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Health Check-up Certificate
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EMPLOYEE NO..LAK IR M5 pEPTT.. CRSDIT. DATE.. [0, 72 =3
NAME. M. Maneg. Klunan..... AcE/sEx %Cy/!“ .DOB.. .ﬁlblﬁd T8
DESIGNATION.. 3\ aiiney.. —M-‘*m'é”ﬁlﬂ_f NO oo KR LN SONL L
CHEST (INSP).....¥....cm. CHEST (EXP)..%....cm. CHEST EXPANSION....".....cm
HEIGHT.... |8Z......... cm. weiGHT.... 82 ..Kg. BML...

P/R.....94......per mt. BP. Nl)gé .MmMHE SIGN OF EmP |, m‘w&”\
EXAMINATION/ INVESTIGATIONS
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Suh]ect:\glth Check up Booking Confirmed Request(bobE7467),Package Code-PKG10000474,
Beneficiary Code-305451

Mediwheel <weliness@mediwheel.in>

Sent: Fri, 2 Feb 2024 18:17:53 GMT+0530
To: You

Cc: customercare@mediwheel.in

MedSave - | _
@ ; _ # 011-41195959

Hi Metro Hospital & Heart Institute,
VVe have received the confirmation for the following booking. Please provide your confirmation by clicking on
the yes and no button,

Hospital Package . o yuieet Full Body Health Checkup Male Bslow 40

Name

et Package . prediwneal Full Body Health Checkup Male Below 40
Package Code : PRG10000474

Contact Detalls 1 8218478046

Emall : manukumar100@ymail.com

Booking Date » 02-02-2024

Appointment Date : 10-02-2024
Confirmatlon Status: Booking Confirmed

Preferred Time » B:30am

Member Information
Eooked Member Name Age Gender
MR. KUMAR MANOJ 36 year Male

We request you to facilitate the employee on priority.

Thanks,
Mediwheel Team

'fou have recelved this mall because your e-mail ID Is registered with This is a system-generated e-
mail Arcofemi Healthcare Limited. please don't reply to this message.

Please visit to our Terms & Conditions for more informaion. This email is recieved because you are
register with us Click here to unsubscribe.

@ 2024 - 35, Arcofemi Healthoare Pyt Limited. (Mediwhesl)



Mail - Custamer Care -Madiwheel | Mew Delbi - Outlook

" Health Check up Booking Confirmed Request{bobE7467),Package Code-
PKG10000474, Beneficiary Code-305451

Wellness : Mediwheel : New Delhi <wellness@mediwheel.in>

Frif2-N2-2024 1817

Tormanukumar100@ymailcom <manukumarl OdE@ymailcom=
CoiCustomer Care Mediwhes! - Mew Delhi <customercare@meadiwheelins

| I
\

ﬁ ediwheal
s 01141195959
XY

Sfourwelle edd partnes

Dear MR. KUMAR MANOJ, |
We are pleased to confirm vour health checkup baoking request with the fc]iﬂw[ngi details.

Booking Date

Hospital Package
Name

Patient Package
MName

Name of
Diagnostic/Hospital

Address of
Diagnostic/Hospital-

City

State

Pincode
Appeintment Date
Confirmation Status
Preferred Time

Booking Status

;2438403

D 10-02-2024

. Booking Confirmed
. B8:30am

: Booking Confirmed

1 02-02-2024

: Mediwheel Full Body Health Checkup Male Below 40

. Mediwheel Full Body Health Checkup Male Below 40 |

~ Plot No. F -1, Sector 64, SIDCUL Sector 84, Road, Inte

Inousinal Estate, BHEL Township,

 Metra Hospital & Heart Institute '
Lraterl
|
|

¢ Haridwar

Member Information

Booked Member Name

Age Gender

MR. KUMAR MANO.J

36 year Male

Nete - Please note io not pay any amount .
Instructions to undergo Health Check:

= Please ensure you are on complele fasting for 10-To-12-Hours prior to cheak.

= Dwring fasting time do not take any kind of medication, alcohol, cigarettes, tbbacco or

any other liguids (excepl Waler) in the morning

= Bring unne sample in a canlainer if passible (containers are available at the|Health

Check centre).

+ Please bring all your medical prescriptions,and previcus health medical records with

you,

= Kindly inform the health check reception in case if you have a history of diabetes and

cardiac problems,

For Women:

« Pregnant Women or those suspecting are advised not to undergo any X-Ray test

hiipeoutlonk aficeda5 com/mailid 8 ACKADE 2 Y mUIMNELTE T NTRINDJIMy 04 NTRILTIKNW'H"H|NIUZF'-'IDt'J!MgﬂﬂﬂquzﬂqYEﬂﬁﬂﬁiﬂngpﬂxﬁ.. A
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| |
Mail - Cuslomer Cara :Madiwheel | New Delh: - Qutlook 3 5

21624, 3:03 PM
+ |lis advisable not to undergo any Health Gheck during menstrual cycle. |

Reguest you to reach half an hour before the scheduled time. _
In case of further assistance, Please reach out to Team Mediwheel. |

Thanks, I ‘
Mediwheel Team ’

You have received this mail because your e-mail |D is registered with This s a sysiem-
generaled e-mail Arcofemi Healthcare Limited, please don't reply to this message.

