND ADDRESS :
PARSHWA DIAGNOSTIC SERVICES
SHOP NO.-14, HERITAGE PLAZA, WING.B,
CHiNCHWAD,
PUNE 411033
MAHARASHTRA INDIA
982253994t

PATIENT NAME: DEEPAK LAD

ACCESSIoNNo: OO3OTEOOO1OT

DMWN : O2/O5/2O20 00:00

AGE : 54 Years SEX : Male

RECEIVED : O2/O5/2O20 14:55

PATIENT ID :

DATE OF BIRTH :

REPoRTED : O2/O5/202Q 15:47

CLIENT PAT]ENT ID :REFERRTNG DOCTOR: DR. AYURVED HOSPITAL

Test Report Status Final Results Biological Reference fnterval Units

BIO CHEMTSTRY

3.5 - 7.2 mg/dL

URIC ACID, SERUM

(-
URIC ACID

METHOD : URICASE, COLORIMETRIC

CREATININE. SERUM

4,8

CREATININE

coRoNARY RrSK PROFILE (Lrprp PROFILE)G
SERUM

CHOLESTEROL

METHOD : CHOLESTEROL ESTEMSE AND OXIDASE ACTIVITY

TRIGLYCERIDES

METHOD : ENZYPIATIC WITH GLYCEROL BLANK

HDL CHOLESTEROL

(
1 i,IETHOD : DIRECT MEASURE. PEG

DIRECT LDL CHOLESTEROL

NON HDL CHOLESTEROL

CHOL/HDL RATIO

LDL//HDL RATIO

VERY LOW DENSITY LiPOPROTEIN

METHOD : CALCULATED PAMMETER

Interpretation(s)
URIC ACID, SERUM-Causes of Increased levels
Dietary
. High Protein Intake-

34

0.90

201

156

I49

L67

5.9
4.4
31.2

o.70 - 7.20

High Desirable: <200
BorderlineHigh : 2OO-239
High : > or:240

High Desirable: < 150
Borderline High: 150 - 199
High: 200 - 499
VeryHigh:>or=500

Lou, < 40 LOw
> or = 60 High

High Adult levels:
Optimal < 100
Near optimal/above optimal r

729
Borderline high : 130-159
High : 160-189
Veryhigh:=190

High Desirable: Less than 130
Above Desirable: 130 - 159
Borderline High: 160 - 189
High: 190 - 219
Very high: > or = 22a

Hish 3.30 - 4.40

Hish 0.5 - 3.0

High <or=30.0

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

100-

mg/dL

mgldL
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CLIENTCoDE : COOOO73244

CLIENT'S NAME AND ADDRESS:
PARSHWA DIAGNOSTIC SERWCES
SHOP NO.-14, HERITAGE PLAZA, WING-B,
CHINCHWAD,
PUNE 411033
MAHARASHTRA INDIA
982253994L

SRL
SRL LIMITED
1st Floor,Kamla Arcade,Opp Balgandharv Rang Mandir,JM Road,
PUNE, 411004
MAHARASHTRA, INDIA
Tel : 020-48611120,48611130,48611140, Fax : 020 30251212
cIN - U74899PB1995P1C045956
Email : customercare.pune@srl,in

PATIENT NAME: DEEPAK LAD

ACCESSIONNo: OO3OTEOOO1OT

DRAWN : 02/05/2020 00:00

AGE : 54 Years SEX : MaIe

RECEIVED : 02/05/2020 14:55

REFERRIilG DOCTOR: DR. AYURVED HOSPITAL CLIENT PATIENT ID :

Test Report Status Final Results Biological Reference Interval Units

. Prolonged Fasting,

. P.apid welght loss,
Gout
Lesch nyhan syndrome.
Jwe2DM.

tabolic syndrome.

Causes of decreased levels
. Low Zinc Intake
. OCP3
. Multiple Sclerosis

Nutn'Uonal Ups to manage increased Uric acid levels
. Drink plenty offlui(s
. Limit animal proteins
. High Fibre tuods
. Vit C Intake
. Antioxidant rich fuods
CREATININE, SERUM-Higher than normal level may be due to:
. Blockage in the urinary tract
. Kidney problems, sucfi as kidney damage or failure, infedion, or redured blmd flow. Loss of body fluid (defrydration)'
. Musde problems, such as breakdown of musde fibers
. Itoblems during pregnanqy, such as s€izures (edampsia)), or high blood pressure caused by pregnancy (preeclampsla)

Lower than normal level may be due to:
. Myasthenia Gravis
. Muscular dystrophy
coR9ryAEY RISK PRoBtE (UPID PROEILE), SERUM-Serum cholesterol is a blood test that can provide yaluable informadon for the risk of coronary artery disease This test

and important fur diagnosis of hyperlipopmEinemia, atherosdercis, hepatic and thyoid diseases.

S9rym T,nglycerlde are a type of fat_ in tie blood. When you eaq your body @nverts any calories it doegt""""' inb biglycerides, whidl are stored in f cells. High

- Jvidesvaluablelnformationfurtheassessmentofcoronaryheartdiseaserisk.Itisdoneintastingiaie.-

and urith oral estrogen therapy. Deaeased lenels are associated with obesity, stress, cbBretle srnoking and diaffi meilitus.

SERUM LDL The srnall dense IDL test can be used to determine cardiorasorlar risk in individuats w'rth metabolk sryndrome or estabtisfed/progrsing coronar arter disease,

metabolic syndrome and an htherogenic lipopmtein profile', and arc a strong, independent predictor of cardiomsanlar disease.
Elevated levels of LDL arise from multiple sources. A major factr is sedentary lifestyle with a diet hlgh in saturated faL Insulin-resistanae and prediabetes have also been

Reducing LDL levels yrill redu@ He risk of C,trD and Mt.

Recommendauons:
Results of Llpids should always be interpreted in conjuncffon with the patienfs medical hlsbry, dinlcal presentauon and other findings.

NON FASIING UPID PROFILE induds Total Chole*rol, HDL Cholesterol and calculated non-HDL Chol€sterol. It does not indude triglycerides ard may be best used in
patients for whom fasting Is diffid,lL

**Etrd of Repott**
Please visitwuw.srlworld.om for r€lat€d Test Informatio[ furthis accession

rfi
Dr.Swati Pravin f,lulani

Lab Head

PATIENT ID :

DATE OF BIRTH :

REPoRTED : 02/05/2020 75:41

(

(
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CLIENT CoDE : C000006253

CLIENT'S NAME AND ADDRESS :
SAMARTH DIAGNOSTIC SERVICES
NEXT TO BSNL OFFICE,OPP KSB PUMP PUNE BOMBAY HIGHWAY,PIMPRi
CHOWK SAi KRIPA BHAVAN,SHOP NO.21,
OPP KSB PUMP,PUNE BOMBAY HIGHWAY,PIMPRI CHOWK,
PUNE 411018
MAHARASHTRA iNDiA
020 30623983 9822539947

LSRL
Diagnostics

SRL LIMITED
1st Floor,Kamla Arcade,Opp Balgandharv Rang Mandir,.lM Road,
PUNE,411OO4
MAHARASHTM, INDIA
Tel : 020-48611120,48611130,48611140, Fax : 020 3D2572I2
cIN - U74899P81995P1C0459s6
Email : customercare.pune@srl.in

PATIENT NAME : SHAKUNTALA ROJERS

ACCESSIoN No : OO3OTLOOO413 AGE: 82 Years

DMWN:

SEX : Female

RECEIVED : O2/12/2020 t4;20

PATIEhIT ID : SHAKFO212383O

DATE OF BIRTH :

REPoRTED : O2/12/2O20 15:45

CLIENT PATIENT ID :REFERRING DOCTOR ! DR. AYURVED LAB

Test Report Status Final Results Biological Referencelnterval Units

BIO CHEMISTRY

( trtuc-AEiiriEEd

(

URIC ACID 8,4
METHOD : URICASE, COLORIMETRIC

Interpretation(s)
URIC ACID, SERUM-Causes of Increased tevels
Dietary
. High Protein Intake,
. Prolonged Fasting,
. Rapid weight loss.
Gout
Lesch nyhan syndrome.
Type 2 DM-
Metabolic syndrome.

Causes of decreased levels
. Low Zinc Intake
. OCP'S
. Multiple Sclerosis

Nutritional tips to manage increased Uric acid levels
. Drink plenty of fluids
. Limit animal proteins
. High Fibre foods
. Vit C Intake
. Antioxidant rich foods

rfi
Dr,Swati Pravin Mulani

Lab Head

High 2.6 - 6.0

**End of Repo6x*
Please visit www.srlworld,com for related Test trnformation for this accession

mg/dL
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LSRL
Diagnostics

SRL LiI{ITED
1st Floor,Kamla Arcade,Opp Balgandharv Rang Mandir,JM Road,
PUNE, 411004
I4AHARASHTRA, INDiA
Tel : 020-48611120,48611130,4861L74O, Fax : 020 302512L2
cIN - U74899P81995PLC045956
Email : customercare,pune@srl.in

IiltffiffiffiffiffitIilil
CLIENT coDE : C000006253

CLIENT'S NAME AND ADDRESS :
SAMARTH DIAGNOSTIC SERVICES
NEXT TO BSNL OFFICE,OPP KSB PUMP PUNE BOMBAY HIGHWAY,PIMPRI
CHOWK SAi KRiPA BHAVAN,SHOP NO,21,
OPP KSB PUMP,PUNE BOMBAY HIGHY/,AY,PIMPRI CHO\ryK,
PUNE 411018
MAHAMSHTRA INDIA
020 30623983 9a22539941

PATIENT NAME: SHAKUNTALA ROJERS

ACCESSION NO : OO3OTLOOO413 AGE : 82 Years SEX : Female

DMWN: RECEIVED : O2/12/202A 14:.20

REFERRING DOCTOR: DR, AYURVED LAB

FATIENT ID : SHI\KFO212383O

DATE OF BIRTH :

REPoRTED : O2/12/2O2O 75:45

CLIENT PATIENT ID :

(

Test Report Status Fina! Results Biological Reference fnterval Units

(

CONDITIONS OF LABORATORY TESTING & REPORTING
1. It is presumed that the test sample belongs to the patient
named or identified in the test requisition form.
2. All Tests are performed and reported as per the
turnaround time stated in the SRL Directory of services
(Dos).
3. SRL confirms that all tests have been performed or
assayed with highest quality standards, clinical sfety &
technical integrity.
4. A requested test might not be performed if:

a. Specimen received is insufficient or inappropriate
specimen quality is unsatisfactory

b. Incorr.ect specimen type
c. Request for testing is withdrawn by the ordering doctor

or patient
d. There is a discrepancy between the label on the

specimen container and the name on the test requisition
form

5. The results of a test are dependent on the
quality of the sample as well as the assay technology.
6. Result delays could be because of uncontrolled
circumstances. e.g. assay run failure.
7. Tests parameters marked by asterisks are excluded from
the "scope" of NABL accredited tests. (If laboratory is
accredited).
B. Laboratory results should be correlated with clinical
information to determine Final diagnosis.
9. Test results are not valid for Medico- legal purposes.
10. In case of gueries or unexpected test results please call
at SRL customer care (Toll free: 1800-222-000). Post proper
investigation repeat analysis may be carried out.

SRL Limited
Fortis Hospital, Sector 62, Phase VIII,
Mohali 160052
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CLIENT coDE : C000006253

CLIENT'S NAME AND ADDRESS :
SAMARTH DiAGNOSTIC SERVICES
NEXT TO BSNL OFFICE,OPP KSB PUMP PUNE BOMBAY HIGHWAY,PIMPRI
cHowK sAI KRIPA BHAVAN,SHOP NO.21,
OPP KSB PUMP,PUNE BOMBAY HIGHV/AY,PIMPRI CHOWK.
PUNE 411018
I'4AHAMSHTRA iNDIA
020 30623983 9A22539947

llllffiffiqH$ffi:ffilllill SRL
Diaqnostics

SRL LIMITED
Ground floor 365/6, Aaj Ka Aanand building, Shivaji Nagar
PUNE, 41 1OO5
MAHARASHTM, INDIA
Tel : 9111591115, Fax i O2O 30251212
clN - U74899P81995P1C04s956
Email : customercare. pune@srl,in

MANrFO7046430

SEX : Female

DRAVIN RECEIVED : O7/04/2O2L 79:21 REPORTED : 07/04/202L 20:09

REFERRING DOCTOR: DR. AYURVED HOSP, CLIENT PATiENT ID :

Test Report Status Final Results Biological Referencelnterval Units

i_lr BIO CHEMISTRY Ir-i
ALANINE AMINOTRANSFERASE. SERUM

PATTENT NATIIE : IIANISHA SAWANKAR

ACCESSION No: OO3OUDOO2O89 AGE: 57 Years

ALANINE AMlt'TOTRANSFERASE (ALT/SGpT)

ASPARTATE AMTNOTRAIISFERASE. SE RU M

ASPARTATE AMIN OTRAI',ISFERAS E {A5T/S GOT)

BILIRUBIN (TOTALI DIRECT' INDIRECTL
SERUM

BILIRUBIN, TOTAL

METHOD : DIAZONIUI,I IOl.l, BIANKED (R.OCHE)

BILIRUBIN, DIRECT

METHOD : DIAZOT]ZATION

BILIRUBiN, iNDIRECT
IVIETHOD : CALCULATED PAMi'fETER

PATIENT ID :

DATE OF B1RTH :

(
1,67

259

,9.76

,.6.17

3.s9

High Upto 34

Hish llpt6 ll

High 0.0 - 1.2

Hish C.0 - 0"2

Hish 0.00 - 1.00

U/L

u/t

m9/dL

m9/dL

m9/dL

Interpretation(s)
ALANiNE AMINOTMNSFEMSE, SERUM-Alanine aminotransfurase (ALT) test measures the amount of this enzyme in the blood. ALT is found mainly in the liver, but also in
smaller amounts in the kidneys, heart, muscles, and pancreas. lt is commonly measured as a part of a diagnosiic evaludtion of hepatoceliular injury, to determine jiver
health- . AST levels increase during acute hepatitis, smetimes due to a vira! iniectiDn, ischemia to ihe liver, chronic hepautis. obstruction of bile rjucts, cirrhosrs.

/ ASPARTATE A|4II{OTRANSFERASE, SERul'l-Aminotiansferase (ASl js an enuyme found in various parts of the body ..AST is found ln ihe liver, heart" sl(eletal muscle, kidneys,

BILIRUBIN (TOTAL, DIRECT, INDIRECT), SERUM-BILIRUBII{ (TOTAI, DIRECT, INDIRECT), SERUM

Bilirubin is a yellowish pioment fouod in bite and is a llreakdowil pmducl oi ilcmal heme Gtabolism- Bilirubin is excreted in bile and une a, and ele./ated Ieveis may give

obstruction and hePatitis), and abnormal bilirubin metabolism (eg, hereditar and neonatal jaundice). Conjugated (direct) bilirubin is elevated more d-ran unconjugated

may be a resuli of Hemolytlc cr psmicious anemia, TclrsfcsloB reaciion & a csmmcn meiaboiia ccnCition iermec Gilbe.t synalrome, due ic lcyr isveli of the enzyme that
attaches sugar molecules to bilirubin.

Total Bili-
Source: Wallach"s InterDretation of Diagnostic tests, gth ed

Direct Bili -
Source: Tietz Text book of Clinical Chemistry & Moiecular Diagnostics, 4th ed
d

**End Of RePo;1x*
Please visit www"srlworld.com for related Test Information for this accession

(fi
Dr.Swati Pravin Mulani

Lab Head
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cuiurcoDE: cooooo6253
CLIENT'S NAME AND ADDRESS :
SAMARTH DIAGNOSTTC SERVICES
NEXTTO BSNL OFFICE,OPP KSB PUMP PUNE BOMBAY HIGHWAY,PiMPRI
CHOWK SAI KRIPA BHAVAN,SHOP NO.21,
OPP KSB PUMP.PUNE BOMBAY HIGHWAY.PIIV}PRI CHO\^/K,
PUNE 411018
I'4AHARASHTRA iNDIA
020 30623983 9A2253994t

Illlffitr{ffiffiffiilllll SRL
T\;- -r-,,r,ei-liiOSilCS

SRL LIMITED
Ground floor 365/6, Aaj Ka Aanand building, Shivaji Nagar
PUNE, 411005
MAHARASHTRA, INDIA
Tel : 9111591115, Fax : O2O 30257272
crN - u74899P8199sP1C0459s6
Email : customercare.pune@srl.in

PATIENT llAilE : IIAIIISHA SAWAilKAR

ACCESSION NO : OO3OUDOO2O8g AGE : 57 Years SEX : Female

DRAWN : RECEIVED : 07/04i2O27 19:,27

REFERRING DOCTOR: DR. AYURVED HoSP.

PATIEIVT ID : MANIFO7O4643O

DATE OF BIRTH :

REPoRTED : A7/0412421 2A:A9

CLIENT PATiENT ID :

Biological Reference Interval Units

(

CONDITIONS OF LABORATORY TESTING & REPORTING
1.Itispresumedthatthetestsamplebelongstothepat
named or identified in the test requisition form. quality of the sample as well as the assay technology.
2. All Tests are periormed and reported as per the 6. Resuft delays could be because of uncontrolled
turnaround time stated in the SRL Directory of services crrcumstances. e.g. assy run failure.(DOs)' 7. Tests paramelers mirt O by asterisks are excluded from
3. SRL confirms that all tests have been performed or the'scope" of NABL accredited tes6. ef laboratory is
assayed with highest quality standards, clinical safety & accredited).
technical integrity.
4. A requested test might not be perfiormed if:

a. Specimen received is insufficient or inappropriate
specimen quality is unsatisfactory

b. lncorrect specimen type
c. Request for testing is withdrawn by

or patient
d. There is a discrepanqy between the tabel on the

specimen container and the name on the test requisition
form

at SRL customer care (91115 91115). Post proper
the ordering doctor investigation repeat analysis may be carried out.

8. Laboratory results should be correlated with clinical
information to determine Final diagnosis.
9. Test results are not valid for tvledico- legal purposes.
10. In case of queries or unexpected test results please call

SRL Llmited
Fortis Hospital, Sector 62, Phase VIII,
Mohali 160062

Page 2 Of 2

DIAGNOSTIC REPORT
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CLIENT coDE : COAOO73244

butnrs NAI,TE AND ADDREss :
PARSHWA DIAGNOSNC SERVICES

$HOP NO.-14, HERTAGE PLAZA, WING-B,
CHINCHWAD,
PUNE 411033
MAHARASHTRA INDIA
9822539941

LSRL
Diagnostics

SRL LIMITED
Ground floor 365/6, Aaj Ka Aanand building, Shivaji Nagar
PUNE, 411005
MAHAMSHTRA, INDIA
Tei : 9111591115, Fax : O2O 30251212
crN - u74899P81995P1C045956

PATIENT NAME : KAMAL VI.ALUNJ

ACCESSiON NO: OO3OUEOO5766 AGE: 58 Years SEX:

DRA\,VN : 27/A5/202L 7l:t8 RECETVED : 27/05/2021

REFERRING DOCTOR: DR, AYURWED HOSPITAL

PATIENT ID : KAMAF7264OA57O

DATE OF BIRTH :

REPoRTED : 27/05/2021 19:01

CLIENT PATIENT ID :

Female

18: 28

Test Report Status Final Results Biological Referencelnterval Units

BIO CHEMISTRY

GLUCOSE- FASTIITG. PLASHAr\
GLUCOSE, FASTING, PLASMA

METHOD: HEXOKIMSE

GLUC(,SE pOST-PRAilDTAL PLASIiA

GLUCOSE, POST-PMNDIAL, PLASMA

rfi

t79

245

Hish 74 - 99 mg/dL

High Normal: < 140, mg/dl
Impaired Glucose Tolerance: 140-
199
Diabetic>or=200

Interpretation(s)
GLUCOSE, FASTING, PLASMA-ADA 2012 guidelines for adutts as foilows:
Pre-.iiabetics: 100 - 125 mg/dL
Diabetrc: > or - 126 mg,/dl

(Ref: Tietz 4th Edition & ADA 2012 Guidelines)
GLUCOSE, POST-PMNDiAL, PLASI4A-ADA Guidelines for 2hr pDSt prandial glucose levels is only after ingeshon of Tsgrams of glucose in 300 mt y/ater,over a period of 5
minutes.

**End Of RePorl**
Please visit www.srlworld.com for related Test Information for this accession

Dr.Swati Pravin Mulani
Lab Head

Page 1 Of 1
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cLTENT iope : C000006253

CLIENT'S NAME AND ADDRESS:
SAMARTH DIAG NOSTiC SERVICES
NEXT TO BSNL OFFICE.OPP KSB PUMP PUNE BOMBAY HIGHWAY,PIMPRI
CHOWK SAI KRIPA BHAVAN,SHOP NO,21,
OPP KSB PUMP,PUNE BOI,IBAY HIGHWAY,PIT,IPRI CHOWK,
PUNE 411018
I.4AHAMSHTRA INDIA
020 30623983 9A22539941

LSRL
SRL LIMITED
Ground floor 365/6, Aaj Ka Aanand building, Shivaji Nagar
PUNE, 411005
MAHA.MSHTM, INDIA
Tel : 9111591115, Fax : O2O 30251212
cIN - U74899P81995PLC045956
Email : customercare.pune@srl.in

PATIENT NAME : VUAYAVAIDYA

ACCESSIoN NO: OO3OUFOOO2O6 AGE : 57 Years

DMWN : 0UO6/2O27 73;32

SEX : Femaie

RECEIVED : O7/06/2021 18:19

PATIENT ID : VI.IAF57996388O

DATE OF BIRTH :

REPoRTED : 0L/06/2O21 18:59

CUENT PATIENT iD :REFERRING DOCTOR: DR.. AYURVED HOSPITAL

Test Report Status Final Results Biological Referencelnteryal Units

BIO CHEMISTRY

_ coRoNARy RISK PROFILE (Lrprp PROFTLE)i( senuu

CHOLESTEROL

METHOD : CHOLESTEROL ESTEMSE AND OXiDASE ACTIVITY

TRIGLYCERIDES

METHOD : ENZYMATIC WITH GLYCEROL BLANK

HDL CHOLESTEROL

METHOD : DIRECT MEASURE - PEG

DIRECT LDL CHOLESTEROL

240 High

226, High

Desirable: <200 mg/dl
BorderlineHigh : 200-239
High: > or:24O

Desirable: < 150 mg/dl
Borderline High: 150 - 199
High: 200 - 499
VeryHigh:>or=500

37

L73

2o3

6.5

4-7

45.2

Low

High

High

High

High

High

< 40 Low
> or: 60 High

Adult levels:
Optimal < 100
Near optimal/above opiimal :

t29
Borderline high : 130-159
High : 160-189
Veryhigh:=190
Desirable: Less than 130
Above Desirable: 130 - 159
Borderline High: 160 - 189
High: 190 - 219
Very high: > or = 220
3.30 - 4.40

0.s - 3.0

< or = 30.0

mg/dL

mgldL

100-

mg/dL

mg/dL

( '{loN HDL CHOLESTERoL

CHOUHDL MTIO

LDUHDL MTIO

VERY LOW DENSITY UPOPROTEIN
METHOD : CALCUTATED PAMHETER

Interpretation(s)
CORONARY RISK PROFILE (LIPID PROFILE), SERUM*Serum cholesterol is a blood test that can pmvide valuaDle infomation for the risk of coronary artery disease This test
can help determine your risk of the build up of plaqus in your arteries that can lead to narowed or blocked arteries throughout your body (atherosclerosis)- High cholesterot

and important for diagnosis of hyperlipoproteinemia, atherosclerosis, hepatic and thyroid diseases.

triglyceride levels are associated with several hctore, including being ovemeight, eating too many sweets or drinking too much ilcohol, smoking, being sedentary. or having
diabetes with elevated blood sugar levels. Analysis has proven useful in the diagnosis and treatment of patients with diabetes mellitus, nephrsis, liver obstruction, other

provides valuable information for the assessment of coronary heart disease risk.It is done in fasting state.

High-density lipoPmtein (HDL) cholesterol. This is sometimes called the ""good"" cholesteml because it helps carry away LDL cholesterol, thus keeping arteries open and
blood flowing more freely.HDL cholesterol is inversely related to the risk for cardiovascular disease. It increass fo!lowing regular exercise. modemteilcohol consumption

and with oral estrogen therapy. Decreased levels are associated with obesity, stress, cigarette smoking and diabetes mellitus.

SERUM LDL The small dense LDL test cn be u*d to detemine cardiovascular risk in individuals with m€tabolic syndrcme or estabtished/progressing coronary artery disease,

Page 1 Of 2



GLIE!|TCODE : C000006253
CLIED{T'S NAI{E AI{D ADDRESS :
SAMARTH DIAGNOSTIC SERVICES
NEXTTO BSNL OFEICE,OPP KSB PUMP PUNE BOMBAY HIGHWAY,PIMPRI
CHOWK SAI KRIPA BHAVAN,SHOP NO.21,
OPP KSB PUMP,PUNE BOMBAY HIGHWAY,PIMPRI CHOWK,
PUNE 411018
MAHA|1o\SHTR/q INDIA
o20 30623983 9822539941

SRL
:,11-.,_',--::.'...-:

SRL UMITED
Ground floor- 365/6, Aaj Ka Aanand building, Shlvaji Nagar
PUNE,411005
MAHARASHTRA, INDIA
Tel : 91115911t5, Fax : O2O 3O2572L2
crN - u74899P81995P1C045956
Email : customercare,pune@srl. in

PATIENT NAME : WJAYA VATDYA

ACCESSION NO : OO3OUFOOO2O6 AGE : 57 Years SEx : Female

1. It is presumed that the test sample belongs to the patient
named or identified in the test requisition form.
2. All Tests are performed and reported as per the
turnaround time stated in the SRL Directory of services
(Dos).
3. SRL confirms that all tests have been performed or
rssayed with highest quality standards, clinical safuty &
technical integrity.
4. A requested test might not be performed if:

a. Specimen received is insufficient or inappropriate
specimen quality is unsatisfactory

b. Incorrect specimen type
c. Request for testing is withdrawn by the ordering doctor

or patient
d. There is a discrepanry between the label on the

specimen container and the name on the test requisition
form

of a laboratory test are dependent on the
quality of the sample as well as the assay technology.
6. Result delays could be because of uncontrolled
circurnstances. e.g, assay run failure.
7. Tests parameters marked by asterisks are excluded from
the "scope" of NABL accredited tests. (If laboratory is
accredited).
8. Laboratory results should be correlated with clinical
information to determine Final diagnosis.
9. Test resutts are not valid for Medico- legal purposes.
10. In case of queries or unexpected test results please call
at SRL customer care (91115 91115). Post proper
investigation repeat analysis may be carried out.

SRL Limited
Fortis Hospitat, Sector 62, Phase VIU,
Mohali 160062

PATIENT ID :

DATE OF BIRTH :

VIJ4F579963880

DMWN : O7/06/202t L3:32 RECEIVED : O|/06/2021 18:19 REPORTED : 07/06/2O21 18:59

REFERRING DOCTOR: DR. AYURVED HOSPITAL CLIENT PATIENT ID :

Test Report Status Final Results Biological Referencefnterval Units

individthls with triglyceride levels between 70 and l4O mgldL, as well as individuals with a diet high in trans-fat orcarbohydrates. Elevated sdLDL levels are associated with
metabolic syndrome and an 'atherogenic lipoproEin profile', and are a strong, independent predictor of cardio\raso.rbr disease.
Elevated levds of LDL arise from muftiple sources. A major factor is sedentary lifestyle with a diet high in saturated hL Insutin-resisiance and pretiabetes have also been
implicaH, as has geneuc predisposition. Measurement of sdLDL allows the clinician to get a more comprehensive picture of lipid risk fia*or and tailor treatment accordingly.y' Reducing LDL levels will reduce tfie risk of CVD ard MI.(
Recommendations:
Results of Upids should always be interpreted in conjunction with the patient's medieal history, clinical presentation and other findings.

NoN FASTING upID pRoFIt Ft jndudes Total cholesterol, HDL cholesterol and calculated non-HDL chotestemt. tt does not indude triglycerides and may be best used in
patients for whom fasting is diffiqilt.

**End of tleoort**
Please visit www.srlwodd,com for rcNated Test Infcmation for this accession

Dr.Swati Pravin Mulani
Lab Head

rfi
5.

CONDITIONS OF LABORATORY TESTING & REPORTING
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SRL
CLIENT coDE : C000006253

CLIENT'S NAME AND ADDRESS :
SAMARTH DIAGNOSTIC SERVICES
NEXT TO BSNL OFFICE,OPP KSB PUMP PUNE BOMBAY HIGHWAY,PIMPRI
CHOWK SAI KRIPA BHAVAN,SHOP NO.21,
OPP KSB PUMP,PUNE BO}'BAY HIGHWAY,PiMPRi CHOWK,
PUNE 411018
MAHAMSHTRA INDIA
020 30623983 9822539941

Diagnostics

SRL UMITED
Ground floor 365/6, Aaj Ka Aanand building, Shivaja Nagar
PUNE, 411005
MAHAMSHTM, INDIA
Tel : 9111591115, Fax : O2O 3O25LZL2
cIN - U74899P81995PLC045956
Email : customercare.pune@srl.in

PATIEI|T TAHE : IG S. HATTIPYYA

ACCESSIoNNo: OO3OUGOO3534 AGE: BZyears SB(: Mate

DMWN : L6/O7/202t 00:0A RECEIVED : 16/07/2021 19:34

REFERRING DOCTOR: DR. AYURVED LAB

PATTENT rD : KSHAM16O7393O

DATE OF BIRTH :

REPoRTED : 16/O7/2O21 19:55

CLIENT PATIENT ID :

Biological Referencefnterva! Units

BIO CHEMISTRY

carc*@

( r-crur:l
METHOD : NM.BAPTA

10.1 B.B - 10.2

Interpre6tion(s)
CALCIUM, FERUM-commom causes of dtrreased value of calcium (hypoGlcemia) are chronic renal failu.e, hypomagnGemia and hypoalbuminemia.

Hypercelcqmia (increased value 3f clcium) Gn be caused lly incr€ased intestinal absorbuon {vitamin d lntoxication), increased skeleta! reasorption (immobilization),or a com6ination of mechanisms {primary hyperparathyrcidism). Primary hyperpaEihyroidism and malignancy accounts for 90-95orb of ali cases of hyperGlcemia.
values of:total calciumis affected by serum proteins,particularly albumin thus, latte/s value should betaken into account when interprering serum calciumlevels. Tlle following .egression equation may be helpful.
Corrected 'total Glcium (mgldl)= total catcium (mgldl) + O-B (4- albumin [g/dl])rbecause regression equations vary among grcup oi patients in different-thy;iological and pathological conditions, mathematiG! corrections are onlyaPproximBtions' The possible mathematicai coffections should be replaced by-direct cieteminaiion of iree calcium by ]sE (availabte vith srl] a commsn andimpo'tant sour€e of Preanalytical error in the measurement of calcium L prolonged tornituet application during sampling- Thus, this along with fist clenchingshould be avoided before phtebotomy.

**End Of Report**
Please visit www,srlworld.com for related Test rnformation for this accqssion:.

(*
Dr.Swati Pravin Mulani

Iab Head

mg/dL

(

Page 1 Of 2
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CLIENT coDE : C000006253

CLIENT'S NAME AND ADDRESS I
SAMARTH DIAGNOSTIC SERVICES
NEXT TO BSNL OFFICE,OPP KSB PUMP PUNE BOI.IBAY HIGHWAY,PIMPRI
CHOWK SAI KRIPA BHAVAN,SHOP NO.2i,
OPP KSB PUMP,PUNE BOMBAY HIGHWAY,PIMPRI CHOWK,
PUNE 41 1018
MAHARASHTRA iNDIA
020 30623983 98225399 41

SRL
Diagncstics

SRL LIMITED
Ground floor 365/6, Aaj Ka Aanand building, Shivaji Nagar
PUNE, 411005
MAHARASHTRA, INDIA
Tel : 9111591115. Fax : A2O 3OzStZLz
cIN - U74899P81995PLC045956
Email : customercare.pune@srl.in

PATIENTNAME: K, S" HAMPYYA

ACCESSIoN NO : OO3OUGOO3534 AGE: 82 years SEX : Male

DMWN : L6/07/202L 0O:00 RECETVED : 16/07/2O21 1,9:34

REFERRING DOCTOR: DR. AYURVED LAB

PATIENT rD : XSHAM15O7393O

DATE OF BIRTH ;

REPoRTED : L6/A7/2021 19:55

CLIENT PATIENT ID :

BiologicalReferencelnterval Units

(

CONDITIONS OF LABORATORY TESTING & REPORTING
1.ItispresumedthatthetestsampIebeIongstotne
named or identified in the test requisition form. quality of the sample as well is the assay technology.
2' All Tests are performed and reported as per the 6. Result Celays could be because of uncontrolled
turnaround time stated in the SRL Directory of services circumstances. e.g. assay run failure.(DOS)' 7. Tests parameters marked by asterisks are excluded from
3. SRL confirms that all tests have been performed or the "scope" of NABL accredited tests. (If laboratory is
assayed with highest quality standards, clinical safety & accredited).
technical integrity. B. Laboratory results should be correlated with clinical
4. A requested test might not be performed it: information to determine Final diagnosis.

a. Specimen received is insufficient or inappropriate 9. Test results are not valid for Medico- legal purposes.
specimen qual'ty is unsatisFactory 10. In case of queries or unexpected test rJsulis piease call

b. Incorrect specimen type at SRL customer care (91115 91115). post proper
c' Request for testing is withdrawn by the ordering doctor investigation repeat analysis may be carried out.

or patient
d. There is a discrepancy between the label on the

specimen container and the name on the test requisition
form

SRL Urnit€d
Fortis Hospibl, Sector 62, Phase VIII
Mohali 160062

(

Page 2 Of 2
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patient Ref_ No. 3ooooooiz-Ziii

