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Excellence In Health Care

Patient Dﬁta“s PEEAE FILL!N CA?TAL LETTERS ONLY) , Client Details : —~0
' v SPP Code SO (1 l/
Name : J
] : Customer Name

Age :.éQ_YrS ‘—— Months ——Days

g y Customer Contact No / ¥ o -
Sex: Mgle[2r” Female[] Date ofBith: [F] (0] CITID | RefboctorName _ 2NTUAY [ SA/iMp e
Bt . Ref Doctor Contact No
Specimen Details:
Sample Collection date : Specimen Temperature : | Sent Frozen (<-20°C) [ | Refrigerator (2-8°C)[] | Ambient(18-22°C) []
Sample Collection Time : AM / PM Received | Frozen (<-20°C) [] | Refrigerator(2-8'C) [] | Ambient (18-22°C) []

Test Name |/ Test Code : Sample Type SPL Barcode No

r’)eo/f'um ’HP& | TB22 70 JZN
EL"’T side Elbow jNIj

Clinical History:

No. of Samples Received:

Received by:

R — .

* Note: Attach duly iled respeciive forms viz. Materal Screening form(ior Dual, Triple & Quad markers), HIV consentform, Karyotyping History form, IHC form, HLA Typing form along with TRF.




Barshi Cancer Centre

Shivacharya Complex, Ainapur Maruti Road,Barshi - 413401 Mo.8149856861
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LABORATORY REPORT &

Name ‘Mr BANDGAR DADASAHEB Sex/Age :Male/60Y ars H.D 2 g T Case ID . 50700105850

Ref By .DR. SHIVAJI SALUNKE Dis.Loc.  : Ptio
gill. Loc.  :Barshi Cancer Center Pt. Loc.
Registration Date & Time 05-Jul-2025 11:59 Ph #
sample Date & Time - 05-Jul-2025 11:59 Ref Id
Report Date & Time . 07-Jul-2025 14:18

Sample Type
sample Coll. By
Acc. Remarks

: Biepsy

Histopathology Report

Specimen :
Tru-cut biopsy from swelling over distal third of left upper arm for histopatho\ogical examination.

Macroscopic Examination :
Received multiple pinkish cylindrical tissue measuring 0.2 cm upto 1.3 cm in length. All embedded.
A - 1 [HE] B -1 [HE]

Microscopic Examination :

Sections reveal intra-muscular predominantly hypocellular lesion, composed of scattered bland spindled to
stellate fibroblastic cells with variable amount of intervening collagen. Nuclei are ovoid & vesicular.
Nuclear pleomorphism, mitosis and necrosis are not present.

Impression :

Tru-cut biopsy from swelling over distal third of left upper arm.

Low grade spindle cell lesion/tumor.

There is no evidence of cytological malignancy in the examined material.

Clinico-radiological correlation and IHC study are necessary for further evaluation of histogenesis & typing.

Grossing By :Dr. Prashant Pariki

# For test performed on specimens received or collected from non-NSRL locations, it is presumed that the specimen belongs to the patient named or identified
as labeled on the container/test request and such verification has been carried out at the point generation of the said specimen by the sender. NSRL will be
responsible Only for the analytical part of test carried out. All other responsibility will be of referring Laboratory.
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Dr. Prashant Parikh ) Dr. Bhavna Mehta Printed On  : 07-Jul-2025 14:25
M.D. (Path. & Bact.) G-4107 M.D. (P.D.C.C) G-56686
Consultant Pathologist (Histo & Renal pathologist)

Page 1 0f 2

CAP
ACCREDITEDN

COLLEGE ol AMERICAN PATHOLC




Neuberg @dSu '

RE AR EN e Ll AR OIRAT O RiES

( A unit of Neuberg Diagnostics Private Limited )

LABORATORY REPORT TN

Name :Mr BANDGAR DADASAHEB Sex/Age :Male/ 60 Years HID Case ID :50700105850
d 251H18950

Ref By :DR. SHIVAJI SALUNKE Dis.Loc. PtID

Bill. Loc.  :Barshi Cancer Center Pt. Loc.

Registration Date & Time  : 05-Jul-2025 11:59 Sample Type : Biopsy Ph #

Sample Date & Time : 05-Jul-2025 11:59 Sample Coll. By : Ref Id

Report Date & Time :07-Jul-2025 14:18 Acc. Remarks : Ref Id2
------------------ End Of Report ----=--=-=----—-—-

Grossing By  : Dr. Prashant Parikh

# For test performed on specimens received or collected from non-NSRL locations, it is presumed that the specimen belongs to the patient named or identified
as labeled on the container/test request and such verification has been carried out at the point generation of the said specimen by the sender. NSRL will be
responsible Only for the analytical part of test carried out. All other responsibility will be of referring Laboratory.
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