Please visit to our Terms & Conditions for more informaion. This email is recievJ_d
because you are register with us Click here to Unsubscribe. |
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#}] = HOSPITAL & HEART INSTITUTS
(A unit of sunhill Hospitals Private Limitod)
{NABH & 150 5001, 2008 l'.'el'tlﬂﬂfj
Patient Name.../gpq &kwrw ....... AgejSex.?:!*:?-,.ij ...... Reg.No.[NHLv 22400~
! J : — g2 3
Doctor......... 87’ M% ........ o f“”"*""ﬁ ............................................................
Date.. iﬁ/l/‘é‘? nmeﬂqii% .....
|
—_—
DENTAL E I 10N
> TEETH STATUS = ﬁnﬂﬁ*gy ez
* MISSING . Pl
» DECAYED . _

g5 ]
i I e o
> ORAL HYGIENE STATUS = ,
. T ouef ﬁ;j?m
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* CALCULUS - & DR NAMAN AGGARWAL

L >
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& METRO

- HOSPITA . & HEART INSTITUTE
E[\E . Metro Hospital

(A wnit of Sur hill Hpsaltals Private Limited)
(N 1 & 150 9001: 2008 Certified]

. ’ OPD CONSULTATION
we treat. HE CURES & Hean‘_ Instltute £x %
(-1 unit of Sunhill Hospital Private Limited) + &3
Patient Name M.} 7 ’Vt“‘ n‘-?]; Kimea .., Age/Sex _j_ﬁ./’p_.m glg. No i
« Doctor's Name ... L2 Y. Susd il Kumat armaten. dasianitb - *
?- s
Dats !'Q}!l“/?:%__ T s omemssmi o
OPHTHALMIC EXAMIATION :
DISTANCE VISION- / 3
& - N
At T J ass .
n w  Cl4p '
NEAR VISION- :
3 n! 6
Rt
Al 6 2
Lt
COLOUR VISION Alovymal BE R & .
EYE EMMIHATIQH
f iy Cornea
. T i Ant Chamber
1 5 Pupil
Fundus Examination
ADVICE- _ 7

2
g

Sigratu

s BT

Plot No. F-1, Sector-6A, SIDCUL, Haridwar - 249 403 .
«2a, Emergency:+91 8191902600, Phone : 01334 - 239040 [ 42 / 43, Fax : 01334 - 233043 ¥
. E-mail : metroharidwgr@megrohospitals.com, Website: www.metrohospitals.com s s s « -

(LN

Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092 E L
CIN No.: U33201DL2006FTC156918 MH"_ﬁfﬂuﬂlﬂf Rev. No. 01
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Reguest Dinenostic Test
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HOSPITALLE HEART INSTITUVTE
= = = -5 — (A unit of Suahill Haspitals Private Limited)
| ¥ N [NABH & 150 9001: 2008 Certifind)
Radiology Investigation Report | '

Name : Mr. Mano} kKurmar Age/Sex |:36Y/M
Ref. By : Cr. NITIN KUMAR UHID NO : 2024001523
Ip/OP : OP/202314937 Request No 1 70247980
Date : 10/02/2024 !

USG WHOLE ABDOMEN

The diaphragm is nermal in contour & respiratory excursian. There is no ascitis ar lymph node mass,

Liver is normal in size, shape, outline & echotexture. Mo focal area of abnermal echogenecity Is seenin liver.
Intrahepatic bilary radicles are not dilated. Portal vein & portal venous radicles are nlormal.

|
Gall bladder is normal in shape & size. Gall bladder wall is not thick. No mass lesian [caleulus is seen in gall
bladder. Common

hile duct is normal in course & caliber, No calculus 1s seen in its lumen, |
Spleen & pancreas appears normal in shape, size, outline & echotexture.

Eoth the kidneys are normal in shape, size, outline & echotexture. Renal parenchvme::l thickness is normal.
Corticomedullary junction is defined & is normal. There is no hydronephrosis. No achggenic renal calculus is
seer,

Urinary bladder is normal in contour & capacity. Bladder wall is not thick. No pathological filling defect / vesical
calculus is seen in bladder. Ureterovesical junctions appear normal.

Prostate is normal in shape, outline & echotexture. Prostatic capsule & periprostatic facial planes appear
normal.

IMPRESSION : NORMAL STUDY

\¥, ;f;?c
DI RAKASH CHANDRA PANDEY
MBBS, DMRD |
CONSULTANT RADIOLOGIST

Mote;

{11 Mot Valid fer medical-legal purposes

{2)  This i professmonal opnin hesed on imaging finding and rat the dizgrosis

{3y In case of any disaepandy dun 1o madiing eriotar byping ereor, plaaseget it red el immae gty

Plot No F-1, