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POLYCLINIC & NURSING HOME

(CERTIFIED BY ISO 9001 : 2008)

Reg. No. 761415067 (MCGM)

Prem Niwas, Building No.16, Laxmi Colony, Mahul Road, Chembur, Mumbai-400 074.
Phone : 2554 4401/ 2554 1556

Sr. No. 1 1 1 9 : MED'CAL CERTIFICATE Date |2 //77/’29 i)

This Is To Certify That A/{ﬁ / Mfs. / Mater / Miss... J Qv )ﬁw

...............................................................................................

....................................................................................................................................................................................................

Dr. Praso ivastava
MD( cps, AFIH /

Reg. Number\ J2006/03/1464 | |
Dr. Signature & Seal Patients Signature

N w
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Shatabyi Hospita
15/03/22 14:54:58

Test Report
Patient |D-
Samplell%- DEEPA YADAV 19 F
Toor : 2080 OPD 08 JANSHATABDI
s St Type: Specimen
ample Type: BIOPSY

Assay Information

Assay Version Assay Type
X - T R
pert MTB-RIF Assay G4 6 In Vitro Diagnostic

Test Result: TN ey

Analyte Result
No fields selected

User: genexpert

Status: Done Start Time: 15/03/22 13:12:40
Expiration Date*: 17/09/23 End Time: 15/03/22 14:54:42
S/W Version: 5.3 Instrument S/N: 746513

Cartridge S/N*: 600859106 Module S/N: 885938

Reagent Lot ID*: 75403 Module Name: C3

Notes: NIK ID 24028778

MOB 9969121335/ 9326083112
ADD CHAWL 01 RD 9 SANJAY NAGAR BAIGANWADI GOV 43

Error Status: OK

Errors
<None>

Supervisor Initial/Date

* indicates that a particular field is entered using a barcode scanner

rf*%wmmmx .
type of Sampt- . Jopeu |
For In Vitro Diagnostic Use Only. (For: [z e e 7 l
INECeive |
o Predngg |

o \/aorcion 5.3 Page 1 of 4
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FAMILY CLINIC & DIAGNISTIC CENTRE

MBBBS (v S: Talreja Dr. Sudesh. C. Talreja
m) CMTP{Mum) CIBTAC (Eng) g MBBBS (Mum) MRSH (eng.)
AFIH (Mum) DHHM: (AIIMS) AFIH (Mum) DEPC (Madras)
Reg. No. 48257 Reg. No. 52565
. Mob.: 9820 851 248 Mob.: 9987 €80 144
CLINIC : Resi -
Shop No. 3, Swami Jairamdas Shopping Arcade, 21 “SADHANA"
Opp. Basant Park, & chembur Police Station,

9th road, Sindhi Society,
Chembur, Mumbai-400 071.

f Time : Mor. 11 AM. to 01.00 PM., Even. 7.00 PM. 0 9.00 P.M. Panel Doctor : BPCL, I0C,-RTO, LIPL
i_
D

R.C. Marg. Chembur, Mumbai400 071.

Ref- No.




‘“\\&Uéw._m OMin, \‘
— Skt Mo¥bne 00 0 1
T Koo {02 iy |

—«xg,wwu Toded, 1t ol
\\‘_w\ﬁpn\ lozv\ L B

SBee  NoYayarg AU,

g U9 - :
Coucqp o Commeyce . e M
DL kot%“a‘ e wﬂb’C\.
£ Liown\opx Nv/g.\,

€ g Vel

| .t Qes@efc’rd Paiciple 7.

T am  Laghra  + inforp oo Hak | om
- Urglole 42 Fn{fmd Hre E(i/oono(mon
Coyuxse CpneKoJ PéunMIqu r 6‘60norwc,
12 deratone (. and Commum rﬂon %5(41
€XamM arheduled  Pox 25 ™ mascls
o 5 ppil . T ondevehand e

im Poxﬁﬁ&i,ﬂ,w— ad

d

I ' ' > Foy n e Jeruen il Q(&&L_
T T wason Aoy _my inabilh o bp obend

Wm 1S olUé Fa  Geveye rllness
L have been Jagnased witn L pevke
Wiév@% ng f
/W#—-—~\\\ ,f

e



% O\NENQeY

The Cc?S(Qms-\th% Kel-7 o '
N "RALI
MYy Contol and \ am Ligpelesf

e Thaltbolan Ly Com%«df’%“ Mt
IS BEPPN S9 ) 53"’1{?“’%‘("" con'ly! QLAA \%\3

M&Y’_@ av

e Yo appearx  Fovr 4V B‘e ex
~ S 1 \‘ﬂ
C\@Lkdﬁﬁ

—— o — " . 9 q 1
— (3 b o : k )
N ‘\’ / o - o
B ¢ Ny i
— o ¥ - | ’
ih : 1
o ”
- -
" -
i -
1 - :
| ;_; . /
| 7
S —
T ﬁ o - o )
| | | ‘i — R _—//
-
SRS | S -
_ R \ ; - B
. ' ] - -
— '7’ e —— ~



