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+ Baby of SARIKA W VEWAT
4
Weekis) / Male PID No

255!
: :(3)1?(5"5004533 \) Raturrad b9 \:g | SPARSH HOSPITAL
s 57 PM
: i Reglstered O /1212025 9.
S O Ceqllo:t:d on + L ¥ 11/12/2025 956PM
“l\ Reported O :12/12/202512:05 M
Investigation Observed Value Unit o B:Jﬁ&;l Reference Interval
\/ %S%ﬂfm&amxammmm
Proteins, CSF 1545
(Pyrogallol Red method) 123.00 mg/dL
Medical Remarks: Kindly correlate clinically
Glucose, CSF 5 — aiih

(Hexokinase)
Medical Remarks: Kindly correlate dlinically

L)

Or. RAJENDRA PATIL
MD (Patholo )
Consultant Pathologist
Reg No.60811

O:} MED'C&L__LE_B_D._.REEE'-EEP %(;:}' QJ of2

-r_-,.mmmtta!rm Procui'a Location:
_____p__’___,__,_———-—'“ SL ocaomeuopcis Healt @masns
xw B 4160
sample Collected A o p;m Congress Eh:var{;l"?a"‘

snobha andgo1C5
S N &

\/ \/ ned with OKEN Scanner
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\2\ 411'\\;-:. \2\ et orend by ¢ . .uﬂrw‘ﬂﬂ
‘ & & P egiatie ad 1 &vmm 150
Xl SN

Vestigation i) e—e— \ 0 i

t R e . P -
"+ Heutine Examination pyog ObservedvValve

e.CSF
Ehvsical Oxamination

Biological Baterpnre lntn.r.‘n-:i- '

Quantity
Apptlfnnm 1
mL
Colour slightly hazy Clear
%%?'leﬂf.ﬁﬂmm“{_m Reddish Colourless
Total RBC ¢
ount
Total WBC count 14400 cells/cumm Nil*
. Q%w_@ 16 cells/cumm 0-30
(CSF)
Neutrophils ;
Lymphocvtes 53 %
%

Rleports to follow - Kindly await follo

Evesﬂ z £ pending reports : & &
Eation C‘}\ — 7°
. e

| ‘ ' - ?
Microbiological examination.(ESF) "\} Stat?sgb——\ '
L Pend
N\ -~ End of R&;l’t &

@ —

\‘D,_i;.. Dr, RAJENDRA PATIL
A MO {P-‘lthobgiﬂ -
[T Consultant Pa halogist
Reg No 60811

Test Marked with NABL symbol are in the
scope of acoediation

& MEDICAL LABORATORY REPO

.: Procazsing Location : :c‘:} Page2of2
Sample Collected At: \> £ Location : . :
i Nty Py ot A;'{@ & ARiANT m&s,"mwﬁ“&ﬂamﬂ:ﬁ% ted 511 €

&, &
o Np
)g/\v ” )\Qf\/ qx ned with OKEN Scanner
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_. Sl NigH o ol
| AR Q w
'I Wanwar Q"\/ - e -
5 thology) \'2\ RI dd h I '
Afaya S,%E&FE(‘Raifﬂﬂﬂe) &‘2\ &‘2\ LABORATORY
\X D.(Microbiology) \)

— o

Baroda Bank, Opp. Irwin Christii_glﬂg]hschool, Parvati Multiplex cholyk; Kolhapur. Mob. 8956931881 Ph. 0231 - 2641231

_.e' ;_ymﬁﬁj

et b

DATE ¢ 10/12/2025

RE AT

PT.NO. : 111101225

NAME  : B/O SARIKA SHRIKANT MALVEKAR AGE : 26 Days / M
REF.BY  : DR. SAI SPARSH CHILDREN HOSP Sample Collected Outside the Laboratory

CRP TEST (QUANTITATIVE) 3

Normal Range 3

-/ C.Reactive Proteins i Positive iz

CRP Level 1257 mg/L Upto 6 mg/L :

* C- Rt?active Proteins is an Acute Phase Reactant which rises in response to stressful and inflammatory states that occur with
infection, injury, surgery, trauma.

* Bacterial infections stimulate higher levels of CRP than viral ones. Q
* CRP levels return to normal quickly, fol&qing successful therapies. & d\

0% \> ' Normal Ran Cb i

S. Creatinine Q~ 0T mg/dl Q" 0.6-1.5 m@»
A BIOCHEMICAL g REPORT
O
S. Sodium N

No ange

Q f129.1 ' 135>155 mmol/L
S. Potassium(<>/ ¢ 552 ‘xlm - 5.5 mmol/L

S. Chloride + 106. an.Eq/L Q\%S - 110 mEq/L

OCHEMISTRY
&\2\ &‘2\ ~ Normal Range

Q
te’Calcium Q.ZG mg/dl \) 4.8 - 5.30 mg/dl
G 3 O

---- END OF REPO -

N

\gg}g \\f’:}K Dr. Ak%g@%\?
3 O«‘?‘ o :

SH S S

<Q . .
N/ G ned with OKEN Scanner
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. ™ Nl
Vani) Rﬁ@r \KX
g M.D(Pathology) \g
' ya 'ijane) = A Q/’

o J.(Microbiology) \%\ .