CLTENTCODE: c000006253
CLTENT'S NAME AND ADDRESS:
:tYllrH DrAcNosrrc SERVTCES
rlrx r ro BSNL OFFTCE.OPP 

l:g^ryMl puNE BOMBAY HrGHWAy,prMpRrglgw.r( sAr KRrpA BHAVAN,SHoP rrro^2i,"-
pJ[ ff ?rrJrg 

r. pu N r e o M sAy rrrcxGnii,r u pRr cH o wK,

LSRL
Diagnostics

SRL ttd

fiffii1ffi.st6, Aai Ka Aanand buitdins, shivaji Nagar
MAHARASHTRA, INDIA

MAHARASHTM INDIA I:j,: ?_1*1_1-se1115, Fax : a2o 3o2sL2L)
crN - u74899P81995P1C04s956020 30623983 9822539941
Email ; custom"r.uru.pun"@rrt. in

PATTENT NAME : DHOI{DIRAM SHEXHAR

ACCESSION NO: OO3OVAOOS46O AGE: 63 years SEX r Male
DMWN : 25/AU2O22 16:04 RECETVED : 25/OU2A22 18:06
REFERRTNG DocToR: DR. AYURVED HoSPITAL

PATIENTiD: DHOilM24SO4L44O

REPoRTED : 2S/0t/2O22 79:A6

CLIENT PATTENT ID :

BiologicalReferencelntervat Units

BLOOD COUTITS, EDTA WHOLE BLOOD
HEMOGLOBIN

METHoD : SPEcTRoPfloToMETRY

RED BLOOD CELL COUNT
METHoD : ET.ECTRTCAL IMPEDANCE

WHITE BLOOD CELL COUNT
METHOD : ELtrIRICAL IfrpmANCE

PLATELET COUNT
METHOD : ELECIRICAL IHPEDANCE

RBC AND PLATELET ITIDICES
HEMATOCRIT

METHOD: CATCULATED

MEAN CORPUSCUTAR VOLUME
METHOD: CJqLCULATED

MEAN CORPUSCULAR HEMOGLOBIN
METHOD: CITCULATED

M^EAN CORPUSCULAR HEMOGLOBlN
IONCENTMTTON

4.9

3.28

21,9

349

2A.2

86.0

27.1

31.5

26.2

L4,2

8.3

85

la.62

7

1.53

Lqr, l3.O - 17.0

lorr 4.5 - 5.5

ffigh 4.o - 10.0

150 - 410

r.ow 40 - 50

83 - 101

27.O - 32.O

31.5 - 34.5

sldL

miTgL

thou/pL

thou/UL

ps

s/dL

o/o

thou/pL

o/o

thou,/prL

Page 1 0f 3

ffi

o/o

fL

olo

fL

METHOD : CALCULATED

MENTZER ]NDEX

RED CELL DISTRIBUTiON WIDTH
METHOD: CALCULATED

MEAN PLATELET VOLUME
METHOD: CALCUI.ATED

WBC DIFFEREITEAL COUNT - TTLR

NEUTROPHiLS

METHOD : ELtrTRICAL IMpEDANCTMICROSCOP/

ABSOLUTE NEUTROPHIL COUNT
METHOD: CALCULATED

LYMPHOCYTES

METHOD : ELECTRTCAL THPEDANCVMICROSCOPY

ABSOLUTE LYMPHOCYTE COUNT
METHOD: CAICULATED

ffi
Scan to View Details

High 11.6 _ 14.0

6.8 _ 10.9

Hish 40 - BO

Hish 2.0 - 7.0

Low 20 - 40

1.0 _ 3.0

(



*SRL
Diagnostics

SRL Ltd
Ground floor 365/6, Aai !(a Aanand building, Shivaji NagarPUNE, 411005
MAHARASHTM, INDIA

FATIENTID: NITfil26O2563O

REP0RTED : 26/A2/2022 19:09

CL]ENT PAT]ENT ID :

DMWN : 26/02/2022 AO:AO RECEIVED : 26/O2/2O22 tj:44
REFERRING DOCTOR: DR. AYURVED HOSPITAL

CREAT]NINE
1.72 0.70 - 1.20

Interpreration(s)
CREATININE, SERUM-Hrqher th.. Brockage," tn" r-riir"'rJ'ir".."jdn 

ncsal level m3y be cue tc:
. Kidney problems, such as kidr
: l;os,s,of bcqy nuio qdehycratioily 

damage oi failure' infection, or teduced blmd flow
. fluscte probierns, such as breakdown of muscle fibers' Probierrs dui;ng pr+Enan.v, t*.r-lr r"i.r.r"i..i*ii=,"r;, cr high bicod pressure caseri by pr€gflancy ipre-rampsia)Lower than nomal level may be due to:. Myasthenia Giavls. Musular dystrophy

Ptease visit www-*t-"r{d-.;H?"."Tffi$nformation 
f,or this acesion

MItilffiffiffiffiffiIilil
patent ner_ ro. ---oooooiGLigs

CLIENTcoDE : C000006253
CLIENT'S NAME AND ADDRESS:
SAMARTH D]AGNOSTIC SERVICES
NEXT ro BSNL oFErcE.opp l:lryyp ruNE BoMBAy HrGHWAy.p:MpRr
:Igyl1:1t KRrPA BHAVAN,sHoP No.2i,

PTI $?irrT * ruN E Bor.r BAy HreHwavpilanRr cHow K.

MAHAMSHTM INDIA Tel : 9111591115, Fax : 020 -?02512i2

F* ; y iiii?l:fl,j ?.".","_d H : "-_
PATTEI{T HAME: NITIN SHTTOLE

mg/dL

(
rfi

Dr.Swati pravin ltulani-
ilD pattotogy

Lab Head

Page 1 Of 2

Biological Reference fnterval Units
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Patient Ref. No. 777000(l(,18963(18

GIJEI{TCoDE : C000006253

clJENr.S I{A}IE AIID 
'TI'DBS:SAi4ARTH DIAGNOSTIC SERWCES

NEXTTO BSNL OFFICE,OPP 1(s8 ruI{P PUI{E BO}IBAY HIGHWAY,PIMPRI
cHowKsAr KRIPA BHAVANSHOP NO.21,
OPP I€B PUMP,ruNE BOMBAY HIGHWAY,PI!'IPRI C}IOWK,
PUNE 411018
MAHAMSI{TM INDIA
020 30623983 982253994L

SRL
i-tirr:irnc'ir-cut,_t,j I r\,. ,, !\. ,

SRL Ltd
Ground floor 36516, Aaj Ka Aanand building, Shivaji Nagar
PUNE, 411005
MAHARASHTRA, INDIA
Tel : 9111591115, Fax : O2O 30251212
cIN - U74899PB1995PLC045956
Email : customercare.pune@srl,in

PATIENT NAME : KAMAL SUVEKAR

ACCESSIoN NO : OO3OVCOO6484 AGE: 2zYears SE-x : Female

DRAWN : 28-03-2022 L6:57 RECEIVED : 28-O3-2022 18:15

REFERRING DOCTOR: DR. AYURVED HOSPITAL

PATIENT ID : KA!dAF6146a91OO

REPoRTED : 28-03-2422 19:57

CLIENT PAT]ENT ID :

Test Report Status Final Resuhs Biological Reference Interval Units

HAEMATOLOGY

CBC-s. EDTA WHOLE BLOOD

(
BLOOD COUNTS, EDTA WHOLE BLOOD

HEMOGLOBIN

i,IETHOD : SPECTROPHOTOMEIRY

RED BLOOD CELL COUNT

METHOD : ELECTRICAL II'IPEDANCE

WHITE BLOOD CELL COUNT

METHOD : ELECTRICAL II'IPEDANCE

PLATELET COUNT

IIETHOD : ELECTRICAL IMP-DANCE

RBC AND PLATELET TNDICES

HEMATOCRIT

METHOD: CALCULATED

MEAN CORPUSCULAR VOLUME

METHOD : CALCULATED

MEAN CORPUSCULAR HEMOGLOBIN

I4ETHOD: CALCUTATED

MEAN CORPUSCULAR HEMOGLOBIN
z IONCENTRATiON( tqrr,oo : cALcuLATED

MENTZER ]NDEX

RED CELL DiSTRIBUTICN WIDTH
METHOD : CALCULATED

MEAN PLATELET VOLUME

METHOD : CALCULATED

WBC DIFFERENTTAL COUNT - NLR

NEUTROPHiLS

F4ETHOD : ELECTRICAL iMPEDANCE/MiCROSCOPY

ABSOLUTE NEUTROPHIL COUNT

I,IETHOD : CALCULATED

LYMPHOCYTES

t4ETHOD ; ELECTRICAL II'IPEDANCVIlICROSCOPY

ABSOLUTE LYMPHOCYTE COUNT

METHOD : CALCULATED

2,97

11.80

555

20.6

thou/trL

thou/UL

5.7 c.Lou, 12.0 - 15.0

Low 3.8 - 4.8

Hish 4.0 - 10.0

High 150 - 410

Low 36 - 46

Low 83 - 101

27.O. - 32.4

31.5 - 34.5

Hish 11.6 - 14.0

6.8 - 10.9

40-80

H,sh 2.O - 7.O

20-40

1.0 - 3.0

gldL

mil/UL

thou/pL

thou/pL

o/o

IL

pg

s/dL

70.o

19.4

27.8

23.6

!7.3

9.9

77

a.3a

2t

2.48

o/o

fL

o/o

o/

EIi

Scan to VielY Details Scan to View Report

Low

Low



SRL
DiagnosticsGLIEiITCoDE : COOOO06253

CLIEN,rS TA}IE AJTD ADDRESS :
SAMARTH DIAGNOSTIC SERVICES
NEXTTO BSNL OFFICE,OPP IGB PUI'{P ruNE BOMBAY HIGHWAY,PIMPR,I
cHowK sAI |G,IPA BTiAVAN"SHOP 1.10.21,
OPP KSB PUMP,ruNE BOiIBAY HIGHWAY,PIMPRI CHOWI(,
PUNE 411018
MAHAMSHTRA INDIA
020 30623983 9A22539941

sRL ltd
Ground flaor 36516, Aaj l(a Aanand building, Shivaji Nagar
ruf{E,411005
MAHARASHTRA, INDIA
Tel : 9111591115, Fa)( : O2O 30251212
cIN - U74899P81995PLCO45956
Email : cnstomercare.pune@srl.in

PATIENT NAME: KAMAL SUVEKAR

ACCESSIoN NO: OO3OVCOO6484 AGE:

DRAWN: 28-43-2O2276:57

22 Years SEX : Female

RECEIVED : 2B-O3-2A22 18:15

PATIENT ID : KAMAF5146891OO

REPORTED: 28-03-2022L9:51

CUENT PATIENT ID :REFERRING DOCTOR: DR. AYURVED HOSPITAL

Test Report Status Final Results Biological Reference fnterval Units

NEUTROPHTL LYMPHOCYTE MTrO (NLR)

EOSINOPTIILS

I'IETHOD : ELECTRICAL I'T.IPEDANCEIpiICROSCOPY

TBSOLUTE EOSINOPHIL COUIIT
METHOD: CALCITLATED

MONOCYTES

METHOD : ELECTRICAL IPIPEDANCEIMICROSCOPY

ABSOLUTE MONOCYTE COUI{T
IIETHOD: CALCULATED

BASOPH]LS

METHOD ; ELECTRICAL Il',PEDANCE/t4ICROSCOPY

ABSOLUTE BASOPHIL COUNT

METHOD ; CALCULATED

DIFFERENTIAL COUNT PERFORMED ON:

METHOD : MICROSCOPY

MORPHOLOGY

REMARKS

3.4

2

o.24

6

o.7t

0

o.oo

EDTA SMEAR

1-6

0.02 - 0.50

2-10

0.2 - 1.0

a-2

tow 0.O2 - 0.10

-/o

o/o

o/o

thou/pL

thou/uL

thou/pL

RBCS: MILD ANISOCYTOSIS, MiCROCYTIC HYPOCHROI"IIC {+), FEW
PENCIL CELLS.

WBCS: MILD LEUCOCYTOSIS..

PiIATELETS: MILD{-Y INCREASED ON PERIPHERAL SMEAR.

Comments

KINDLY CORRELATE CL]NICALLY.
ADVICE : SERUM IRON STUDIES & SERUM FERRITTN.

Interpretation(s)
RBC AND PLATELET iNDICES.
Mentzer index (MCV/RBC) is an automated cell-counter based Glmlated screen tool to differenUate Gss of Iron deficienqi, anaemia(>13) from Beta thalassaemia traii
(<13) in patients with microcytic anaemia. This needs to be interpreied in line lvi'Lh cliniGl corelation and suspicioo. Estimation of HbA2 remains the gold standard for
diagnosing a case of beta thalassaemia trait.
'!vBC DIFFERENT1AL COUNT - NLR-The optimai threshold of 3.3 for NLR showed a prognosti. possibility of clinical symptoms to change frcm mild to severe in COVID positive
patienfs- When age = 49-5 yeaE old and NtR = 3.3,46-1'/o COVID-lg patients ryith mild disease might become severe. By contGst, when age < 49.5 yeare old and NLR <
3.3, COVID-1g patients iend to show mild disease-
(Reference to - The diagnostic and predictive role otr NLR, d-NLR and PLR in COVID-1g peuents ; A.-P- Yang/ el ai-; Isternauonal Immunopharmacology S4 (2020) 106504
This ratio element is a calculated parameter aod out of NABL scope.

*xEnd of Repo6*x
Please visit www.srlworld,com for related Test Information for this accession

Page 2 of3

Scan to View Details Scan to View Report

DIAGNOSTIC REPORT

Patient Ref. No. 777OOOOO18963(,g
ilt



llil
Patient Ref- No- 777OOOOO18963(t8

CTJEHTCODE : c000006253
CLlEilTS ilAHE AJID ADDRESS : .

SAMARTH DIAGNOSTIC SERVICES
NEXTTO BSNL OMCE,OPP I(sB ruMP PUNE BOMBAY HIGHWAY,PIMPRI
CHOWK SAI KRIPA BHAVAN,SHOP NO.21,
OPP I(SB PUMP,ruNE BOMBAY HIGHWAY,PIMPRI CHOWK,
PUNE 411018
MAHAMSHTRA INDIA
020 30623983 9A2253994L

sRL ud
Ground floor 365/6, Aaj Ka Aanand building, Shivaji Nagar
PUNE, 411005
MAHARASHTRA, INDIA
Tel : 9111591115, Fax : O2O 30251212
cIN - U74899P81995PLC045956
Email : customercare.pune@srl.in

ilt &SRL
Diagnostics

PATIENT HAME : KAMAL SUVEKAR

ACCESSIONNO: OO3OVCOO64a4

DMWN : 2B-O3-2A72 16:.57

AGE : 22 Years SEx : Female

RECEIVED . 28-43-2O22 18:15

PATIENT ID : KAMAF6146A91OO

REPORTED : 28-O3-2O22 L9:51

CUENT PATIENT ID :REFERRING DOCTOR: DR. AYURVED HOSPITAL

(

Test Report Status Final Results BiologicalReferencelnterval Units

(*

(

Dr.Swati Pravin Mulani
Lab Head

1. It is presumed that the test
named or identified in the test requisition form.
2. AII Tests are performed and reported as per the
turnaround time stated in the SRL Directory of services
(Dos).
3. SRL confirms that all tests have been performed or
assayed with highest quality standards, clinical safety &
technical integrity.
4. A requested test might not be performed if:

a. Specimen received is insufficient or inappropriate
specimen quality is unsatisfactory

b. Incorrect specimen type
c. Request for testing is withdrawn by the ordering doctor

or patient
d. There is a discrepancy between the label on the

specimen container and the name on the test requisition
form

to the patient 5. The results of a test are
quality of the sample as well as the assay technology.
6. Result delays could be because of uncontrolled
circumstances. e.g. assay run failure.
7. Tests parameters marked by asterisks are excluded from
the "scope" of NABL accredited tests. (If laboratory is
accredited).
B. Laboratory results should be correlated with clinical
information to determine Final diagnosis.
9. Test results are not valid for Medico- legal purposes.
10. In case of queries or unexpected test results please call
at SRL customer care (Toll free: 1800-222-000). Post proper
investigation repeat analysis may be carried out.

SRL Umited
Fortis Hospital, Sector 62. Phase VIII,
Mohali 160062

CONDITIONS OF LABORATORY TESTING & REPORTING

Scan to View Details Scan to View Report

DIAGNOSTIC REPORT

Page 3 Of 3
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CIJEITTCoDE : CO0OOO6253

CLIEilTS ilAIIE AIID AI}DBESS:
SAT.IARITI DIAGNOSIC SERVICES
NEXTTO BSNL OFEICE,OPP t(SB PUMP R HE BOr|tSAy HIGHrrrAy,mMmI
cHowK sAr KRIPA BHAVAI{"SHOP t{O.21,
OPP I(SB PUMP,ruNE BOMBAY HIGHWAY,PI!{PRI C}IOWK,
PUNE 411018
MAHARASHTRA INDIA
o20 30623983 9822s39941

&SRL
Diacnrs,-ics,

SRL LId
Ground floor 365/6, Aaj Ka Aanand building, Shivaji Nagar
PUNE, 411005
MAHARASHTRA, INDIA
Tet : 9111591115, Fax : O2t 30251212
cIN - U74899P81995PLC045956
Email : customercare.pune@srl.in

PATIENT I{AME: PRABHAKAR OVHAL

ACCESSioi\i NO : OO3OVDOO5728 AGE: lo tEdts 5il : rltdte

DRAWN: 2610412O22 15:zlt) REcEilED. 26lml2o.22t8;18

REFERRIIIG DOGTOR,: DR. MYURVED HOSPTTAL

P.qTIENT JD : PRABtrl64{}51685O

REFoRTED: 26/O4/2022t92O2

CLIENT PATIENT iD :

Test Report Status Final Resutts Biological Reference Interval Units

(
CFIOLESTEROL

TRIGLYCERIDES

HDL CHOLESTEROL

DiRECT LDL CHOLESTEROL

NOT.J HDL CHOLESTEROL

125

L44

35

74

3.6

2.t
28.8

90

Desirable: <200 mqldl
BorderlineHigh : 2OA-239
t{igh:>oi-=240
Desirable: < 150 mg/dL
Borderline High: 150 - 199
High: 200 - 499
\r^-,ut^L.\^,-EnnvEryrlgtl,/ur-JUU

Low < 40 Low mg/dL
> or = 60 High
Adult levels: mg,/dl
llJpllrlldt < IUU
Near optimal/above optimal: 100-
r29
Boi-derline high : 130-159
High : 160-189
Veryhigh:=190
Desirable: Less than 130 mgldl
Above Desirabte: 130 - 159
Bcrderline High: 16C - 189
Hiqh: 190 - 219
Very high: > or = 220
3.30 - 4.40

0.5 - 3.0

< or = 30.0 mE/dL

( 3HOL/HDL MTrO

' LovHDL RRTio

VERY LOW DENSITY LIPOPROTEIN

fnterpretation(s)
CORONARY RISK PROFILE (UPID PROflLE), SERUI+'s€rurrl dlolesterol is a bbod test tfpt €an provide yaluabb infornEtio, fur the risk d coronary artery disease This test
can helP determine your risk of the build up of plagues in your arteries tlat can tead to narrowed s btocked arteries throughout your body (ath€rosder6is). H,gh

heart disease and important for diagnosis of hypertipoprotelnemia, atherosclerosis, hepatic and thyroid diseases.

triglyside levels are asciated with several tadors, indudrng being oven+Eight, eating too many se€ts or drinking too much alcohol, smoking, b€ing sedentar, or having
diabetes with elevated blood sugar leve.ls. Anaffs has proven usefl io the di;rgno:is and treatm€nt of patients with diabeEs mdlits. nephrosis, liver obsfuction, other

Pmvidg valuable infomatim for the assessrnent of orcnary h€art disease rist.It is done in fuing state.

Hiqhdensity lipoprotein (HDL) cftoksterol. This is sornetimes called the'-good" cholesterol because it herps carry away LDL cio6erBl, thus keeping arteries opeo and
blood f,owing more feely.HDl dtolesterol b ifers€V related to the fs* for €3rdiovasolar disease. It inseasG foltcwi$g regular er(erise, moderate akohol consamption

and w'tth oral estrogen tierapy. Oecreased levels are assoriated with obesity, stress, cigarett€ snoking and diabetes mellih:s.
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Iiltffiffiffiffiffirllilt
Patient Ref. No. 777OOOOO2O59855

PATIETTT TTAIIE : PRAB}IAXAR, OVHAL

ACCESSION $O : (X,3OVDOO5728 AGE : 58 Years SEx : Male

(fi

P,ATIENT iD ; FRABr'r640516850

DRAWN; 76/O4i2O2275:4* RECEIVED : 26/A4l?422 18:18 REPoRTED : 26/Aa!2*22 j.9:0?

REFERRIHG DOCTOR: DR. AAYURVED HOSPITAL .I TFI\I.I. DATTFNiT TN .

TestReportStatus Final Results Biological Reference Interval Units

disease, individnals with trigtyceride levds between 70 and 14O mg/dl- as wdl a irrdliduals with a diet high in trans-fat or carbohydrdes. Eleydted sdLOL levds are
associtted with r$etabolic syndrotDe and an 'atierogeflic lipopro@in prfrle', and are a strorg, inde+ejEleri predidor of rardro.rasaubr disease-
Elevated levds of LOL arise fiom mulgph sources. A m3jor factor is sedentary li@e rsth a d,et h,gh In saurated faL Insrlrl-r€slstance and p'e{iabetes have also been

f- acr!,rdlnfi. Redudng tDLlevets wi$ r€dueSte nd( of CVD ard tJtt.

\ 
Recommendatons:
Results af Upids strcuH ahrays be interpreted in cordunctk}Il wilb the patient's medid history, dinbt present3tion and otirerindfuigs.

NON FASTIiIG LIPID PROFIIS indrdcs foH Cholestero| HDL CIEle*ml a.d ekul,{Ed non-HDL (3ofesterol It dors riot irEhrde trigilycerides and rnay be best used in
pa6e$ts for whom Pa6ting ts difficLdt-

+rE!d of Repoil**
Pl€a€e visit rrw.srlsodd.sm for fGasEd Tegt Ifformation fior{risrcsion

Dr.Swati Pravin Mulani,
l{D Pathology

Lab Head

(

CONDTTIONS OF LABORATORY TESTING & REPORTING
1. It is presumed that the test sample belongs to the patient
named or identified in the test requisition form.
2. All Tests are perforrned and reported as per the
turnaround time stated in the SRL Directory of services
(Dos).
3. SRL confirrns that all tests have been performed or
assayed with highest guality standards, dinical safety &
technical integrity.
4. A requested test might not be performed if:

a. Specimen received is insufficient or inappropriate
specimen quality is unsatisfactory

b. Incorrect specimen type
c. Request for testing is withdrawn by the ordering doctor

or patient
d. There is a discrepancy between the label on the

specimen container and the name on the test requisition
form

5. The results of a Iaboratory test are dependent on the
guality of the sample as well as the assay technology.
6. Result delays could be because of uncontrolled
circumstances. e.g. assay run Failure.
7. Tests parameters marked by asterisks are excluded from
the "scope" of NABL accredited tests. (If laboratory is
accredited).
B. Laboratory results should be correlated with clinical
information to determine Final diagnosis.
9. Test results are not valid for Medico- legal purposes.
10. In case of queries or unexpected test results please call
at SRL customer care (91115 91115). Post proper
investigation repeat analysis rnay be carriecj out.

SRL Limited
Fortis Hospibl, Sector 62, Phase VIII,
Mohali 160062
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SRL Ltd
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Patient Ref. No. 777OOOOO2253442

PATTENT NAME: MANASI KULKARNT

ACCESSION No: OO3OVGOO5873 AGE: 60 Years SEX: Female

DMWN : 261A712O22 15:35 RECETVED : 2ilA7PO2218:51

R,EFERITING I,IOCTOR: DR. AYURVED HOSPITAL

PATIENT ID : I'lANAFaA541798O

REPoRTED : 26/O7/2O2279:36

CLIENT PATIENT ID :

Test Report Status Final Results Biological Referencelnterva! Units

CHOLESTEROL

TRIGLYCERIDES

HDL CHOLESIEROL

DIRECT LDL CHOLESTEROL

NON HDL CHOLESTEROL

FHOVHDL RATIO

LDUHDL RATIO

VERY LOW DENSITY UPC}PROTEIN

att

487

s6

r40

165

4-0

2.5

37.4

High

High

High

High

High

Desirable; <200
BorderiineHigh : 200-239
High:>or=24O
Desirable: < 150
Borderline High: 150 - 199
High: 200 - 499
VeryHigh:>or:50O
< 40 Low
> or: 6O High
Adult levels:
Ofiimal < 1ff)
Near optimaflabove opUmal:
L29
Borderline high : 130-159
High : 16O-189
Veryhigh:=19O
Desirable: Less than 130
Above Desirable: 130 - 159
Borderline High: 160 - 189
High: 190 - 219
Very high: > or = 22O
3.30 - 4.40

0.s - 3.0

< or = 3O,O

mgldL

m9/dL

mg/dL

mg/dL

100-

mgldL

mg/dL

Interpretation(s)
CORONARY RISK PROFILE (LlPiD PROFILE), SERUH-Serum cholesterol is a bl@d test that cn provide yaluab+e information for tire risk of corcDary artery diseGe This test
can help determine your risk of the build up of plaques in your arlen?s that can lead to natrowed or blocked arteries throughout your body (atheros€lerosisJ, High
cholesterol levels usually don"t cause any signs or symptoms, 50 a cholesterol test is an important tml. High cholestercl leyels often are a significant risk filtor for heart
disease and important for diagnosis of hyperlipoproteinemia, atherosderosis, hepatic and thyroid diseases.

Serum Triglyceride are a type of fat in the blood. When you eat, your body converts an'/ calories it doesn"t need into triglycerides, which are stored in fat cells. High
trigvceride levels ar€ associated with *verel factoG, inctuding being overyeight, *Ung tm many sy/ets or drinking too mch akohol, smoking, being sed€niary. or having
diabetes with elevated blmd sugar levds. Analysis has prwen reful in the diagnosis and treatment of patients with diabet€s mellitus. nephrosis, liver obstruction, other
diseases involving lipid mefdboliffi, and various endocrine disordffi. In conjunction with high dfity lipoprotein and tot l srm ctrlesterol, a trigtyceride detemination
provides valuable information for the assessment of coronary heart disease risk.lt is done in fastiilg state.

High-density lipoprotein (HDL) cholesterol. This is sometims clled the ""good"" cholesterol beGuse it helps Grry away LDL cholesterol, thus keeping arteris open and
blood flowing more freely.HDl chola-sterol is inversely related to the risk for GrdiovasElar disetre, It increffi following regutar exercise, moderate alcohol consumption

and with oE! estrogen therapy. Deoeased levels are associated with obesity, gtress, aigarette smoking and diabetes mellitus-

SERUM LDL The sall dense LDL test Gn be u*d to determine Grdiovasular risk in individuals with metabolic syndrom€ or established/prcgressing coronary artery

to View
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CLIENT'S NAME AHD ADDRESS :
SAMARTH DIAGNOSTIC SERVICES
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SRL Ltd
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Tel : 9111591115, Fax : 020 30251-212
crN - u74899P81995PLC045956
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IilrffiffiffiffiffiIilil
Patient Ref. No, 777OOOOO2253442

PATTENT N/\l'lE : MANASI KULKARI{f

ACCESSION NO: OO3OVGOO5a73 AGE: 60 Years SEX: Female

PATIENT ID : MANAFaa5417980

DMWN : 26/07/2O22 15:35 RECEIVED : 26/A7/7022 18:57 REPoRTED : 26/07/2022 L9:36

R,EFERRING DOCTOR: DR. AYURVED HOSPITAL CLIENT PATIENT ID :

Test Report Status Final Results Biological Referencelnterval Units

disease, individuals wltn Hdyceride levds betweefl 70 and 140 mg/dl- as wdl as lndividirab with a diet high in trans-tat or cartohydrat€s. El,evated sdLDL leveb are
associirtd with metabofc syndrome and an 'dle ogenic Lt oproteifl pr€file', ard are a stlx{I, indep€fldent pr€rliEtor d cansovascular disese.
Ele|rated bre[9 d tDL arise fram mrrtiCe sdrces. A mair factor is sedertary tifestlde with a diet high ao satsJrated faL InsuliFreisiance and predbbetes haye aEo been
impncated, as ltas genetk Predkposition. I{easuretytent sf sdLDL allows ttle dinician to get a more comp.ehensive pkt re of lipid rbk fuctors and bitor treatsnerit

/r- accordlngry. Reducing LDL levels wm redrice drc risk of C1/D and MI.(
- Non HDL Chol€$erol - Adult b€atrnent panel ATP m suggested the additon oF Non-HDL Gtolesterol as an indicabr of .dl athemgenic lipoproteins (mainly LDL and VLDL).

NICE guidetrnes recDrnnrend t{on-HDL Ctlotesterot measurem€rE b€fore initiating lipid lowering therapy. It has abo been shown tD be a bettBr marker of risk in both primar
and s€@ndary prev€fltion studies.

Recommenftions: '
Results of UPids should always be interpret€d in conjunction with the patstb medical history. dinical presentaton and other findings.

NON FASTING UPID PROFIIE indudes Totd Cholestero! HDL Chol€*erol and cdculat€d norrlDl Chqleserol. It does not indude triglyceritles and may be be* rsed in
patients for wtlom fasting is diffiort.

**End of RePort*.
Please visit wtw.shrorl&coru for rclated Test tDfumation for this aression
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PATIEI{T NAME: SHLOK SALUNKHE REF. DOCTOR: SELF

ADDRESS rC000006253
SAMARTH DIAGNOSTIC SERVICES
NEXT TO BSNL OFFICE,OPP KSB PUMP PUNE
BOMBAY HIGHWAY,PIMPRI CHOWK SAI KRIPA
PUNE 411018
020 30623983 9822s39941

No : OO3OVHOO6315

IPATIENT iD : SHLOM210B1430

iCLiENT PATIENT ID:

jaeHe ruo :

Test Report Status Final Results Biological Reference fnterval Units

BTOCHEMTSTRY

CALCIUM, SERUM

CALCIUM 8.8 - 10.8 m9/dL

Interpretation(s)
cAflM,sERuM-crmmom catrses of decreased value of cakium (hypo€alemia)are chronic renal failure, hypomagn€emia and hypoalbuminemia.

Hyfualcemia (increased value of cdcium) can be caused by inreased inEstind absorbti]n (vitamin d intDxbtixr), increased d(ete{"1 re@rption
(immobiltsation), or a combination of mechanlsnrs (primary hyperparathyroidism). Primary hyperparathyroidism and nraiignancy accognts for 90-9iq6 of all cases of
hypercahemia.

Values of total catcium is afued by serum proteins. partiojlarly albumin thus, latter's vafue should be taken into account when interpretir€ seflrm cakium
levds. The following regress-ton eguatbn may be hdpful.

Corrected toEl calcium (mg/dD= total cakium (mq/dt) + O.8 (+ albumin [g/dl])*
because regression eguatlons Yary among group of patierlE in diftrent phy;ir:logicd and pathohg'tcal cordittorc, mathematicat correcti,ons are only
approximations. The possibb mathematical corrections should be replaced by direct determinatioo of fiee cahium by ISE (amihbte with srl) a cornmon and
imPortant sourEe of preanahrtical ermr in the measurement of aldum 'ts prolongEd tomiquet application during samillng. Thus, this itong with fi* dending
should be avoided before phlebotomy.

(

Dr,Swati Pravin l.lulani,
MD Pathology
Lab Head
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PATIENT NAME : SHLOKSALUNKHE REF. DOCTOR: SELF

CoDE/NAME & ADDRESS : C000006253
SAMARTH D]AG NOSTIC SERVICES
NEXT TO BSNL OFFICE,OPP KSB PUMP PUNE
BOMBAY HIGHWAY,PIMPRI CHOWK SAI KRIPA

PUNE 411018
020 30623983 9822s39947

iaccrssioru No : oo3oVH006315
ipalerurro :sHLoM21oB1430

icrrr*, oorr*r ro'

iaeHa rro :

j AGE/SEX

:DRAWN

i nrcrtvro
i arponrro

: B Years Male

:2U08/2022 L6:57:34
:21/08/2022 19:06:12

Test R.eport Status Final Results Biological Referencelnterval Units

SPECTALISED CHEMISTRY - HORMONE

THYR.OID PANEL II. SERUM

FREE TRIIODOTHYRONTNE (FT3), SERUM

FREE TRITODOTHYRONTNE (FR)
FREE THYROXINE (FT4), SERUM

FREE THYROXTNE (Fr4)

3.62

7.04

2.15 - 7.00

0.8 - 2.2

0.500 - 5.500

pglmL

ng/dL

pIU/rnL

TS}| 3RD GENERATTON ULTRA( TSH3 - UL), SERUM(
TS,. 3RD GENERATiO|{ 1.996

Interpretation(s)
FREE IRIIODOTHYRONINE (FB), SERUM-FREE T3 :T3 is bound to thyroxine binding globulin(TBc),prslbumio, and albumin. Only 0.2-O,49o of the totat T3 is present in
solution as unbound or free T3.This fre h?ctjon represents the physiologically adive thyroid hormone.