Mob.: 9819339543

G.CEH.
\ PHYSICIAN & SURGEON
\\\
— Date : C) Ju |20
-~ MEDICAL CERTIFICATE
. To Whomsorver It May Concern

This is to certify that

Mﬁ'iMps/./Miss M g €A @\u L g
isfwas under my treatment since

27| 2 \2u to < Lt 2y
for (//’)WV\SUC Koromdn ¢ & onpas?

Helshe js/was advised medical treatment and
rest for this period.

He/She is medically fit to resume his/her duties w.e.f.
Clwyazu

/
@Z !
e
Signature
Scal/Regd. No.

Reg. No. 10506

L ———— e ~ ~aata Vikas Mandir Govandi Mumbai - 400 043.
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Mob.: 9819339543

PHYSICIAN & SURGEON

<2,

MEDICAL CERTIFICATE

To Whomsorver It May Concern

This is to certify that

Mr.IM/é/Mi/sé g/l\o\"b\\f\ gC‘C/ %/'L /—(CAM .

Jslwas under my treatment since

20| %\ 2y o6 fu 2y
for gvx}ﬂ/\ﬁf( Fﬁ\/w

Hel/ste islwas advised medical treatment and
rest for this period.

Helsyé is medically fit to resume his/h/er/ duties w.e.f.

F1ul 27

<

Y

Signature
Scal/Regd. No.
Reg. No. 10506
-
ivaii ar, Opp. Geeta Vikas Mandir, Govandi, Mumbai - 400 043.
/6, Shivajl Nag ppP Timing : 3.00 p.m. o 11.30 p.m.

“ inic ¢ ‘U ]
GIEES fn" b.- 9819339543, Tel-: 25518621 *

o
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Mob. : 8097272064

%% DR. D.P. MISHRA

FAMILY PHYSICIAN
Address : Kamla Raman Nagar, Baiganwadi, Govandi, Mumbai - 43.

Patient Name M l( ¢ Nooyam 4\@5{“4,0 ”@(’é/ /

R
q%oufr

Tnis A5 Ao <
szﬁ fporam Akduwl v Chaflon.
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MEDICAL CERTIFICATE

ay

Date: 2 2110 (2%

TO WHOM IT MAY CONCERN
This is to certify that

M/W / Ms. / Mast. \ol L\cmf\- j SM/)M., juc/,&m NN~

Age [+ Resident of /JM/J Re rmect eg )

[’7&/-( Ne (y RM MNe ] R:a/?’ /S/?’/fzf?

,
Qs MNecSte” <3 (f7(') Ua,««((u
o WQS / IS / gfﬂfenng from VL b m{,;’;, Maé&m

P&Hm

and has / had been under my freatment from _ 2.2 L 12 2 3
o 23( o123

He / She, has / had been advised complete bed
rest during the above period of illness.

L
He7 She is medically fit to resume his / her duties / work / school, w.e.f

- Vix 2l \&r(‘-ﬂa

-7 RegisationNo, 2 /0o oo

. signature %WL
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~_
"Muktai Clinic' |

\ .
Dr. Rahul R, Phadatare e |
Regd. No. 43787 CQ Amprapali Co-op. Housing Society
B.H.M.s. h'-, - Bldg., No. 21/A-01, Hiranandani Akruti,
Fami!y Physician & Surgeon Lallubhai Compound, Mankhurd,
Mobile : 7021126526 / 8108442440 %[? Mumbai - 400 043.

\‘#»( to [0V

Date:

s

TO WHOM SO EVER IT MAY CONCERN

This is to certify that Mr./Mrs.ZMiss/Mast. oo
Atded MNodeeim Age__ & Yrs

CF h A 203

is/wassuffering from rﬁ\ (die XUQNQL since

to_ VT L=t 25

'\SQ 1A

He/She is/was fit to join duty/school from

COLARE

Thanking You !

I AN AN

f’E’JTﬁ'L;f‘« y &
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D Akam Hn

(B.H.M.S., PG DEMS,)
Res'd. No. 63527 (Mum)
ob. : 9967003342

wQ 2, New Gautam Nagar, Sonapur Road. Gova

Dr. Ny Fatimas Fhan

(B.HM.S,, PG DEMS))

Regd. No. 62352 (Mum)
Mob. : 9987131094

ndi, Mumbai - 400 043.
TIME : 10.30 AM TO230PM. EVN. : 6.30 TO 11.00 PM
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