\
B\,{Q& Bank, Opp. Irwin Christian

Riddh

~ I @

%

— olha
rKolhapur. Mob. 895693185+ p 1231
2 | 0 h. 0231 - 264
Q;:ME ll;:gmozs -~ -\ =
e SARIKA SHRIKANT MALVEKAR . Minas
. * DR.SAISPARSH cjy, o oS
DREN HO it
Sp Sample Collected Outside the Laboratory |
: b
HUMAN MMUNODEFICIEN CY VIRUS ANTIBODIES I & II
- Normal Range
* NON -
REACTIVE NON - REACTIVE
DON
EBY * Trust Line
LOT NO P F211221 ®
This is screening test.
INTERPRETATION :
IF REACTIVE ’& & &

1) False positive reaction may Iﬁéﬁ in these type of reaction as in 1@ ; : (::’)
; \ othe e of immunological tests.
2) Confirmation of the dia ould be done by Western-Blot AQ?, o s \>
IF NON-REACTIVE ,X‘Ql“ A &Q“
g

1) Non - recative mea ive for antibodies to viral antig
2) Antibodies may sent in seroconversion phase. ({? O
3) Antibodies may, sent below the detection limit of the Test kit used. \%
N/ HEPATITIS BSURFACE ANTIGEN
Test for Atstralia Antigen is : Pléi;g@\é/ \2\

4 \>T NO 4\0: 20421 A\O\) | .

HEPATITIS C VIRUS
HEPATITIS "C" VIRUS ¢ Negative
DONE BY ¢ Flaviscreen
LOT NO ¢ F0112211
jori i indivi be tomatic, HCV infection may develop in
HCYV is a blood borne virus. Although the majority of infected individuals may iveafz;l rc;rsr:ﬁt e il

; ; "
increased risk of hepatocellular carcinoma. A negative -may
f('J :his assay or lack of antibody reactivity to the HCV antigens used in this assay.

---- END OF REPORT ----

\}c‘;} \}é}\
& S L
| HisTO PATHOLOGY | Homom@sml MICROBIOLOG

\/

to chronic hepatitis, cirrl'.losis
below the limit of detection 0

S

& \<<>3 @@3\

ed with OKEN Scanner
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1K A

£ 2 Week(s)/ Male

s |
2 G';‘:'“’Qe\ 1 4818545004683 \2\ Referred by z
Bin & : KOP Karvir, & Reglstered On .28
5 1416002 \> CobectedOn 72025 115 LAM
O Reported On \’;}ammzs 205PM
g\@l\A _____ AR ST,
_ 'NVestigation Observed Valye Unit Biological Reference Inyerval
b lytes. Serum
~ (Serum , Isg Indirect)
Sodium, Serum
133, 132-142
iy 330 mmol/L 3
. Lowilevels are noted in prolonged vomiting or diarrhea, diminished reabsorption in the kidney and excessive fluid
ention. High levels are seen in case of excessive fluid loss, high salt intake and increased kidney reabsorption
Potassium, Serum 576 mmol/L 3.4-6.0
Interpretation:
. d'Low levels are noted in reduced intake of dietary Patassium or excessive loss of potassium from the body due to
b:]arrhea, P"OlOG_SEd'VMiﬁﬂS orincreased renal excretion. High levels may be caused by dehydration or shock, severe
< ms, hemolysis, diabetic ketoacidosis, and retention of potassium by the kidney
- Chioride, Serum 1033 rmmol/L 97-108
Interpretation:

Low levels are noted in reduced dietary intake, prolonged vomiting and reduced renal reabsorption as WF" ol

f?rms of acidosis and alkalosis. High levels are found in dehydration, kidney failure, some forms of acidosis. high

dietary or parenteral chioride intak%d salicylate poisoning. ,/j{ «
W75

7
L W/
CRP (C Reactive Protein), Sery e, 6.64 mgA )~ <41 \>
gssesf;lﬁ. Particle enhanced immunotughidi ic . QM
Medica Remarks: Kindly cor %dfnica!ly & &

Interpretation : {9 . 0
C-Reactive Protein (P&Zn acute phase reactant which is a@m released during inflammation by @ES-
Increased cre: A\

Seen in varioys Qammatory conditions such as infegtion (bacterial/ viral/ fungal), autoimmu \diseases, Cardiovascular
disease, |n ory bowel disease, injuries etc é Q/’

Decre ¢ \2\ \2‘
Seen in Patients on carboxypenicillins, Liver fajlufe etc ’,Qe\
ons:

- *  Elevated CRP values are non- ﬁs‘}and should not be interpreted wit@émplete history.
)! O *  Heterophile antibodies may give falsely high levels. t

%3\ *  Elevated CRP can also b etic, age related and sedentary lifesfy’lgé. exposure to environmental toxins, diet that
includes refined, processed manufactured foods.

Note:
If the test has been ordered for COVID-19
your clinician’s advice.

15

purpose, you may take one of the following profiles for further investigation under

f: ekt

Dr. RAJENDRA PATIL
MD (Pathn!ogggn
Consultant Pathalogist
Reg No.60811

MEDICAL LABORAT? }Y REPORT

PR e i o UL SRR &Mg =
e A 7 I

cessing Location -
n Arihant Towers
b Ghobha Nand&:;‘da Patil, Congress Bhava

B S
; Station Road Holhapur \>"'/ Mo )
. '\Q" &Q e %
_ C O
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X ned with OKEN Scanner
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Proce
cotected A Congress Bhavan Arhant Tu@ Q"' ARHANT mmu%
amd O apur « & «

M. S

14919 PID No. . PA423255584595,

Referred by : DRSAISPAR
K > Warvir. Q/ Reglstered On 1 2871172 '
\?\ Collected On :23;11/%
Reported On

Y.

: zai?qn 205PM
S £
nve ation Q) Observed Value uné Biological Reference Interval
_- ovid Monitor Initial profile (C0 om Day 1to Day 5 Q '
P ‘{Q Covid Monitor maintenance C0375) from Day 5 to Day 10 ..}\
A +  Covid Monitor Recovery profile t€C0376) after discharge.
Assodated Tests:

Interieukin -6 CLIA Plasma (10279)

Reference:
* Packageinsert
Wallach’s interpretation of diagnostic tests, Ed1], 2020
Henry's Clinical Diagnosis and Management by Laboratory Methods. 23rd ed; 2017.
Khera a, Mcguire DK, Murphy, et al. Race and gender differences in C- reactive protein levels. J Am Coll Cardiol.
2005:46:464-469.

* Tietz fundamentals of dinical chemistry 6th edition. Burtis CA. Ashwood ER, Bruns DE. 2008.

-
L]
L]

Ve MEDICAL LABORATORY REPORT.

LocationMetropolis

N N\ A &“ " Page2of
/// 0@’ \>€'} Processing Location : »%“0?}

N/ G ned with OKEN Scanner
K%, R



D No.

Q Referred by : DRSAISPARSH Hos(g
./ Registered On :28/11/720258
\%g/ Collected On :28/11/20258

M

Reported On 1 28/11/2025
A s, % I

lm,wE n Bhgemed Value Unit <\ ‘Blologlcal Reference Interval

\-> ovid Monitor Initial profile (C0374)€ran Day 1 to Day 5 \> '

4 Covid Monitor maintenance profile (C0375) from Day 5 to Day 10 “3\0
*  Covid Monitor Recovery profilel(Ca 76) after discharge.

Assodated Tests:
Interleukin -6 CLIA Plasma (10279)
Reference:

* Packageinsert
*  Wallach's interpretation of diagnostic tests, Ed11. 2020
= Henry's Qlinical Diagnosis and Management by Laboratory Methods, 23rd ed; 2017.

* _ Khera a Mcguire DK, Murphy, et al. Race and gender differences in C- reactive protein levels. ] Am Coll Cardiol.
2005;46:464-463.

Tietz fundamentals of dinical chemistry 6th edition. Burtis CA, Ashwood ER, Bruns DE, 2008.

MEDICAL LABORATORY REPORT

iohMetropalis Healthcare Limited,
sample Collected At: i mmsuﬂm Achant Towars Location alis He:
"

A i
L e ) \)(b - S
O

ned with OKEN Scanner
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¥ Haby of SAHIKZ ) v sy <
12 Week(s)/ Male \%\
545004 PID No.
?‘:(gggl'(anri 5 & Referred by
= r_ 0 Registered On ‘
- CollectedOn 7 \'96/11/2025 8:51AM

£
}Q Reported oaj\ : 28/11/2025 205 PM

Investigation Observed Value Unﬂ; B!oEu_ghfc‘al Reference Interval
*  Covid Monitor Initial profile (C0374) from Day 1 to Day 5

*  Covid Monitor maintenance profile (C0375) from Day 5 to Day 10

: *  Covid Monitor Recovery profile (C0376) after discharge,
¥ Assodated Tests:

: Intedeukin -6 CLIA Plasma (10279)
e Reference:
v * Packageinsert
*  Wallach's interpretation of diagnostic tests, Ed11, 2020

*  Henny's Clinical Diagnosis and Management by Laboratory Methods, 23rd ed; 2017,

* _ Khera a, Mcguire DK, Murphy, et al. Race and gender differences in C- reactive protein levels. J Am Coll Cardiol.
2005;46:464-469.

Tietz fundamentals of dinical chemistry 6th edition. Burtis CA, Ashwood ER, Bruns DE, 2008.
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Observed y
H alye
E;i':omobi" Hb) Unit Biological Reference Interval
e(RBQ) ¢ 125
PCv (Packeg C it 5 gm/dL 15-24
MCV (me ell v':'I‘-"'ﬂl‘.'] 40 mil/cumm  43-§
mm A=
MCH m:“ Corpuscylar Volume) o % 44467
MEHC (Mg gV HE) e i 102-115
an 5 Z
ROW (Red Cely arHb Conen) 3 Pg 33-39
Réiic tes Ution Width) 273 gm/dL 315-36
‘“-QQT ¢ % 13.0-180
Rbsoli g S WBE) Cout 1
absolute Neutrophils Count 54'130 cells/cumm  9100-34000
solute Lymphncne Count 5 35 cells/cumm  1500-5200
Absolute Monocyte Count 3330 cells/cumm  2200-8500
Absolute Eosinophil Count i cellsfcu.K 200-1000 «
Absolute Basophil Coynt é 0 ceils/ctg 20-500 {33
Neutmph ils \>~ g cellsfeimm 20-100 \>
Lymphocytes Q‘“‘ & % 16-52 Q...
o AL T B e
Eosinophils C i
et 0 , Pros P
atelets N )
s R >
Platelet 400,
R¥% 10A3/uL  140-
MPV fatelet Volume) 99 L 78
PCT(Platelet crit) .{4 % 20
FQ\& (Platelet Distribution Width) ./, 12.4 %

tahoiogist Remark

£

2%05
&gd?
RBC - Normocytic & Nnrmnc@isBC = Within Normal Limits Platelets

.J‘ - Adequate on smear 4
EDTA Whole Blood-Tests done on Automated Five Part Cell Counter (RBCgﬁﬁ Platelet count by impedance/Hydrodynamic

focusing, Hb by colorimetri,WBC and differential by Electrical Impedence technology/impedance/Flow cytometry.Rest are
calculated parameters),All Haemograms are reviewed confirmed microscopically.Differential count is based on approximately

10,000 cells.

MO TETE

Test Marked vith NABL symbal are in the
seope of acoediation

£

7

-- End of Report --

I:Q
Dr. RAJENDRA PATIL
MO (Pathology)

Consultant Pathologist
Reg No 60811

MEDICAL LABORATORY REPOR‘I: &

PR

{’Jm\
Collected At:

Si“P" R
Shobha Nandgonda Patil, Congress Fhavan mmrm@
Sration

Loy =gl 0&
<,/\/
D\

Processing Location ;
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Pracessin anﬁmmtmaaus}ieai‘mwl Li
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Ny N

o X
Age/g Haby of RANR T Fav " ———
Gonntn." Q\-‘l}a\’hh’u.ﬂr i 0 P4 B LN |

Addr guy \Z\ *A0AAT7] 794 \e\ PV 24, m.au%':w \TIiA

P KO Karyg & Reterred by 00 Rt SPE mETT AL

A N WPI05 0 1% e
Colertiod On £ IV 9l aaae

Reported On m}\ URTPLFEE L RTT]

O
‘”‘:\F Westigation

s TS
T AR

n ed intake of dietary potassium or excessiv
onged vomiting or ing

o : e lpss of potassium from the body due tg,
e : 1 renal excretion. High levels may be'%used by dehydration or shock, sever
Ysis, diabetic ketoacrg; and retention of potassium by th ey
Chloride, se \>*
«Sernum
. 96.0

o/
Nterpretation- . g ki '&QM
*  Low levels are Iﬁ<;€ i i i
\ noted ced dietary intake,
forms of addosis s e

prolonged v
p amkalosis. High levels are found in {f& “':\% Gidosis, high
Ietary or parente ide intake, and salicylate pcu‘soli@ \

-- Report -- N/
QS{)" S . ¥4

- 85, Serum ObservedValue  Unit  Biclogical Reference interval
¥ sam SEngecy
@ Interpretation 1284 mmol/L  131-144 v
- Low ]tz\;els are noted
i -
! fetention High levels arens:;:?:gw Vomiting or diarthea, diminished reabsorption in the kidney and axcessive fluld .
* €ase of excessive fluid loss, high salt intake and increased kidney reabsorption
Otassium, Serum :
5.72 mmol/L Both:<7Days:32-55
Both: 7-30Days:3.4-6.0
Both:30- 31 Days:3.4-60 .
Jet Both:1-6 Months:35-56 1
g Both: 7- 12 Months:35-61 o)
Both:1-18 Years:33-46 .
Both:> 18 Years:35-51 ¢
lﬂterprmﬁom :35-51
*  Low levels are noted in red 3
diamhea, proy reduc

bums, hemo

and reduced renal reabsorption @:eﬂ as sc;i'ne
ration, kidney failure, some formé

Dr RAJENDRA PATIL
MD li’ntholog-{] :
Corsuftant Pathologist
' Reg No.60B11
Test Marked with NABL symbol are in the
scope of acoediation
MEDICAL LABORATORY REPORT _ : =
Pagelofl
Processing Location :
< Processing LocationMetropalis Healthcare L 5.
g:ltfll::ffa"ned“::clzhpaﬁl. Congress Bhavan Arhant Towers C:’S {:{:& ARMANT TOMERS KOLH AR 4 Lon
Station Road apur

2 . N
/\Q~\> K& ol
O SO
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\/ =:_Seanned with OKEN Scanner
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N N \?\x\
‘$Hos pital

Critical Care Center

9. Unit 1 - 2807/8 ‘:‘? ard, Bolbag Chowk, Mangalw@r6ih, Kolhapur. Mob, 8788764141

Sunit2- 231 =0ld Bhosale Hospital, Bnllmg,«&i@ngnlwnr Path, Kolhapur. Mob, 9028023366

RegifferNo 17982
Patient Name : B/0 Boy Sarika Shrikant Malvekar

Address * A/P- Karundwad Tal- Shirol D- Kolhapur
Mobile No. 9175111149

ABDOMEN ULTRASOUND REPORT

ate :
PrintDate  :24/11/2025
Report Time : 5:25PM
Age/Sex :0 / MALE

LIVER: Normal in size and echo pattern. No focal lesions seen. ntrahepatic biliary radicals
are normal. Portal vein and common bile duct at porta are normal,

GALL BLADDER:- well distended and appears normal. Wall thickness is normal. o evidence of
calcull,

SPLEEN: Normal in size, Shape,(@gytour & has uniform e@u’cﬁtyﬂo focal lesions s &
Splenoportal axis is norma nic vein normal.

PANCREAS : Size, echo 6é§&ure normal .Pancreatic;.dﬁ%t is not dr'!ated.Mesenfe@%sse!s

&
appear normal.
KIDNEYS: Both I\’Qn ys are normal in pos:,trﬁ size, shape and contour. Cgrncal echogenicity

is normal. C@é{kﬁnedullary Differentia Is well maintained.No \I?gmnephrosis / calculi
seen. \e\ &\8\ «\8\
U{i’gﬁi’s : Both ureters shoii@%al course and cah’brevfous ureteric dilatation or

CE’}ruJ’us noted.
URINARY BLADDER : Well distended and appears normal.No evidence of calculi.

PROSTATE : Normal for age.
OTHERS : Aorta IVC normal.

Comment:- Edematous hypohehoic small bowel , wall thickening noted ( more in left
lumbar region ) Mesentric hyperemia noted . Debrienous free fluid in abdomen .

Impression:- Necrotising Enterocolitis with bowel perforation likely .

Dr.Deepali Girwalkar
(C«;K (’O& MBBS DMRE’:»«{{

N N
‘i & i
\3 Nk—

N/ (3 Scanned with OKEN Scanner
R4 & : @z




N 5,2\@/ 3
\“Sai Sparsh Childre ‘s‘Hospital

eonatal & Pediatric Critical Care Center

8. Unit 1 - 2807/8 A~B'Ward, Belbag Chowk, Mangalw " Kolhapur. Mob. 8788764141

8 Unit2- 2813!913 - Old Bhosale Hospital, Belbag.ﬂiqnga]war Peth, Kolhapur. Mob. 9028023366

CONSULTATION RECORD  Date:

UHI: 9536 Name: Baby of Sarika Shrikant Malvekar Age: 0Y,0M,6D Sex: MALE
Date of visit : 21-11-2025

Address: Kolhapur
Reason for study: Review echo
History :

Review echo

Referred by : Sai Sparsh Childrens Hospital NICU

Birth wt: 1.14 kg - Present wt: 1kg Present Ht: cm BSA (m?): 0 Sp0;: 98% on venti

Blood Pressure: Pulse Rate: 150 /min, All peripheral pulses well felt Respiratory Rate : Venti

CVS 81: Normal §2: Normal Additional Sounds: ’héll Other Systems : - «
P ;

Summary of Echocardiography (’;.>\ ) &,

Screening echo % \> \>

D) )
/Q“‘ A /\Q
Situs solitus, Ievc;.@m\lwemﬁcular and ventrlculo-arta{ﬂ&oncordance.

Normal systemic Imonary venous drainage. % é:?
shunt. \ Q\
N/

Small PFO, left.to. Q
Intact interventricular septum.

Normal gemiiGinar and atrio-ventricular valves. ral regurgitation. Mild tricuspid \lgﬁm\ation.
Nori and right ventricular outflow trac!

&‘){:al left arch. No coarctation/PDA. \2\ ”Qz\
<"t{o al biventricular function. \S& \5

\)No pleural or pericardial collecti 3
$ Q Nt : ~
4 Advice : Can taper Inotropen}(er extubation. “3\

Review SOS /after 48 hours.

Dr. Ravindra S. Pawar
Consultant Pediatric Cardiologist.

MBBS, DCH, DNB (Pediatrics), FNB-Pediatri éuifology. Fellow in Fetal Cardiolog & (j:./S
This is an emergency ge’a‘mng echocardiography report. NQQ?; edicolegal pumposes. \>~

/\Q“’ &Q‘“ ‘/\Q“’
& QO

o RS

)g/\/ @;\é}gned with OKEN Scan
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Idren’s Hospital

E:ritical Care Center

$
and Aol
Regist®No :17982 Print DARI® *: 20/11/2025
 Patient Name : B/0 Boy Sarika Shrikant Malvekar Report Time : 3:17PM
- Address * A/P- Karundwad Tal- Shirol D- Kolhapur Age/Sex :0 / MALE

i Mt L
ULTRASOUND OF CRANIAL CAVITY

Cerebral Brain parenchyma : Cerebral Brain parenchyma appears normal.Fqca!
Parenchymal bleed or space occupying lesion not Seen.Periventricular deep white matter

appear normal at present.

__Ventricular System : Both Lateral Ventricles appear dialated and show
ig)leterogenous hyperechogenicity within, occupying more than 50% of ventricular

cavity.
3rd and 4th Ventricles appear '&mal. A {,",«««
\\fﬁ‘i 50 D
Righ t(mm&QM Left(mm) &Q“ &Q“
Vi 115 Q 118 {3} @
AHW 6.8 6.7
TOD @@ 22.3 <2\‘X Q\%

> o e
Corpus Ca{g&tm : The corpus callouiggﬁg with pericalosal arr:e@z ell appreciated in its
entire course and shows normal thl'(?{,e S. \2\
No ev'dq e of Mild line disp[a?: of the ventricular SySt@&
Ba yanglia region appears,normal, O
_ Bilateral Caudothalamic groove appears normal, -\
Posterior Fossa appears normal.

No evidence of Exudates / collection

IMPRESSION:
+ Bilateral Grade-2 -3 IVH.with mild hydrocephalus
ADVICE : Follow up.
Dr.Deepali Girwalkar
Cm& {”& MBBS DMRE, O«&
® N’ 0
Q> > o
& A A
O & O
o o \p
\/ (E}@gned with OKEN Scanner
R4 & ¢



N/
R afires &7 e X
Dr. Akshata (v r% Pawar
’% .D.(Pathology) \)
Dr. Vijaya§' eure(Rajmane) 0
; 3 M.D.(Microbiology) ’{‘“} 30
%ﬂ\ ;garm:a Bank, Opp. Irwin Christi

—= P
iﬁxnlghschool, Parvati Multiplex chowk, Kolhapur. Mob, 8956931881

h. 0231 - 2641231

DATE ¢ 191172025 PT.NO. : 125191125
NAME  : B/O SARIKA SHRIKANT MALVEKAR AGE : 5 Days [ M
REF.py DR, SAI SPARSH CHILDREN Hosp Sample Collected Outside the Laboratory
COMPLETE BLOOD COUNT
T e LS Normal Range
Haemoglobin : 12,0 g/dl 14.5-16.5 g/dl
R.B.C Count t 4.57 millions / cu-mm 4.5 - 6.5 millions / cu-mm
PCy 399y 40-54% -
MCv 873 fl, 80 -96 fL /
. MCH : 263 Pg 27-33Pg
MCHC : : 30,1 em/d] 33 -36 gm/dl
EIDI;NCC 493 o A 110-145% A
B. ount = m
DIFFERENTIAL CounT \}c::)s 00 /cumm \}C:} 5000 - 21000 /cum \}CQ
Neutrophils _ & e g % &Q“ 28 - 65 % "\
Lymphocytes ) % /’”\? 36 - 46 % O
Eosinophils %O s 03 % é 0-4% Q
Monocytes Q\ P04 % Q\ 2-10 %2\
00

Basophils o : A 0

Platelet c\?@ : usou&, 433}33 450000 /ul

PCT 1 0.09 % 0.08 - 1.00 %

MPyNN : 3&(‘8\ L AL 60-100
32 % O 100-15.0%

AR EXAMINATION O O

.“\ RBC Morphology * Hypochromic+, Macrocytic F ew,Microcytosis+, Anisocytosis+

W.B.C Morphology * Relative Neutrophilia
Platelets on Smear ¢ Reduced
Malarial Parasites * No Parasite Seen

---- END OF REPORT ----
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©O191172028
NAME PINO. ¢ (25191125
s B/O SARIKA SHRIKANT MALYEKAR AGE 1+ 5 Days [/ M
___L_ i “DR. SAl SPARSH CHILDREN HOSP Sample Collected Qutside the Laboratory
__“‘_-“-.-_H__—h‘—"“‘- ______ b — ; T -
BLOOD EXAMINATION
PROTHROMBIN Time Normal Range
\
Test Valye '
P16 seconds
Ot 13 seconds
€ nwrvae : 123 12

REPORT ON PARTIAL THROMBong}é STIN TIME C:'}\
Normal Range
Test value \‘> 30 seconds \3 Q}B
Control «Q’. : 28 seconds Q‘ «
< NG
\‘\ N @P

on
o
Dr, AIMVMI) Pawar

MD (Path)

A A &S\
N Nig o~

T Y TRY Y g £
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N

S
A 3 E%kshata (Va Q:J
%' ; ".%'ntn:l\::vr)

~Jeure(Rajmane)
\ .D.(Microbiology)

. —2Y& Baroda Bank, Opp. | - T
] PR, rwin Ch"‘“‘-&\mﬁ%lchooi. Parvatl Multiplox chowksKolhapur. Mob, 8956031881 Ph. 0231 - 2641231

DATE bO18/1172025

PT.NO, ¢ 127181125
:AME " B/OSARIKA SHRIKANT MALVEKAR AGE  : 4 Days [/ M
EF, BY §
-—-ZB‘_____I)_RE_A — CHILDREN HOsp Sample Collected Outside the Laboratory
B_IOCHEMICAL TEST REPORT
S. Sodium Normal Range
S. Potassium © 1302 mmollL 135 - 155 mmol/L
S. Chlorides ' 488  mmol/L 3.5 - 5.5 mmol/L
S © 993 mEqL 98 - 110 mEq/L
S. Bilirubin (Total) Normal Range
ilirubin (D; " 7.6 mg/dl 0.4 - 1.1 mg/dl
¢ Dilibin (Dieer) £ 0.7 mg/dl ity $§d1

S. Bilirubin (Indirect)

© 6.9 mg/dl 0.3 - 0.7 mg/d1
A A\ A\

- END OF REPORT Q}
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\t1\“Sai Sparsf Children’s' Hospital

8 Unit 1 - 2807/8 A-B aPPg
8.Unit2~2s13§ -/Old Bhosale Hospital, Belbag, Mangalwar Peth, Kolhapur. Mob. 9028023366
. 3

Regist& No 17982
Patient Name : B/0 Boy Sarika Shrikant Malvekar

Address * A/P- Karundwad Tal- Shirol D- Kolhapur
Mobile No. :9175111149

Date :
PrintDate :17/11/2025
Report Time : 5:24PM
Age/Sex :0 / MALE

ULTRASOUND OF CRANIAL CAVITY

Cerebral Brain parenchyma : Cerebral Brain parenchyma appears normal.

Focgl parenchyma bleed or space occupying leason not Seen.

Periventricular deep white matter appear normal at present.

Ventricular System : Intraventricular hyper echogenicity noted occupying less than 50% of
ventricular cavity within Both lateral ventricles.

3rd Ventricle appear normal.

4th Ventricle appear normal.
& A A

Right( Le < W
i * mn;)l.z Qi@anm) 11.5 Q‘o Qp
AHW 5 A 5.6 A A

TOD 5 17.5 téj:} %(:9
No evidence of H h:scephalus at present. N Q\
N/

Mild line displacement of the ventricular Sy, ,em not Seen.
Corpus Cailoﬁ/‘. The corpus callous alo\? ith pericalosal artery w?@opreciated in its entire

course and,shows normal thickness.

Basal gamglia region appear norma!.&}\e\ &\8\
Caudo mic groove appears nar bilaterally. \)
Post Fossa appears norma]@ ‘0
No-evidence of Subarachnoidd{ ction or basal exudates..

Impression:
Bilateral Grade II IVH.
Advice: Follow Up..

Dr.Deepali Girwalkar
MBBS DMRE

o &
N & N

CO ¢
\s Ny

\/ N/ Cﬁiéfgned with OKEN Scanner
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8. Unit 1 - 2807/8 A - BWard, Belbag Chowk, Mangnlwar Q>1 Kolhapur Mob. 8788764141

L unit2 »28133‘&?\@(] Bhosale Hospital, Belb: 1g ar Path, Kolhapur. Mob. 9028023366

- K ~-
qul's&' No 17982
Patient Name : B/0 Boy Sarika Shrikant Malvekar

Address + A/P- Karundwad Tal- Shirol D- Kolhapur
Mobile No, 9175111149

ULTRASOUND OF CRANIAL CAVITY

Cerebral Brain Parenchymal: Cerebral Brain parenchyma appears normal. Focal
Parenchymal bleed or space occupying leason not seen.

Ventricular System:

Both Lateral Ventricles appear normal.

3rd Ventricle appears normal.

4th Ventricle appears normal.

No evidence of Hydrocephalus.

No evidence of any mild line disécement of the ven trr‘culgg’%ystem. g;\«
”

+ \> \>*/
Corpus Callosum: Q~\> < <

The corpus callous cn'ong ﬁ‘th pericalosal artery w@/a&ppreciated inits en tir@urse and

Date : .
Print Date 1 16/11/2025
Report Time : 5:23PM
Age/Sex :0 / MALE

shows normal thickne: %
Basal ganglia regionappear normal. N Q\

Caudothalamicgroove appears normal bilaterally. '\
Posterior Foss@/appears normal. \s{\’ \25‘/
No evide{ré{z f basal 8A-ud0t€5/€0”5<{€5i1. &\8\

Coma"r No evidence of int tricular hemorrha rebral edema, Periventricular
leaRomalacia. Tiny choroid ph’}mes cyst bilaterally . Rest normal

IMPRESSION:- Normal Study.

Dr.Deepali Girwalkar
MBBS DMRE
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o o
<<Ba1 Sparsw(lhlldren

Iwar Peth, Kolhapur Mob. 9028023366

S Unit2- 2813{9‘3 ld Bhosa}e Hospital, Belbag &

Regist¥No 17982 Print Dere” 16/11/2025
Patient Name : B/0 Boy Sarika Shrikant Malvekar Report Time : 5:23PM
Address * A/P- Karundwad Tal- Shirol D- Kolhapur Age/Sex :0 / MALE
Mobile No. 9175111149

ULTRASOUND OF CRANIAL CAVITY

Cerebral Brain Parenchymal: Cerebral Brain parenchyma appears normal. Focal
Parenchymal bleed or space occupying leason not seen.

Ventricular System:

Both Lateral Ventricles appear normal.

3rd Ventricle appears normal.

4th Ventricle appears normali.

No evidence of Hydrocephalus. A A A
No evidence of any mild line d\ cement of the ventriculGr System. \5’3

Corpus Callosum: &QM &Q‘\ &Q |

P
The corpus callous a@wim pericalosal arter@e?? appreciated in its en @ggourse and
shows normal thickwess N N

Basal ganglia ‘sg%%n appear normal. N/ <>?
i X

Caudothala gmove appears norm terally.
Posterior Faossa appears normal. &\2\

No ev@ce of basal exudates/c@*ﬂon. 0

O N};O O
C'B’fwMENT No evidence of intraventricular hemorrhag\e Cerebral edema, Periventricular
leukomalacia. Tiny choroid plexues cyst bilaterally . Rest normal

IMPRESSION:- Normal Study.

Dr.Deepali Girwalkar
MBBS DMRE
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Dr. Vijaya g, ilz“ (Rajmane) ,Qz\
D‘(M"Ubb&o!ogy
Abovn Ba -
~i\ nk, Opp. Irwin Chriaﬂmg ‘dﬁnchool Parvati Multiplex cho

T . 2641231
WhnKolhapur. Mob, 8056931881 Ph, 0231 - 264

DATE

1712028
NAME | pio SARIKA SHRIKANT MALVEKAR
T- BY : DRosap SPARSH CHILDREN HOSP
‘_‘_-_'_""__'__""_"' _““‘--—-—_——--....,_ ——
COMPLETE BLOOD COUNT
\
Haemoglobin 127 g/dl
PCB\;C Ot *4.46 millions / cu-mm
MCV 419 %
‘ MCH ' 939 fL
M3 P 285 Pg
RDWC © 303 gl
WBCC ' K\ 19.6 % &
ount . 10600 /cumm
PIEFERENTIAL couny \BCO
Neutrophlls Q}\} : % «Q"
Lymphocytes A = 34 % ¢
Eosinophils Q © 03 % é\?
Monocytes % _ © 03 N\
Basophils N\

g sﬂo&
ral S

% VO
AR EXAMINATION O
RBC Morphology Mi\ * Macrocytic Few ,Mild Anisocytosis
W.B.C Morphology * Lymphopenia
Platelets on Smear 7 Slightly Reduced
Malarial Parasites

* No Parasite Seen

-=- END OF REPORT ..

K S
° N
&Q“\} 3

A

PTNO. ¢ 115171125

t 3 Days /[ M

Sample Collected Outside the \Lu!m/lm/

Normal Range

14.5 - 16.5 g/d|

4.5 - 6.5 millions / cu-mm
40 - 54 %

80 - 96 fL

27-33Pg

33 - 36 gm/dl
11.0-145%

5000 - 21000 /¢ ]

28-65% &Q“

3l

%

50000 -450000 4

R

0.08 - 1.00 %
6.0 - 10.0 fL,
10.0-15.0%

N
Dr. Akﬂ?‘ﬂ%’;} Pawar

MD (Path) A,
2
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N
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Riddhi

LASORATODR

'Abovn

€k

S
e.©O © ©

<

o v e N
?@. Bank, Opp. lewin Christ T -\ .
\;\’r}: W.M@j i_r:g@:mw, Moh. 8956931881 Ph. 0231 - 2841201
EO1T2028
NAME  © wos ) PENO. &+ 118171128
- SARIKA SHRIKANT MALVEKAR AGE | 3 Days /M
o Dl_t. SAISPARSH CHILDREN HOsp Sample Collactad Outaide the |aborsts
BIOCHEMICAL - B———
S. Sodium , Normal Range
S. Potassium 1290 mmol/L 135 - 155 mmol/L,
S. Chilorides © 697 mmolL 3.5 5.5 mmol/L.
© 1038 mEq/L 98 - 110 mEq/L
BLOOD EXAMINATION
PROTHROMBIN TIm Normal Range
T
st Value 30 seconds
Contro] & &

Cb 3 seconds 0) 6:,')
INR VALUE & \>= 231 «Qp 12 «Qp

ORT ON PARTIAL

g: Q“gnds Q, :
\e\ econds \2\

\2\ END OF REPORT \2\
\)& - - \)&
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RIS deiyeq @g Qg}g

Dr. Akshata (Van) R. Pawar
(Pathology)

Dr. Vijay é\ﬁm(najmane &\2\

M.D. (Mlt'l‘ohlolonyi 0

16 i —__

m’ Bank, Opp. Irwin Chrisll“ﬁ‘uluhachoul. Parvati Multiplex chowki Keihapur. Mob, 8956931881 Ph. 0231 - 2641231
:M‘E t 17172028 - PINO. : (08171125

AME "+ B/O SARIKA SHRIKANT MALVEKAR AGE :'3 Days / M
REF.BY | ;

T MYt DR.SAISPARSH CHILDREN HOSP Sample Coliected Outside the Laboratory
Normal Range
S. Bilirubin (Total) ' 4.0 mg/dl 04-1.1 mg/dl
S. Bilirubin (Direct) t 0.5 mg/d| 0.1-0.4 mg/dl
S. Bilirubin (Indirect) P35 mg/dl 0.3 - 0.7 mg/dl

BIOCHEMISTRY

N . Normal Ra g
‘ nge
€, lonic Calcium P 467 mgd 4.8 - 530 mg/d]

=== END OF REPORT ---- &
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: Q\E
B cidien >
Dr. Akshata (Vah& awar \2{(/
Pathology)
Dr. Vijaya,gz\.re(m]m::a) ’Qe\ \>
\,  MD (Microbiology) 0 )

s o
231 - 2641231
Abofe Baroda Bank, Opp. trwin Ghrist i’ﬂﬁfmchoul Parvati Multilox chowk, Kolhapur. Mob, 8956931881 Ph. 0

DATE v 161172025 PT.NO. : 110161125
NAME ;' B/O SARIKA SHRIKANT MALVEKAR AGE : 2 Days /| M
REF, BY DR. SAI SPARSH CHILDREN HOSP Sample Collected Qutside the Laboratory
CRP TEST ( QUANTITATIVE)
Normal Range
C. Reactive Proteing * Negative
CRP Leve] :

t 295 mg/L Upto 6 mg/L

0. - Reactive Proteins is an Acute Phase Reactant which rises in response to stressful and Infiammeliy séhtee ad icour Wil
F; infection, i injury, surgery, trauma,

* Bacteria] infections s

timulate higher levels of CRP than viral ones.
* CRP levels return to

normal quickly, following successful therapies.

Q}’\BLOOD EXAMINATI( A R \§9
| Range
PROTHROMBIN TIME Q}\/‘ «Q" ol fones ’\Q“ '
Test Value

& : seconds /7~
C::jml %C? : :g secon;\ \QO
<'</\¢

\ﬁ&ﬁuﬁe \3}5 secon:lis O\)
‘) ntr 4\ seconds Mg\

===- END OF REPORT ----
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k‘ﬁm‘%\ &x\“’ &égifi ddhi

D D{Pnthology)
r. VIH{5S Jeure(Rajmane) 0
M.D.(M
ﬁ (Microblology) \ &0

A
31
~— Baroda Bank, Opp. Irwin Christian Highschool, Parvatl Mallipios chowk, Kolhapur, Mob, 8956931881 Ph. 0231 - 26412

DATE t 1811720258 PT.NO. : 115151125
MAME -+ B0 SARIKA SHRIKANT MALVEKAR AGE : | Days [ M
leFB\ _ * DR.SAISPARSH ClIILDREN HOsP Sample Collected Outside the Laboratory
COMPLETE BLOOD COUNT
. Normal Range
ga;néoglobm P 122 gl 14.5-16,5 g/dl
S ount © 393 millions / cu-mm 4.5 - 6.5 millions / cu-mm
Nc :40.5 % 40 - 54 %
( MCH 1031 fL 80-96 fL
il : 3] Pg 27-33Pg
:30.1 gm/dl 33 - 36 gnv/dl
%ngcc t Q«)ﬁ\n,g % é 11.0-14.5% é
-B.C Coun %5700
DIFFERENTIAL COUNT -\ e N e ’°23~
Neutrophils &

40 % 42 -80%
'
LYH:IPIIOC?’TGS Q 1 52 % \? 26 - 36 ‘&?
Eosinophils \Q o o \é 0 4 %0
Voo g o

Basow £ 00 @l @ﬁ
Plate 194000 i 150000 -450000 /ul
1&?&\ : &%3« ,QZ\ 0.08-1.00 %

T 6.0-10.0fL
\> 184 % »

10.0-15.09
n\ w 4\0 «5\0 15.0%

RBC Morphology 3n RBC/100WBC. Macrocytic +,Anisocytosis+
W.B.C Morphology * Leucopenia With Neutrophilia
Platelets on Smear * Adequate
Malarial Parasites * No Parasite Seen
---- END OF REPORT ----
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e (&\3\ ((}3\
- Akshata (Vani) g war \2\

iddhi
.D )
- Dr. Vijaya 3-&(!’!&1!\1&:\3) &\2\ 8 Y
. \MID (Mcrobiology) O O
— 2N N
mg@da Bank, Opp. Irwin Chris

“‘Rﬁ}n‘ﬂﬂﬂm'. Parvati Multiplex chawh,%lhapur. Mob. 8956931881 Ph. 0231 - 2641231

DATE : 15/1172025 PT.NO. : 115151125
NAME 1 B/OSARIKA SHRIKANT MALVEKAR AGE .k ) D o4 M
REF.BY  : DR.SAISPARSH CHILDREN HOSP Sample Collected Outside the Laboratory
BLOOD GROUP
Normal Range
Blood Group * A’ Rh POSITIVE
Slide Agglutination Test '
---- END OF REPORT ----
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q{d THN
Government of India

S 1©

Unigue Identification Authority of India
Atevft wie:/ Enrolment No.: 2085/20215/01459

To

At fata Aoda?
Sarika Shrikant Malvekar
461,

Datta Mandir,

Chilkhi Vibhag,
kurundwad,

VTC: Kurundawad (R),
PO: Kurundwad,

9960121423

HTIST HFTENT shHTeh / Your Aadhaar No. :
9734

VID : 9178 0874 0591 3463

- e Aiwia neEe

Sarika Shrikant Malvekar
o TTE/DOB: 03/07/1991
afgen/ FEMALE

"(\wm w1 aiyeadten e AR, AT =,
# w wEAEiES AT S ( f firm oy FhaEd
Wiy e XML
Aadhaar Is proof of iden of citizenship

or date of birth, It shoul used with verification (online

authentication, or sq:z(?ﬂ)g of QR code / offline XML).




- A
2TETY
&
¢ sfepie R R N
o | éﬁq ikant Dlnkar falvekar Cﬁ& J
o S mﬂam@ 12/08/1986 Q\:\ ﬁ;
T ARG
S | Mobnsm: 99601214@5 S
g2 0 O ”
9077 I
AT TYR, ATEH Sfisd
\>C£§ \)é \}cé
& & &
S i i
X X X
& & &



rm“?!-—-—

Address: U
chilakhi viqﬁ‘ag batte mashid'parisar,

Kurund%@vad (R), Kolhapj{ﬁ\ Maharashtra
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