Free T3 and Free T4 values therefore, provide ifie best indication of ftryroid dysfunction. instead oF Total T3 or Total T4, sine these are not affected by changs in the
serum binding proteins. Free T3 is typically elevated to a greater degree than free thyroxine (T4) in GEves'disease.
Occasionally, free T3 alone is elevated (T3 thyrotoxicosis) in about 5olo of the hyperthyroid population. In contrast. lerels of fre T4 are elevated to a greater degree than
free T3 in toxic mulhnodular goiter and excessive T4 therapy. Serum lrre T3 is useful in distinguishing these foms of hyperthyroidism.
Free T3 may also be important in monitoring pauents on anti-thyrcid thecpy where treatment is focused on reducing the T3 prcduction and the T4 conversion to T3. Serum
free T3 may also be useful in assessing the severity of the thyrotoxic state.
FREE THYROXINE (Ff4), SERuM-lhyroxine(T4)circulates in the blood as an equilibrium mixture offree and serum protein bound homone. Less than 0.03olo is present in the
circulation as unbound, free T4, This small percentage of the total T4 represents the physiologically available homone which is biologically actiye.
Free T3 and Fr€e T4 values therefore, provide tfte best indiGtion of thyroid dysfunction, instead oF Total T3 or Total T4, since thrc are not affected by changes in the
serum binding proteins, Free T3 is typically elevated to a greater degree than free thyroxine ('I4) in Graves' disease.
Occasiooally, free T3 alone is elevated (T3 thyrotoxicosis) in about 5yo of the hyperthyroid population. In contEst, levels of free T4 are elevated to a greater degree than
free T3 in toxic multinodular goiter and excessive T4 therapy. Serum free T3 is useful in distinguishing these foms of hyperthyroidism.
Free T3 may also be important in monitoring pauents on anti-thyroid therapy where treatment is focused on reducing the T3 production and the T4 conversion to T3. Serum
free T3 may also be useful in assssing the everity of the thyrotoxic t'rate.
TSH 3RD GENEMTiON ULIRASENSrnVE, SERUM-TSH stands for thyroid stimulating hormone. This hormone stimulates the Thyroid gland to make thyroid hormones tha!
regulate the way our body urs energy. These also play an important role in regulating weight, temperature, muscle strength, and even your mood. TSH is made in a gland
in the brain clled the pituitary. When thyroid levels in our body are low, the pituitary gland makes more TSH. When thyroid levels are high, the pituitary gland makes less
TSH. TSH levels that are too high or too low can indicate that thyroid is not working srrectly.

Thg/ s a circadian rhythm of TSH secretion, with peak values at the onset of slep and nadir concentrations during the aftern@n hou6. Peak and nadir concentrations
dif( / approximately +/- 5oo/o. The effst on circulating T4 and T3 concentrations is not significant btrause of the large size of the extrathyroidal T4 pool.
in healthy subjects there is no significant impact of body weight, physical training, body habitus, posture, immobilization, mild to moderate exercise, or ambulatory status
on thyroid function, and no significant geogEphic envircnmental variation.
Nutrition also has a minimal impact qcept for yariation in iodine intake. Subthreshold concentrations of iodine intake are associated with increased TSH secretion, goiter,

intake can block thyroid hormone biosynthesis by inhibiting the enzymes involved in the biosynthetc process, resulting in reduced T4 secretion, increa*d TSH
concentrations, goiter, and hypothyroidism if the iodine excess is chronic.

Hiqh TSH levels can mean your thyroid is not making enough thyroid hormones, a condition called hypothyroidism. Low TSH levels can mean yourthymid is making too
much of the homones, a condition called hyperthyroidism. A TSH tst does not explain why TSH levels are too high ortoo low.
In cares of Subclinical hypothyroidism, a single test can be misleading, so a s€cond test is usually done 2 or 3 months later. In both tests, the blood is taken at the same
lime of day b€cause TSH levels can fluctuate over the course of 24 hours. Subclinical hypothyroidism is diagnosed when both TSH readings are high but Lhe thymid
hormone thyroxine is still within the nomal Gnge.
Being severely ovemeight and certain medications can also increase TSH. TSH levels are likev to fluctuate more during pregnancy.

TSH values may be transiently ahered because of Non thyroidal lllness like severe infuctions, liver disease, renal failure, heart failure, severe bums, trauma, surqery etc.
TSH levels that are slighdy or only modeEtely elevated do not necessarily need to be treated, Some people who have high TSH levels never even develop symptoms.
it is ale very common forTSH levels to retum to nomal in children and teenagers.
the following tables give the reference ranges in children and pregnant women.
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Test Report Status Final Results Biological Reference fnterwal Units

REF; 1. TIETZ Fundamentals of Clinical chemistry 2cuidlines of the Amedcan Thyroid association during pregnancy and Postpartum,2o11.

Itlulani,
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UD Pathology
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coDEy'NAME & ADDRESS : C000006253 jaccrssror'r No : oo3oVHoo6315 :8 Years Male
SAMARTH DIAGNOSIC SERVICES
NEXT TO BSNL OFFICE,OPP KSB PUMP PUNE
BOMBAY HIGHWAY,PIMPRI CHOWK SAI KRIPA
PUNE 411018
020 30623983 9B)2 539941

Test Report Status Final

i AGEISEX

: DRAWN

i nrcelvro
! erponrro

:

:2L/AB/2022 L6:57:34
:2I/OB/2022 19:06: 12

Results Biological Reference Interwal Units

SPECIALISED CHEMISTRY . VITAMIN

25 - HYDROXYVITAMTI D, SERUM

25 - HYDROXWITAMIN D 9.3 Low Deficienry:
< 20.0
Insufficienry:
20.0 - < 30.0
Sufficiency:
30.0 -100.0
Toxicity > 100.0

ng/mL

fnterpretation(s)
25 - HYDROXWTTAMIN D(VITAMIN D TOTAL), SERUM-Test description
Vitamin D has anti-inflammatory and immune-modulating properties and it works towards the bons. teth, intestines, immune system, pancreas, muscles and brain. It

which is synthesizecj in skin from 7-dehydrochoiesterol in r€sponse to suniight (Iype B UV) exposure & Ergocaiciferoi (vitamin DZ) present mainly in dtetary sources.
Vit D25(oH)D deliciency is seen due to poor or inadequate sunlight exposure, Nutritional or dietary deficiency or iat malabsorption, Severe Hepatocellular disease,
Secondary hyperpaEthyroidism, Hypoclcemia tetany which cn cause involuntary contraction of muscles, leadinq to cramps and spasms, RickeG in children, Osteomalacia
in adults- due to vitamin D deficiency mainly, Older adults- osteoporosis. (Increased risk of bone fi-actures)due to long-term effect of calcium and/or vitamin D deficiency,
Other conditions that are Precipitated by Vit D deficiency included increased cardiovascular risk, low immunity & chronic renal hilure.
Elevated levels may be sen in patients taking ilpplements( heme recommended to repeat after 3 months for estimation of amEte levels), Vitamin D intoxication,
sarcoidosis and malignancies containing non regulated 1-alpha hydroxylase in the lesion.
Recommendations
1.To prevent biotin interFerence the patient should be atleast 8 hours fasting beFore submitting the sarnple 2.25(OH)D is the anatyte of choice for determination of the
Vitamin D status as it is the major stocAe & active form oF Vitamin D and has lmger halr-life. 3. Kidney Disease Outcoms Quality Initiauves (KDOQi) and Kidney Disease
Improving Global Outcoms (KDIGO) recornmend activated vitamin D testing for CKD patients.
Note-Our Vitamin D assays is standardized to be in alignment with the ID-LC/MS/MS 2s(OH)yitamin D Reference Method Procedure (RMP), the reference procedure for the
Vitamin D Standardization Program (VDSP). the VDSP, a collaboration of the Na6onal Institutes of Health Ofnce ot Dietdry SupplemenG. National Institute of Tedlnology
and Standards, centeE for Disease Control and Ghent UniveEity, is an initrative to standardize 2s(OH)vitamin D measurement across methods.
Reference:
l.Walladl"s Interpretation of diagnostic test, 1oth edidon.

**End of Report**
Please visit www.srlworld.com for related Test Information for this accession

Page 4 Of 5

Dr,Swati Pravin lrlulani,
MD Pathology
Lab Head

View Details View Reoort

(

rfi
PERFORMED AT:
SRL Ltd
Ground floor 36516, Aal Ka Aanand building, Shivaji Nagar
PUNE, 411005
MAHARASHTRA, INDJA
Tel : 9111591115, Fax : 02O 3O2512L2
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Patient Ref. No. 777OOOOO23O17O2



SRL
Diagnostics

PATTENT NAME : SHLOK SALUT{KHE REF. DOCTOR: SELF

CoDE/NAME & ADDRESS : C000006253
SAMARTH DIAGNOSTIC SERVICES
NEXT TO BSNL OFFICE,OPP KSB PUMP PUNE
BOMBAY HIGHWAY,PIMPRI CHOWK SAI KRIPA
PUNE 411018
020 30623983 9822s39947

iaccrssrolrr No : oo3oVHoo5315
lPAIIEr{TID :SHLOM21OB1430

ic,ra* PATIENT ID:

i AGE/SE(

: DRAWN

I RECEIVED

i erponreo

:B Years

:2L/08/2022
127/08/2A22

Male

16:5-l:34
L9:.06:12

Test ltepoft Status Final

Dr.Swati Pravin Mulani,
MD Pathology
Lab Head

Results Biological Reference fnterval Units

rfi

CONDITIONS OF LABORATORY TESTING & REPORTING
1. It is presumed that the test sample belongs to the patient 5. SRL confirms that all tests have been performed or
named or identified in the test requisition form. assayed with highest quality standards, clinical safety &
Zf tests are performed and reported as per the technicat integrity.
tu?r.around time stated in the SRL Directory of Services. 6. Laboratory results should not be interprcted in isolation;
3. Result delays could occur due to unforeseen it must be correlated with dinical information and be
circumstances such as non-availability of kits / equipment interpreted by registered medical practitioners only to
breakdown / natural calamities / technical downtime or any determine final diagnosis.
other unforeseen event. 7. Test results may vary based on Ume of collection,
4. A requested test might not be performed if: physiological condition of the patient, current medication or

i. Specimen received is insufficient or inappropriate nutritional and dietary changs. Please consult your doctor
ii. Specimen quality is unsatisfactory or call us for any clarification.
iii. Incorrect specimen type 8. Test results crnnot be used for Medico legal purposes.
iv. Discrepanry between identification on specimen 9. In case of queries please call qrstomer care
container label and test requisition form (91115 91115) within 48 hours of the report.

Slt{- Umited
fortis Hospital, Sector 62, Phase WIl,
Mohali 160062

Page 5 Of 5

SRL Ltd
Ground floor 365/6. Aaj Ka Aanand building, Shivaji Nagar
PUNE, 411005
MAHAMSHTRA, INDiA
Tel : 9111591115, Fax : O2O3O25l7L2
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Patient Ref- t{o- 777OOOoo23o17O2



@IlllffiffilhtffiffiIllll
CLIENTcoDE : C000006253

CLIENT'S NAME AND ADDRESS :
SAMARTH DIAGNOSTC SERYICES
NEXTTO BSNL OFFICE.OPP KsB PUMP PUNE BOMEAY HIGHWAY,PIMPRI
CHO!1,/K SAI KRJPA tsHAYAii,SHLTP I.IO.2T,
OPP KSB PUMP,PUNE BOMBAY HIGHWAY,PIMPRI CHOWK.
PUNE 411018
MAHAMSHTRA INDIA
020 30623->'S3 982 25:J9941.

SRL
Diagnostics

SRL Ltd
Ground floor 355/6. Aaj Ka Aanand building. Shivaji Nagar
PUNE.,{1i005
MAHAMSHTM, INDIA
Tel : 9111591115, Fax : 020 30251212
ciN - u74899P81995P1C045956
Ernail : customerca,-e. pune@srl. in

PATIENT NAT'IE : MS. PAYAL DOKE

ACCESSIOI{ NO : OOSOVfOOS4ZA AGtr:

DRAWN : 20/O9/2022 00:00

REFERRING DOCTOR: DR, AYURVED HOSP.

14 Years SEX : Femaie

RECEIVED : 2O|O9/2O22 19:07

PATIENTiD: MSPAF2OOgO83O

REP0RIED : 2O/O9/2O22 79:47

CrtEtlT PAIET\IT ID :

Test Report Status Final Results Biological Reference fnterval Units

I

I
HAEI,IATOLOGY

CBC-s. EDTA WHOLE BLOOD

(

BLOOD COUNTS, EDTA WHOLE BLOOD

HEMOGLOBIN

RED BLOOD CELL COUNT

\^,/HITE BLOOD CELL COUNT

PLATELET COUNT

RBC AND PLATELET INDICES
HEMATOCRIT

MEAN CORPUSCULAR VOLUME

MEAN CORPUSCULAR HEMOGLOBIN

MEAN CORPUSCULAR HEMOGLOBIIJ
CONCENTRATION
MENTZER INDEX

RED CELL DISTRIBUTION V/IDTH

MEAN PLATELET VOLUME

WBC DTFFERENTIAL COUNT - NLR

NEUTROP}-,iILS

( .asolurt NEUTRoPHIL couNT
LYMPHOCYTES

ABSOLUTE LYMPHOCYTE COUNT

NEUTROPHIL LYMPHOCYTE RAIO (NLR)

EOSINOPHILS

ABSOLUTE EOSINOPHIL COUT'JT

MONOCYTES

ABSOLUTE MONOCYIE COUNT

BASOPHiLS

ABSOLUTE BASOPHIL COUNT

DIFFERENTIAL COUNT PERFORMED ON:

MORPI{OLOGY

11.9

4.49

8.30

335.

36.7

82.O

26.A

32.4

18.3

L3.2

9.6

54

4.48

27

2.24

2.O

11

o.91
8

0.66

0

o.oo
EDTA SMEAR

Low 12.0 - 15.0

3.8 - 4.8

4.0 - 10.0

150 - 410

36-46
Low 63 - 161

Low 27.O - 32.0

31.5 - 34.5

11.6 - 14.0

6.8 - 10.9

40-80
2.O - 7.0

20-40
1.0 - 3.0

High 1-6
High 0.02 - 0.50

2-LO
0.2 - 1.0
nlv-L

Low 0.02 - 0.10

9/dL
millpL

thoulpL
thou/!rL

o/a

fL

p9

9/dt-

a/o

fL

"/o

thou/pL
o/o

ihou/pL

o/o

thou,ri:L
OL

thou/t-rL
a/

thou/pL

Page 1 Of 3
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CLIEI{T CoDE : C000006253

CLIENT'S NAME AND ADDRESS i
SAMARTH DIAGNOSNC SERYICES
RIEXTTO BST.IL OFFICE.OPP KSB PUMP PUNE EOMB,qY HIGHWAY,PIMPRI
CHOUIK SAi KRipA. BHA.VAN,StioF li0.2t,
OPP KSB PUMP,PUNE BOMBAY HIGHWAY,PIMPRl CHOWK,
PUNE 411018
IVIAHARASH]RA iNDIA
O2n ?n5??'rS-l q!?7q?ecr'l

tSRL
Diaonostics

SRL Ltd
Ground floor 35516, Aaj Ka Aanand building. Shivaji t'lagai'
PUNE,411OO5
MAHARASHTRA, INDIA
Tel: 9111591115, Fax : O2O 3O25L212
cIN - U74899P81995P1C045956
f rnai, : customercare. pur']€ @sd. in

Iilrffiffil#ffiffi*]ilt
Patient Ref. No, 777000002357523

PATIET{T T{AME ; }IS, PAYAL trOKE

ACCESSIOI'I NO J OA3O1,"IOO5428 AGE:

DRAWN : 2O/09/2022 00:00

RETERRIN€ DocToR: DR. AYUR\IED HOSP.

14 Years SEX : Female

R.ECEIVED : 2O/A9/2A22 t9:O7

PATiENTiD: t{SPAF2OO9Oa3O

REPOR-TED : 20/09/2O22 L9:47

ci-iIiil- PArlFi'iT ID

Test Report Status Final Results Biological Referencelnterval Units

REMARKS RBCS: PREDOMINANTLY NORMOCYTIC NORMOCHROMIC.

tliBCS: MILD ECSInIOPHit-IA.

PLATELF]E: ADEQUATE ON PERIPHERAI- SMEAR.
(

lnErpretation(s)
RBC AND PLATB.ET INDICES-
Mentzer index (MCV/RBC) is an automated cen-coufiter based calcuhted screen tool b difibreodate cases of lron de8ciency arlaemia(>13) ffom Beta thatiassaemta trait
(<13) ,n patients with mlclucytic anaemia. This needs to bc lnterpr€tst in trne with dinicat correHion and suspicion. Estimdbn of HbA2 remains the gotd sbndard for
diagnosing a case of beta tftalassa€mia trait,
wBC DIFFEREN'IIAL COUI{T - NIR--fh€ opumal threshold of 3.3 fd IILR showed a prognogic posslbiltty of clinlcal symptoms to cfiange from mll.t to severe in COVTD posltive
Patlents. When age = 49,5 years old ard NLR = 3.3,46.1% @VID-19 patients wlth mltd dlsease mlght betrme severe. By contrast, when age < 49,5 years old and NLR <

ii?"8#3-,:'-ff1ff3 :ffi*',Lffi? or NL& d-NLR and pLR in covrD-re parrents A.-p..yans, et ar. rnrema$onar rmmrnopr,"rora.oroey 84 (2020) 106s04
This ratio element is a calculated param€ter and cut of 0aABL scEpe,

*+End of R€port*:i
Pl66se yi8lt *wry.srlworld.com fe reteted T€st.t6f,orm.t3on for t{rie aceession

rfi
Dr.Swati Prayin Mulani,

ltD Pathology
Lab Head

(

!ca{} io ViePJ Del?iis SceD [o View Report

REPORT



,LSRL
Diagnostics

PATTENT NAME: JAVED SHAIKH
: C000006253

SAMARTH DIAGNOSNC SERVICES
NEXT TO BSNL OFfICE,OPP KSB PUMP PUNE
BOMBAY HIGHWAY,PIMPRI CHOWK SAI KRIPA
PUNE 41 1018

REF. DOCTOR : DR. AYURVED HOSP.

iaoHn ruo :

TIENTID : 1AVEM244621740

:50 Years Mate

:tO/Otl2O23 O0:00:00

:7O/OU2O23 18:34:46
tlO/OL|2O23 2O:LO:29

020 30623983 9822539941

Test Report Status Final Biological Referencelnterual Units

BIOCHEMISTRY

GLUCOSE- POST-PRANDTAL. PLASMA

PPBS(POST PRAI\JDIAL BLOOD SUGAR) Norrnal: < 14O,
Impaired Glucose
Tolerance: 140-199
Diabetic>or=200

mn lrll

5. SRL confirms that all tests have been performed or
assayed with highest quality standards, clinical safety &
technical integrity.
6. Laboratory results should not be interpreted in isolation;
it must be correlated with dinical information and be
interpreted by registercd medical practitioners only to
determine fi nal diagnosis.
7, Test resulB may vary based on time of collection,
physiological condition of the patient, current medication or
nutntional and dietary changas. Please consult your doctor
or call us for any darification.
8. Test results cannot be used for Medico legal purposes.
9. In case of queries please call customer care
(91115 91115) within 48 hours of the report.

SRL Limited
Fortis Hospital, Sector 62, Phase VIU,
Mohali 160062

Page 1 Of 1

363 High

( 
,*Oo : HEXOicl,lASE

InEryrstation(s)
GLUCOSE, POST-PMNDIAI- PTASMA-Hi9h fasting glucose level in comparison to pGt prandial glucose level may be seen due to eftct oF Oral Hypogtycaemics & Insulin
Eeatnent, Renal Glyosuria, Glycaemic index & response to food consurned, Alimentary Hypoglycemia, Incr€ased ineilin response & s€nsitivity ek.Mditlonal test HbAlc

*trEnd Of Report**
Please visit www.srlworld.com for rdated Test Information fior this accession

1. It is presumed that the test sample belongs to the patient
named or identified in the test requisition form.
2. All tests are performed and reported as per the
turnaround time stated in the SRL Directory of Services.
3. Result delays could occur due to unforeseen
circumstances such as non-availability of kits / equipment
breakdown / natural calamities / technical downtime or any
other unforeseeir event.
.. A requested test might not be performed if:

i. Specimen received is insufficient or inappropriate
ii. Specimen quality is unsatisfactory
iii. Incorrect specimen type
iv. Discrepanry between identification on specimen
container label and test requisition form

Dr.Swati Pravin Mulani,
MD Pathology
Lab Head

rfi ffi
View Details

CONDITIONS OF LABORATORY TESTING & REPORTING

PERFORMED AT:
SRL Ltd
Grouncj floor 365/6. Aaj Ka Aanand building, Shivaji Nagar
PUNE,411OO5
MAHARASHTRA, INDIA
Tel : 9111591115, Fax : O2O 3O2512t2
ciN - u74899P81995PLC045956
Email : customercare.pune@srl.in

IIIIEHffiffiffiffiT]ilI

.DIAGNOSTIC REPORT

No : OO3OWAOO2647

PATIENT ID:

Patient Ref. No. 775OOOoO2127793



SRL
Diagnostics

PATIENT NAME : NAMRATA JAIN
: C000006253

SAMARTH DIAGNOSTIC SERVICES
NEXT TO BSNL OFFICE,OPP KSB PUMP PUNE
BOMBAY HIGHWAY,PIMPRI CHOWK SAI KRIPA

PUNE 411018
020 30623983 982253994t

REF. DOCTOR : DR. AYURVED HOSPTAL

i BrocHEMrsrRY i

'!
CALCIUM. SERUM

CALCIUM
METHOD : NM-BAPTA

9.2 8.6 - 10.0 mg/dL

Interpretation(s)
CALCIUI{, SERUM-Common causes of decreased value of calcium (hypocalcemia) are chronic renal failure, hypomagnesemia and hypoalbuminemia.

\ or a combination of mechanisms (primary hyperparathyroidism). Primary hyperparathyroidism and malignancy accounts for 90-95o/o of all cases of hypercalcemia.
Valu$ cf total cElclum is affecied b')i serum prcteifis, paiticuliily a,bumin thus, lattert value should be taken into ac.ount yJhen ifterpreting serum c3lcium lavels. The
following regression equation may be helpful,
Corrected total calcium (mg/dl)= total calcium (mg/dl) + 0.8 (4- albumin [g/dl])*
because regression equations vary among group of p3tients in different F,hysiological and pathological conditions, mathematical corredions 3re only approximations.
The possible mathematical corrections should be replaced by direct determination of free calcium by ISE (availabte with srl) a common and important source of preanalytical
error in the measurement of calcium is prolonged torniquet application during sampling. Thus, this along with fist clenching should be avoided before phlebotomy.

**End of Reporlx*
Please visit www.srlworld.com for related Test Information for this accession

rfi Page 1 OF 1

IoN No ; OO3OWCOO7O76

PATIENTID :NAMRF59O61O75O

CUENT PATIENT iD:

Years Female

ionnwru :3L/o3/2o23L6:47:,55

i nrcrrvro :31/o3/2023 18:25:54
i REPoRTED t3L/O3/2023 t9..tL:57

View Details View Report

Dr.swati Pravin Mulani,
MD Pathology
Lab Head

Test Report Status Final Biological Reference Interval Units

CONDITIONS OF LABORATORY TESTING & REPORTING
1. It is presumed that the test sample belongs to the patient 5. SRL confirms that all tests or
named or identified in the test requisition form. assayed with highest quality standards, clinical safety &
2. All tests are perforrned and reported as per the technical integrity.
tumaround time stated in the SRL Directory of Services. 6. Laboratory results should not be interpreted in isolation;
3, Result delays could occur due to unforeseen it must be correlated with clinical information and be
circumstances such as non-availability of kits / equipment interpreted by registered medical practitioners only to
breakdown / natural calamities / technical downtime or any determine final diagnosis.
other unforeseen event. 7. Test results may vary based on time of collection,
4. A requested test might not be performed if: physiological condition of the patient, current medicaUon or

i. Specimen received is insufficient or inappropriate nutritional and dietary changes. Please consult your doctor
ii. Specimen guality is unsatisfactory or call us for any clariftcation.
iii. Incorrect specimen type 8. Test results cannot be used for Medico legal purposes.
iv. Discrepancy between identification on specimen 9. In case of queries please call customer care
container label and test requisition form (91115 91115) within 48 hours of the report.

sRLLltr$t€rt
Fortis Hospital, Sector 62, Phase VIII,
Mohali 160062

PERFORMED AT :
SRL Ltd
Ground floor 36516, Aaj Ka Aanand building, Shivaji Nagar
PUNE.411005
MAHAMSHTM, INDIA
Tel : 9111591115, Fax i 020 30251212
CIN - U74899P81995PLC045956
Fmail arrctnmeranrp nrrnptAtcrl in

IIIIEffiffiffiHffiffiT]ilI
Patient Ref, No, 775000002774065

I pfAcNosilc REPoRT 
I

ffiffi
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PATIENT NAME : KAMALTAWARE
& ADDRESS : C000006253

SAMARTH DiAGNOSTIC SERVICES

NEXT TO BSNL OFFICE,OPP KSB PUMP PUNE
BOMBAY HIGHWAY,PiMPRI CHOWK SAI KRIPA

PUNE 411018
020 30623983 982253994L

REF. DOCTOR : DR. AYURVED HOSPTAL

:61 Years Female

16:17:4LTIENTID : KAMAF55B2617BO

PATTENT ID:
NO:

..-.-.-,..-,......-'-.......-..i

BIOCHEMISTRY

GLUCOSE FASTTNG,FLUORTDE PLASMA

FBS (FASTING BLOOD SUGAR)
METHOD ; HEXOKINASE

Dr.slYati Pravin Mulani,
ItlD Pathology
Lab Head

71 Low 82-99 mg/dL

View Details View Report

Interpretatlon(s)
GLUCOSE FASTING,FLUORIDE PTASMA-TEST DESCRIPTIOT{

urine,
Increased in:Diabetes mellitus, Cushing's syndrome (10 - 150/o), chronic pancreatitis (300/o). Drugs:corticosteroids,phenytoin, estrogen, thiazides.
h^^..6-^^A;F .D-F-7a.+i- icla| -oll Ai.a--a \u;th ia-.o--6A;^-rr,;- i--'.1:^^m- .A.aa^-^4i--t i-c,#-id--\, Lvd^^il"ilrd-'n Ai4t,.6 li\,6" )ic-..o

malignancy(adrenocortiGl.stomach,fibrosarmma),infant of a diabetic mother,enzyme deficiency diseases(e.g.galactosemia),Drugs-insulin,ethanol,propranolol
sulfonylureas,tolbutamide,and other oral hypoglycemic agents.
NotE: While random serum glucose levels orrelate with home glucose monitoring results (weekly mean capillary glucose values),there is wide fluctuation within
individuals.Thss, glycosylated hemoglobin(HbA1c) levels are favored to monitor glycemic control.
High fasting glucose level in comparison to post prandial glucose level may be seen due to effect of Oral Hypoglycaemics & Insulin treatment,Renal Glyosuria,Glycaemic
index & response to food consumed,Alimentary Hypoglycemia.Increased insu,in response & sensitivity etc-

**End of Reporlx*
Piedsc vrs.i www.sriworid.Lum iOi ieidted a esi iriaui.'riirLruir idi iirrs acccsstoir

rfi Page 1 Of I

Test Report Status Final Biological Reference Interval Units

CONDITIONS OF LABORATORY TESTING & REPORTING
1. It is pi-esumed that ihe test sample belongs to the patient 5. AGILUS Diagnostics confii-ms that ali iests have been
---^r ^-:r--!:t:^f i- !L- !^-l -^^,.:-;ri^- a^-- ^^-r--*^l ^- --^^,,^J ,^,;ah ki^L^^F ^,.-,i+.. ^F--i--i^ ^li-;^-liiciiiitu Ui iijCiiriiiCU lri (iiE rdrL icqUariLiUia iUiria. PCi aUiirasu gr qr-oisu YYtLrr rrl:,rrcJL guqlrLy slqlluo,ur/ LrrrrrLot

2. All tests are performed and reported as perthe safety &technical integrity.
turnaround time stated in the AGILUS Directory of Services. 6. Laboratory results should not be interpreted in isolation;
3. Result delays could occur due to unforeseen it must be correlated with clinlcal information and be
circumstances such as non-availability of kits / equipment interpreted by registered medical practitioners only to
breakdown / natural calamities / technlcal downtime or any determine final diagnosis.
other unforeseen event. 7, Test results may vary based on time of collection,
4. A resuested test might not be per-formed if: ohvsiological condition of the patient, current medication or

i. Specimen received is insufficient or inappropriate nutritional and dietary changes. Please consult your doctor
ii. Specimen quality is unsatisfactory or call us for any clarification.
iii. Incorrect specimen type 8, Test results cannot be used for Medico legal purposes.
iv. Discrepancy between identification on specimen 9. In case of queries please call customer care
container label and test requisition form (91115 91115) within 48 hours of the report.

Agilus Diagnostics Ltd
Fortis Hospital, Sector 52, Phase VIII,
Mohali 160062

DEE'E'IDMEh AT.

Agilus Diagnostics Ltd (Formerly SRL Ltd)
Ground Floor 365/6, .\ai Ka Aanand Building, Shiveji Nagar
Pune. 41 1005
Maharashtra, India
Tel : 9111591115, Fax : O2A 3O2512L2

IlilffiffiffiF#ffiIlllll

DIAGNOSTIC REPORT

(

ffiffi



MEGAVISION DIAGNOSTIC CENTRE
3 Tesla M.R.l. & 16 Slice C,T. Scan

PIMPRI :- Shubham Galleria, Finolex (Moruuadi) Chowk, Near Croma, Pimpri, Pune - 18. Tel. :020-27474747 t 4g t 49, ggg8g6122}
DR. BHATE HEALTHCARE CENTRE, DigitalX-Ray, Sonography, Colour Doppler,2-D Echo, Mammography, O.p.G.

I

j

I

NAME: MR.DADA SHAIKH

REF BY: DR.PINGLE

UINNo-s47ss

X-RAY RIGHT KNEE AP& LATERAL VIEWS

Visualized bones are normal in mineralization.

There is no evidence of rytic / screrotic lesion or corticar break .

There is asymmetric reduction in the tibio-femoral knee joint space with early lateral tibial,femoral and patellar osteophytes 'qLe\a'

There are no ossified loose bodies detected.

There is no evidence of soft tissue calcification

IMPRESSION:

Tibial spiking seen.

Consult

AGE/SDG54YIF

DATE- 25/08/2A$

oPD NO-3934 '

(
I

(

MEGAVISION SCANS, 1.5 Tesla M.R.l. & Multislice G.T. Scan Ph. :020-27656584/85, BBABA6IZZ4
DR. BHATE-KULKARNI DIAGNOSTIC CENTRE, Digital X-ray, Sonography, Colour Doppler,2-D ECHO
Ph. : 020-32663949, KohinoorArcade, C-Wing, Titak Chowk, Nigdi, pune - 44.

NIGDI :-



I

3 Tesla M.R.l. & 16 Slice C..T. Scan

PIMPRI :' Shubham Galleria, Finolex (Morwadi) Chowk, Near Croma, Pimpri, Pune - 18. Tel. :020-27424742 t 4g t +g, AilbAAri2ZZ
DR. BHATE HEALTHCARE CENTRE,.DigitalX-Ray, Sonography, Colour Doppler, 2-D Echo, Mammography, O.pG.

M EGAVISION DIAGNOSTIC CENTRE

AGE/SEX.45YIF

DATE,A0tfit20t8

oPD NO-25746

Consultant Radiologist

{(

NAME: MRS MAYAJADHAV

REF BY: DR.B.N.DESIIPATIDE

UIN NO-5s46s

X-RAY CERVICAL SPINE A. P. & LATERAL VIEWS,I

Right cervical rib is seen.

Tiny anterior osteophytes.

The visualized ceruical vertebral bodies are normal in height, alignment and mineralization.

There is no evidence of lytic or sclerotic lesion .

The intervertebral disc spaces appear maintained

The pre and paravertebral soft tissue shadows appear normal.

IMPRESSION-Age Related Degenerative Changes seen.

:- MEGIIVISION SCANS, 1.5 Tesla M.R.l. & Multislice C.T. Scan Ph. : 020-22656584/85, 8888861224
DR"BHATE-KULKARNI DIAGNOSTIC CENTRE, DigitalX-ray, Sonography, Golour Doppter, Z-D EGHO

.Ph. :020-32663949, KohinoorArcade. C-Wino. Tilak Chowk_ Niocti prrne - 44



MEGAVISION DIAGNOSTIC CENTRE
3 Tesla M.R.l. & 16 Slice C..T. Scan

PIMPRI :- Shubham Galleria, Finolex (Morwadi) Chowk, Near Croma, Pimpri, Pune - 18. Tel. :020-21474747 I 48 t49, 8898861223
DR. BHATE HEALTHCARE CENTRE, DigitalX.Ray, Sonography, Colour Doppler,2-D Echo, Mammography, O.P.G.

NAME: MR. RA.JENDRA .IOSHI

llEF B\': DII.OZA

OPD NO:853(r

X-RAY K.U.B

Poor bowel preparation

Both renal outlines are obscured

No obvit-rus radio-opacpre density is seerr in KUB region.

T'he psoas slraclora,s are u,ell outlirrecl anci trppear nornra[.

'l.he 
lLrnrbar spine and visualised pelvis appear osteopenic.

IMI'ITESSION:

No obvious rnclio-opar;ue tlcnsity is seen in KUB rcgion.

4IY IM

23.03.2019

urN No-66383
{

t

NIGDI ;- MEGAVISTON SCANS, 1.5 Tesla M.R-|. & Multislice C.T. Scan Ph. : 020-27656584/85, 8888861224
DR. BHATE-KULKARNI DIAGNOSTIC CENTRE, Digital X-ray, Sonography, Colour Doppler, 2-D ECHO
Ph : O2O-32663949 KohinonrArnade C-Winn 'l'ilakChnwlr Nindi Prrno-1.d



MEGAVISION DIAGNOSTIC CENTRE
3 Tesla M.R.l. & 16 Slice C..T. Scan

PIMPRI :- Shubham Galleria, Finolex (Monruadi) Chowk, Near Croma, Pimpri, Pune - 18. Tel. :020-27474747 I 48 / 49, 8888861223
DR. BHATE HEALTHGARE CENTRE, DigitalX-Ray, Sonography, Colour Doppler,2.D Echo, Mammography, O.P.G.

(

NAME: MITS MADHAVI PAWAR

llEF BY: DII M.M.JOSHI

OI'D NO: 2l I9

X-IIAY LEFT S}IOULDER AP

Visr-ralized boncs arc nornral irr rnineralizatiorr.

No ly'tic sclertttic lcsion or cortical breal< is seen

\/isLraI ised .ioinrs arL- unremurl<ulrle.

'l'here is rro er,iclerrce ol'at;rrunnal solt tissue calcification.

II\,IPTIESSION:

No obt,ious o.ssc'ous :rbnormality is seen.

39Y/F

18t04t2019

urN No-68403

nl t
)j9

Consr"ffit Radiologist

NIGD! :- MEGAVISION SCANS, {.5 Tesla M-R.|. & Multislice C.T. Scan Ph. : 020-27656584/85, 8888861224
DR. BHATE-KULKARNI DI,AGNOSTIC CENTRE, Digital X-ray, Sonography, Colour Doppler, 2-D ECHO
Ph. : 020-32663949. KohinoorArcade- C-Wino- Tilak Chowk- Niodi. Pune - 44



M EGAVISION DIAGNOSTIC CENTRE
3 Tesla M.R.l. & 16 Slice C.T. Scan

PIMPRI :- Shubham Galleria, Finolex (Morwadi) Chowk, Near Croma, Pimpri, Pune - 18. Tel. :020-27474747 I 48 t 49, 88ggg6122g
DR. BHATE HEALTHCARE CENTRE, DigitatX-Ray, Sonography, Gotour Doppler,2-D Echo, Mammography, O.p.G.

NAME: MR SHAMSUNDAR KULKARNI

REF BY: DR.OZA

oPD NO-I2857

AGE/SEX- 75YlM

DATE- ty05t207t)

ulN No-70166 -

(
X-RAY LUMBAR SPINE A.P & LATERAL VIEWS

-flre 
lLrrrbar Iorclosis is rlaintained.

Five rron-rib baring vertebrae are seen.

Arrtc'rior osteophvtes are seen at multiple levels.

[{cst of the vertet'rral bodies are normal in height, aligrrrnent and mineralization.

-l'irere 
is rro evidence of Iytic or sclerotic lesion.

\/ i sLral ised I unr bar i rrteniertebral d isc spaces appear maintained.

I{est of the posterior elernents are intact.

'l'lrere is no cviclerrce o1'abnormal paraspinal soft tissue shadovr,.

Bilateral sacroiliac.ioints are normal.

Age related degenerative changes seen.

Suggest clirrical correlation SOS MRI

(

tb-
consffifr, Radiotogist

NIGDI :- MEGAVISION SCANS, 1.5 Tesla M.R.l. & Multislice C.T. Scan Ph. :020-27656584/85, 8888861224
DR. BHATE-KULKARNI DLA,GNOSTIG CENTRE, Digital X-ray, Sonography, Golour Doppler, 2-D ECHO
Ph. :020-32663949. KohinoorArcade- C-Wino Tilak Chowk Niorli Prrna - 44



M EGAVISION DIAGNOSTIC CENTRE
3 Tesla M.R.l. & 16 Slice C..T. Scan

PIMPRI :- Shubham Galleria, Finolex (Morwadi) Chowk, Near Croma, Pimpri, Pune - 18. Tel. : 020-27474747 I 48 t 49, 8888861223
DR. BHATE HEALTHGARE CENTRE, DigitalX-Ray, Sonography, Cotour Doppler,2-D Echo, Mammography, O.p.G.

NAME: MR SUDHAKAR SABALE

REF BY: DR.BHALBRAO

UIN NO: 8315

X-RAY CHEST PA VIEW

Both the lung fields are clear.

Both cardiophrerric and costophreriic arrgles are clear.

Cardiac silhoLrtte is u,ithin nornral 
.limits.

llotlr hilar regiolts and diaphragrnatic outlines are unremarkable.

Visualisecl bones are nornral.

IN4PRESSTON:

Lung fields are clcar.

AGE/SEX-32Y IM

DATE -14t08t2019

oPD NO-4978

(

(.

ru'
Co n s u'It-a nt Ra d i o I ogi st

NIGDI :- MEGAVISION SCANS, 1.5 Tesla M.R.l. & Multislice C.T. Scan Ph.:O20-27656584/85, 8888861224
DR. BHATE-KULKARNI DIAGNOSTIC CENTRE, Digital X-ray, Sonography, Colour Doppler, 2-D ECHO
Ph- : 020-32663949 KohinoorArcade C-Wino Tilak Chowk Niodi Prrna -4l.



MEGAVISION DIAGNOSTIC CENTRE
3 Tesla M.R.l. & 16 Slice C..T. Scan

FIMPRI :- Shubham Galleria, Finolex (Morwadi) Chowk, Near Croma, Pimpri, Pune - 18. Tel. :020-27474747 I 48 / 49, 8888861223
DR. BHATE HEALTHCARE CENTRE, DigitalX-Ray, Sonography, Colour Doppler,2-D Echo, Mammography, O.P.G.

NAME: MR YOGESH KULKARNI

REF BY: DR. B.N.DESHPANDE

UIN NO-79840

oPD NO-20212

X-RAY LEFT FOOT AP& OBLIQUE

Visualizecl bones are normal in rnineralization.

No Iytic sclerotic. lesion or cortical break is seen

Visual i sed .ioi nts are Llnrernarkable.

There is no eviderrce of abnonnal soft tissue calcification.

IMPRESSION:

No obvious osseous abnormality is seen.

AGE/SEX- 36Y/M

DATE- 25.08.2019

(.

'Y

*^rrkobgist

NIGDI :- MEGAVISION SCANS, 1.5 Tesla M.R.l. & Multislice C.T. Scan Ph.:020-27656584/85, 8888861224
DR. BHATE-KULKARNI DIAGNOSTIC GENTRE, Dlgltal X-ray, Sonography Colour Doppler, 2-D EGHO
Dh . nrn 2rAA2O,,tO llahinaar Araarla ai lA/ina TilaL rrl-.a..,L t\li^'li D.'^^ AA



MEGAVISION DIAGNOSTIC CENTRE
3 Tesla M.R.l. & 16 Slice C,T. Scan

PIMPRI :- Shubham Galleria, Finolex (Morwadi) Chowk, Near Croma, Pimpri, Pune - 18. Tet. :020-27474747 t 48 149, g8ggg61223

DR. BHATE HEALTHGARE CENTRE, Digital X-Ray, Sonography, Colour Doppler,2-D Echo, Mammography, O.p.G.

NAME: MRS NANDUBAI JOGDAND

lLEF BY: DR.OZA

Ol'>D NO: 21220

X-IIAY LEFT WRIST AP& LATEIiAL VIEWS

Fracture of distal radius is seen.

Ilest of the visualized bones are normal in nrineralization.

'l'hele is no eviclerrce ol'abnorrlal soft tissue calcificatiorr.

45Y/F

0510912019

urN N0-78374

(

(

frr
Consultant Radiologist

:- MEGAVISION SCANS, 1.5 Tesla M.R.l. & Multislice C.T. Scan Ph.:02O-27656584/85, 8888861224
DR. BHATE-KULKARNI DLAGNOSTIC GENTRE, Digital X+ay, Sonography, Colour Doppler, 2-D EGHO
Ph. : 020-32663949, KohinoorArcade, C-Winq. Tilak Chowk. Niodi. Pune - 44.

NIGDI



MEGAVISION DIAGNOSTIC CENTRE
3 Tesla M.R.l. & 16 Slice C..T. Scan

PIMPRI :- Shubham Galleria, Finolex (Morwadi) Chowk, Near Croma, Pimpri, Pune - 18. Tel. :020-27414747 I 4g 149, 88ggg61223
DR. BHATE HEALTHCARE CENTRE, Digital X-Ray, Sonography, Colour Doppter,2-D Echo, Mammography, O.p.G.

NAME: MRS NIRMALA BASUDKAIT

REF BY: DR. KURANDE

UIN N0-78567

X-RAY LBFT KNBE AP& LATBRAL VIEWS

Early osteoarthriti s seerr.

Rest bones are nonlal irr mineralization.

-l-here 
are no ossiflecl loose bodies detected.

'l-hcle is no evic'lence of soft tissue calcitication.

AGE/SEX- 48Y/F

DATE -09/09t2019

oI,D NO-21417

Consr

(

:- MEGAVISION SCANS, 1.5 Tesla M.R.l. & Multislice C.T. Scan Ph.: 020-27656584/85, 8888861224
DR. BHATE-KULKARNI DTAGNOSTIC CENTRE, Digltal X-ray, Sonography, Golour Doppter, 2-D ECHO
Ph. : 020-32663949, KohinoorArcade. C-Wino. Tilak Chowk. Niodi. Pune - 44.

Radiologist



M EGAVISION DIAGNOSTIC CENTRE
3 Tesla M.R.l. & 16 Slice C.T. Scan

PIMPRI :- Shubham Galleria, Finolex (Morwadi) Chowk, Near Croma, Pimpri, Pune - 18. Tel. :020-27474747 I 49149, 8888861223
DR. BHATE HEALTHGARE CENTRE, DigitalX-Ray, Sonography, Colour Doppler,2.D Echo, Mammography, O.P.G.

NAME: MAST ATHARVA SAKHARB

REF llY: DR.B.N.DESHPANDE

UIN NO: 59273

X-RAY CHEST PA VIEW

InhorrogenoLrs opacities seen irr right lower zone.

Both cardiophrerric and costoplrrenic angles are clear.

Cardiac silhoutte is rvithin normal lirnits.

Both lrilar iegiorrs arrcl cliaphragnratic outlirres are unremarl<able

\/isualised lrones are nornral.

AGE/SEX-O5Y/M

DATE -t6t09t20r9

oPD NO-863

(

t

Consultant Radiologist

NIGDI :- MEGAVISION SCANS, 1.5 Tesla M.R.l. & Multislice C.T. Scan Ph. :020-27656584/85, 8888861224
DR. BHATE-KULKARNI DTAGNOSTIC CENTRE, Digltal X+ay, Sonography, Colour Doppler, 2-D ECHO
Ph. : O2O-32663949 KohinoorArcade C-Wino Tilak Chowk Niodi Prrne - 44



MEGAVISION DIAGNOSTIC CENTRE
3 Tesla M.R.l. & 16 Slice G.T. Scan

PRI :- Shubham Galleria, Finolex (Morwadi) Chowk, Near Croma, Pimpri, Pune - 18. Tel. : O2A-27474747 I 4g I 49,888886i223
BHATE HEALTHGARE CENTRE, Digital X-Ray, Sonography, Colour Doppler,2-D Echo, Mammography, O.P.G.

NAME: MRS SANIKA JADHAV

REF BY: DR.SANE

UIN NO-99965

oPD NO-14797

AGE/SEX-s3YIF'

DATE-03.08.2020

(
X.RAY B/L KNEE JOINT A. P. & LATERAL VIEWS

Visualized bones are normal in mineralization.

There is no evidence of iyic / sclerotic lesion or cortical break .

There is asymmetric reduction in the tibio-femoral knee joint space with tibio-femoral and

patellar osteophytes.

There are no ossified loose bodies detected.

There is no evidence of soft tissue calcification.

Suggested clinical corelation and SoS MRI for further evaluation.

Early osteoarthritis seen.

AiW
Consultant Radiologist

:- MEGAVISION SCANS,1.5 Tesla M.Rl. & Multisllce G.T. Scan Ph. :020-27656584/85,8888861224
DR. BHATE-KULKARNI DI.AGNOSTIC CENTRE, Digital X-ray, Sonography, Colour DoppleC 2-D ECHO
Ph. : 02G32663949, KohinoorArcade, C-Wing, Tilak Chowk, Nigdi, Pune - 44.



MEGAVISION DIAGNOSTIC CENTRE
3 Tesla M.R.l. & 16 Slice C"T. Scan

PRI :- Shubham Galleria, Finolex (Morwadi) Chowk, Near Croma, Pimpri, Pune - 18. Tel- : 020-27474747 I 48 / 49, 9888861223
BHATE HEALTHCARE CENTRE, DigitalX-Ray, Sonography, Colour Doppler,2-D Echo, Mammography, O.P.G.

NAME: MR GULAB DESHMI]KII

REF BY: DR.KTIOBRAGADE

rrrN No-l00764

oPD NO-15613

AGE/SEX-23Y/1VI

DATE-14.08.2020

(
X.RAY B/L KNEE JOINT A. P. & LATERAL VIEWS

Visualized bones are normal in mineralization.

There is no evidence of lytic / sclerotic lesion or cortical break .

There is asymmetric reduction in the tibio-femoral knee joint space with tibio-femoral and

patellar osteophytes.

There are no ossified loose bodies detected.

There is no evidence of soft tissue calcification.

Suggested clinical correlation and SoS MRI for further evaluation'

Mild osteoarlhritis seen.

NIGDI :- MEGAVISION SCANS, 1.5 Tesla M.RI. & Multislice G.T. Scan Ph.:02A-27656584/85, 8888861224
DR. BHATE-KULKARNI DIAGNOSTIC CENTRE, Digltal X-ray, Sonography, Golour Doppter, 2-D ECHO
Ph. : 02G32663949, KohinoorArcade, C-Wing, lllak Chowk, Nigdi, Pune - 44.

,rrkrrr,



IVIEITAUI"IL,II UTAIINIJ:, I IU UEN I ITE.
3 Tesla M.R.l. & 10 Slice C.T. Scan

PRI :' Shubham Galleria, Finolex (Monrvadi) chowk, Near croma, Pimpri, pune - ,1g. Tel. : 02o-27474747 t 4g t49, ggggg61223
BHATE HEALTHCARE CENTRE, Digital X-Ray, Sonography, Colour Doppter, 2-D Echo, Mammography, o.p.G.

NAME: MR.BAPURAO WAGHMODE

REF BY: DR.SAIIE

oPD NO-17574
urN No-102689

AGE/SEX.s9Y/1VI

DATE-10/09t2024

(

(

X-RAY LUMBAR SPINE A.P & LATERAL VIEWS

The lumbar lordosis is lost.

Five non-rib baring vertebrae are seen.

Anterior osteophytes are seen at multiple levels.

Rest of the vertebral bodies are normal in height, alignment and mineralization.

There is no evidence of lyic or sclerotic lesion.

Visualised lumbar intervertebral disc spaces appear maintained.

Rest of the posterior elements are intact.

There is no evidence of abnormal paraspinal soft tissue shadow.

Bilateral sacroiliac joints are normal.

Age related degenerative changes seen.

Suggest clinical correlation SOS Mzu

Early lumbar spondylysis.

ku
Consultant Radiologist

:- MEGAVISION SCANS, 1.5 Tesla M.R.l. & Multisliee G.T. Scan Ph.:020-27656584/A5, 8888861224
DR BHATE-KULKARNI DIAGNOSTIC GENTRE, Digital X.ray, Sonography, Cotour Ooppt"r,2-D ECHO
Ph. : 02&32663949, KohinoorArcade, G-Wing, Tilak ehowk, Nigdi, pune - 44.



MEGAVISION DIAGNOSTIC CENTRE
3 Tesla M.R.l. & 16 Slice C.T. Scan

PIMPRI : Shubham Galleria, Finolex ( Morwadi ) Chowk, Near Croma, Pimpri, Pune - 18. Tel. : 020 - 27474747 I 481 49, 88B8861223

DR. BHATE HEALTHCARE CENTRE, DigitalX-ray, Sonography, Colour Doppler,2-D Echo, Mammography, O,P.G.

NAME: MR. GANESH SHIRKE

REF BY: DR. ABHISHEK

UIN NO-137328

AGE/SEX-4OY/F

DATE-13/07/2022

oPD NO-l841(

X-IIAY B/L KNEE JOINT A. P. & LATERAL VIEWS

Visr_ralized bones are normal in minerali zation.

The.e is ,o evide,ce of rytic / sclerotic resion or cor.ticar br"eak .

T'here is ilsymmetric recluction in the tibio-femoral knee joint space with tibio-femoral ancl patellarosteophytes .

J'here ar"e no ossifiecl loose bodies cletectecl.

Titere is no evidence of soft tissue calcification.

, 
SLrggested cii,icar correration and SoS MRI for fur1her evaiuation.

Mild osteoar-thritis seen.

NIGD! :- MEGAVISION SCANS, 1.5 Tesla M.R.l. & Multislice C.T.Scan Ph. : 020 :27656584185,8888861224
DR- BHATE-KULKARNI DIAGNOSTIC CENTRE. DioitalX-rav. Sonooraohv. Colour Doppler, 2-D ECHO-

,"*,"Aiorsut



MEGAVISION DIAGNOSTIC CENTRE
3 Tesla M.R.l. & 16 Slice C.T, Scan

PIMPRI : Shubham Galleria, Finolex ( Morwadi ) Chowk, Near Croma, Pimpri, Pune - 18. Tel. :020 -27474747 I 48149, 8888861223
DR. BHATE HEALTHCARE CENTRE, DigitalX-ray, Sonography, Colour Doppler,2-D Echo, Mammography, O.P.G.

NAME: MRS.MINAL KoTwAL

REF BY:DR.KURANDE

UIN NO.- 1139643

AGE/SEX- sOY/F'

DATE- 19t04/2022

oPD NO.-4649

X-RAY CERVICLE SPINE A.P & LATERAL VIEWS
(

The Cervical Lorclosis is uraintainecl.

visr-ral ized ce^,ical I,ter-vertebrar disc spaces appear mai,tai,ed.

l'here is ,o evidence of abnomal paraspinar soft tissue srradow.

VfuscLrlar- Spasm is seen.

(

sultant Radiologist

NIGDI :- MEGAVISION SCANS, 1.5 Tesla M.R.l. & Multislice C.T.Scan Ph. : 020 :27656584185, 8888861224
DR. BHATE-KULKARNI DIAGNOSTIC CENTRE. DioitalX-rav- Sonooraohv. Colour Doooler.2-D ECHO



MEGAVISION DIAGNOSTIC GENTRE
3 Tesla M.R.l. & 16 Slice C.T. Scan

PIMPRI :ShubhamGalleria,Finolex(Morwadi)Chowk,NearCroma,Pimpri,Pune-18.Te|,:020-27474747 148149,8888861223
DR. BHATE HEALTHCARE CENTRE, DigitalX-ray, Sonography, Colour Doppler, 2-D Echo, Mammography, O.P.G.

NAME: MRS.SHIVANISINGH SHEKHAVAT

REF BY:DR.KURANDE

UIN NO.- 1144670

AGE/SEX- 52YIF

DATE- 02t05/2022

oPD NO.-99s7

X-RAY CERVICLE SPINE A.P & LATERAL VIEWS
(

The Celvical Lordosis is maintained.

visLializecl celvical Intervertebral disc spaces appear. rlaintained.

Thc.e is ,o evidence of abnormal paraspinal soft tissue shadow.

IN{PRESSION

Cen,ical spondyiysis is seen

(

X
pdsulrant Radiolo$st

NIGDI :- MEGAVISION SCANS, 1.5Tesla M.R.l. & Multislice C.T.Scan Ph. :020 :27656584185,8888861224
DR- BI{ATE.KULKARNI DIAGNOSTIC CENTRE. DioitalX-rav. Sonooraohv. Colour Doopler. 2-D ECHO



MEGAVISION DIAGNOSTIC CENTRE
3 Tesla M.R.l. & 16 Slice C.T. Scan

PIMPRI : Shubham Galleria, Finolex(Morwadi)Chowk, NearCroma, Pimpri, Pune- 18. Tel. :020-27474747 148149,8888861223
DR. BHATE HEALTHCARE CENTRE, DigitalX-ray, Sonography, Colour Doppler,2-D Echo, Mammography, O.P.G.

NANTII: MR.UTTAM SANE

REF BY: DII.OZA

oPD NO-6696

AGE/SEX-52lM

DATE -10/05/2022

UIN NO - 1141579

(
X RAY CHEST PAVIEW

Both lung fields are cleal.

Both carcliophre,ic and costophlenic angles are crear.

Both hilar regiors and diaphragmatic outlines are Lrnremar.kable.

Visr-ralised bones are normal.

, IMPRESSION: NORMAL STUDY
(

,r,A.arniotogist

NIGDI :- MEGAVISION SCANS, 1.5 Tesla M.R.l. & Multislice C.T.Scan Ph. : 020 :27656584185, 8888861224
DR EHATE-KUI KARNI DIAGNOSTIC CENTRE Dioiial X-rav. Sonooranhv- Colour Doooler.2-D ECHO



MEGAVISION DIAGNOSTIC GENTRE
3 Tesla M.R.l. & 16 Slice C.T. Scan

PIMPRI :ShubhamGalleria,Finolex(Morwadi)Chowk,NearCroma,Pimpri,Pune-18.Te|.:020-27474747 148149,8888861223
DR. BHATE HEALTHCARE CENTRE, DigitalX+ay, Sonography, Colour Doppler, 2-D Echo, Mammography, O.P.G.

NAME: MR.RAHUL JAGDALE

REF BY: DR.BANGAR

urN No-1148556

AGE/SEX- 36Y/M

DATE- 3010712022

oPD NO-l4204

( X-RAY LUMBAR SPINE A.P & LATERAL VIEWS

The lun-ibal lordosis is lost.

Five nott-rib baring veltebrae are seen.

Rest of the vertebral bodies are normal in height, alignment and minerahzalton.

There is no evidence of lytic or sclerotic lesion.

Vi sual isecl lumbar ir-rterverteblal disc spaces appeal rnaintained.

Rest of the posterior elements are intact.

There is no evidence of abnorrnal paraspinal soft tissue shadow.

{' Bilateral sacroiliac joirrts are normal.

IMPRESSION

Earl), iumbar spondylosis.

isuEAant Radiologist

NIGDI :- MEGAVISION SCANS, 1.5 Tesla M.R.l. & Multislice C.T.Scan Ph. : 020 :27656584185,8888861224
DR. BHATE-KULKARNI DIAGNOSTIC CENTRE. DioitalX-rav. Sonooraohv. Colour Doooler.2-D ECHO



MEGAVISION DIAGNOSTIC CENTRE
3 Tesla M.R.l. & 16 Slice C.T. Scan

PIMPRI :shubhamGalleria,Finolex(Morwadi)Chowk,NearGroma,Pimpri,Pune-18.Te|,:020-27474747 148149,8888861223
DR. BHATE HEALTHCARE CENTRE, DigitalX-ray, Sonography, Colour Doppler, 2-D Echo, Mammography, O,P.G.

NAMtr: N{R MOHIT MUTHA

REF BY:DR.PETKAR

UIN NO.- 115s151

AGE/SEX- 3OY/M

DATE- 20110,2a22

oPD NO.-21172

(

(

X.RAY CERVICLE SPINE A.P & LATERAL VIEWS

The Cervical Loldosis is maintained.

Vislalized Celvical Interverteblal disc spaces appeal maintailed'

Tl-refe is nc eviclence of abnormal paraspinal soft tisstte shadow.

IN,IPRtrSSION

Necli muscle sPasm is seen

ARadiorogist

NIGDI :. MEGAVISION SCANS, 1.5Tesla M.R.l. & Multislice C.T.Scan Ph. :020 :27656584185,8888861224
DP E|{ATF.KULKARIII DIAGNOSTIC CENTRE Dioital X-rav- Sonooranhv. Colour Doopler.2-D ECHO



MEGAVISION DIAGNOSTIC GENTRE
3 Tesla M.R.l. & 16 Slice C.T. Scan

PIMPRI : Shubham Galleria, Finolex ( Monradi ) Chowk, Near Croma, Pimpri, Pune - 18. Tel. :020 -27474747 I 48149, 8888861223
DR. BHATE HEALTHCARE CENTRE, DigitalX-ray, Sonography, Colour Doppler,2-D Echo, Mammography, O.P.G.

NAME: MR. SANJAY NAIKWADE

REF BY: DR.KURANDE

oPD NO-13752

X RAY CHEST PAVIEW

Both lung fields are clear.

Both cardiophrenic and costophrenic angles are cleal.

Both hilar regions and diaphragmatic outlines are uffemarkable.

Visualised bones are normal.

IMPRESSION: NORMALSTUDY

AGE/SEX-6OIVI

DATE -2ufi2422

UIN NO - 1148251

(

(

.A-adioro.ist

NIGDI :. MEGAVISION SCANS, 1.5 Tesla M.R.l. & Multislice C.T.Scan Ph. : 020 :27656584185, 8888861224
DR- BHATE-KULKARNI DIAGNOSTIC CENTRE DioitalX-rav- Sonooraohv. Colour Doooler.2-D ECHO



MEGAVISION DIAGNOST]C CENTRE
3 Tesla M.R.l. & 16 Slice C.T. Scan

PIMPRI : Shubham Galleria, Finolex ( Morwadi ) Chowk, Near Croma, Pimpri, Pune - 18. Tel. :020 -27474747 I 48149, 8888861223
DR. BHATE HEALTHCARE CENTRE, DigitalX-ray, Sonography, Colour Doppler,2-D Echo, Mammography, O.P.G.

NAME: MRS VANITA PATKAR

REF BY:DR.JADHAV

UIN NO.- ll594l7

AGE/SEX- 5OY/F

DATE- 3111212022

oPD NO.-25707

( X-RAY CER\TCLE SPINE A.P & LATERAL VTEWS

The Cervical Lordosis is maintained.

Visualized Cervical Interverteblal disc spaces appear maintained.

There is no evidence of abnormal palaspinal soft tissue shadow.

IMPRESSION

Cervical spondylysis is seen

(

."#radiorogist

NIGDI :- MEGAVISION SCANS, 1.5Tesla M.R.l. & Multislice C.T.Scan Ph.:020 :27656584185,8888861224
DR. BHATE-KULKARNI DIAGNOSTIC CENTRE. DioitalX-rav. Sonooraohv. Colour Doppler.2-D ECHO



ffi lvlEllt,tYlirltrtl lrl,tutNt D I l.U trEN I KE
3 Tesla M.R.l. & 16 Slice C.T. Scan

PRI :- Shubham Galleria, Finolex (Mon,tradi) Ghowk, Near Croma, Pimpri, Pune - 18. Tel. : 020-27474747 I 4g t 49, ggggg61223

BHATE HEALTHCARE CENTRE, Digital X-Ray, Sonography, Colour Doppler, 2-D Echo, Mammography, O.p.G.

(

NAVIE: MRS DIPALI KAMBLE AGE/SEX- 4IYIF

REII BY:DII. BANARASE DATE- 0110112023

utN No.- I1s6526 OPD NO.-213

X.RAY CERVICLE SPINE A.P & LATERAL VIEWS

The Cervical Lordosis is maintained.

Visnalized Cervical Interveltebral disc spaces appear maintained.

fhere is no evidence of abnolmal paraspinal soft tissue shadow.

INIPITESSION

l4uscle spasm in neck region is seen

o
,re\

/\)
Consultant Radiologist

NIGDI :- MEGAVISION SCANS, 1.5 Tesla M.R.l. & Multislice G.T. Scan Ph. : 020-27656584/85, 8889861224
DR. BHATE-KULKARNI DIAGNOSTIC CENTRE, Dlgital X.ray, Sonographg Golour Doppler, 2-D ECHO
Ph. : 020-32663949, KohinoorArcade, GWing, Tilak Ghowk, Nigdi, pune - 44.

(



MEGAVISION DIAGNOSTIC CENTRE
3 Tesla M.R.l. & 16 Slice C.T. Scan

PRI :- Shubham Galleria, Finolex (Monrvadi) Chowk, Near Croma, Pimpri, Pune - 18. Tel. :02O-27474747 I 48 149, 8888861223
BHATE HEALTHCARE CENTRE, Digital X-Ray, Sonography, Colour Doppler,2-D Echo, Mammography, O.P.G.

NAME: MRS. BHIMA ASHTEKAR

REF BY: DR.KUIRANDE

UIN NO-1153711

AGE/SEX .52YIF

DATE-10.0L-2023

oPD NO-1722

( X.RAY B/L KNEE JOINT A. P' & LATERAL VIEWS

Visualized bones are normal in mineralizattot'l

There is no evidence of lytic / sclerotic lesion ol cortical break '

There is asynrmetric r.ecluction in the tibio-fer-noral knee joint space with tibio-femot'al and patellar

osteoPhYtes '

There are no ossified loose bodies detected'

There is no evidence of soft tissue calcification'

Suggested clinical correlation and SOS MRI for fulther evaluation'

TMPRESSION

Milcl osteoarthlitis is seen

sultant Radiologist

:- MEGAVISION SCANS, 1.5 Tesla M.Rl. & Multislice G.T. Scan Ph. : 02&27656584/85, 8888861224
DR- BHATE-KULKARNI DIAGNOSTIC CENTRE, Digital X-ray, Sonography, Colour Doppler,2-D ECHO
Ph. : 020-32663949, KohinoorArcade, GWing, Tilak Chowk, Nigdi, Pune - 44.
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No Name of Student

1 H I NGM I RE VIJAYALAXM I DNTTATRAY

2 MENGADE RUTUJA BHARAT

)J PAWAR TTJASHRI BHI I(AJI

4 CHAVAN PRAVINA HANUMANT

5 KHOKLE SANIKA PRABHAKAR

6 PASKANTI RUTUJA AMBADAS

7 ?ATODKAR SHABARI SU BHASHRAO

B RAUTSNEHAL SATISH

9 GAIKAWAD MINAL KRISHNA

10 AHIRE PRATHAMESH VINOD

11, KUNJ IR VAISHNAVI SHIVAJI

12 MAHAKAL RUSHIKESH ASHOKRAO

13 KIRDANT ANAG HA ACHYUTRAO

14 KAKDE SHUBHANGISUNIL

15 DESHPANDE RUSHIKESH SANTOSH

16 \4ANE SHIVANISANDEEP

17 SHEKADE SHRIHARI BHAGVAT

18 KADAM TEJMALA NARAYAN

79 DUGANE SHIIAL RAMRAO

20 MAGAR VAIBHAV BHARAT

21 NAKADE SHUBHANGI DINKAR

22 NAGARGOJE UTKARSHA BARTKRAO

23 KHADSE PRAJAKTA PRAFUL

24 AGLAVE SHAILESH SHIVAJI

25 SALVEKAR NIVEDITA NARENDRA

26 TAKPIRE ANIKET GANESH

C.A.R.C.,Nigdi,pune - 44.
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HERBAL GARDEN YISIT
@

COLLEGE OF AYURVEDA AND RESEARCH CENTER, PRADHIKARAN,
NIGDI, irUNn-g

DATE: 13rH MAIICH2023 TIME:9.45AM

ATTENDANCE
SY.B.PHARNL (2022-23)

Roll No Student Name Signature Roll No Student Name Signa e

1. Abbad Yash Rajkumar 2t Dewasi Kailash Vanaram ,w
2. Aditya Nagesh Kumbre 'gi*au 22 Dhilod Shantanu Sanjay -&+^,-_

a
J. Aher Shrutika Rajesh 23 Diya Shah @,^
4. Ambarkar Tej as Harivij ay w 24 Doke Ajit Pratulla xt'jtr-
5. Ansari Ikram Minhaj ,{w* 25 Dolaskar Avantika Manoj

6. Arti Sunil Thube 26 Doshi Akash Santosh

7. Bansode Shreya Prashant ffildA 27 Doshi Ketki Ashish $A?,,
8. Bele Shreya Annasaheb 28 Falguni Sharad Petare W+*
9. Bende Rasika Sunil \N 29 Fayyaj Jalal Shaikh 'krffi
10. Bhokare Sanchit oeb- 30 Gadiya Siddhesh Dilip 4*
11 Bobde Aadish Sarang 31 Gandhi Vaishnavi Ganthi -
12. Bora Dipak Vilas TM 32 Hipparkar Sneha Damodar 'S)Ba
13. Borkar Sharvari Kumar w JJ Jadhav Dipali Sadashiv

14. Chauhan Bipin 34 Jangale Dhanasiui Sharad

15. Chordiya Shruti Sunil #-- 35 Jangid Prakash Devilal ?&4 *
16. Choudhary Bhavesh Harish 36 Kadam Sayli Gurudas

,4

17. Choudhary Kashish Dilip Ns\JS> 37 Katariya Pranjal Manoj ?rctnja I

18. Chougule Praqjali Prakash 38 Kinikar Aniket Saqjay

19. Chougule Priyadarshani r_% 39 Kusekar Janhavi @
20. Chuttar Nikhil Rahul h)#3@ 40 Lunawat Ronak Rajendra tu*

No -O2A-27459191,

Acharya Anand Rushiji

Fax No: O2O 27354633/27 457 683

Telco Road, D-2 / 6o-6t, Chinchwad,
Lrnail : r rn dip *, r @ gwail.ca *t

Fun*-43^2 *19btarg,

@



Shri Sain Vidya P rasar ak V&,an*al' s

Rasikla! M. Dhariwal lnstitute of
Pharmaceutical Education & Research

{Farmerly Shri FaZte*tansl Jain {allege at Vkarma*y lre.?harrn.ll

fiprovea By PCI ] AICTE New Delhi, DTE (PH-5823) & Affiliate-d to Savitribai Phule Pune University (PUlPN/Phar ml465l2}!41

41 Madake Shivani Balasaheb bb#+* 55 Shaha Sakshi Aniket

42 Madkar Pratik Suresh 9"e- 56 Shriyash Haridas More
+1

43 Majage Sudarshan @-- 57 Soni Srushti Jitendra

44 IViunot Gautam Navneet efit^ 58 Surana Shruti Sudeshkumar l.Yd
45 Nupur Nitin Barbare 59 Suryavanshi Vaishnavi

46. Oswal Prayash Pravin {fu'J 60 Tanvi Vaibhav Redij M
47. Patil Kiran Arun 6t Tate Manasi Keshav t M444<l

=rr/
48. Patil Sakshi Balasaheb

ftt6l-
62 Thole SanyamVardhaman

49. Prajkta Paraskumar Parakh 63. Undare Gauri Abasaheb

50. Pratiksha Nitin Yewale ttra{]atto 54 Upadhye Ayush Shrenik

51. Sankpal Prajakta Vikas 65 Upadhye Sujeet Sharad du?f
52. Shah Mokshit Manojkumar N.,' ^ r1x [:,1

| 't b!J--ta
66 Wanare Sanket Sanjay ffi

5-?. Shah Pratharnesh Bahubali 5,W r67 Yadav Pooja Shivkurnar <.w
54. Shah Riya Rahul $vv\* 68 Yadav Sakshi Santosh 2

Dr.

?h. ino -a2c-?743ciiAa- [ax fta) A2A 2']3346'33/2-145 t6B3 [-r,,tail: rrndtper@gmail.r:arfi

Achary* Anand ?,*tshiii lrllarg,Telca fr,*zd, D-2" 1 60-63., Chtnr,hwad, tlune-4l\" {}1"9

il.,)shn*i
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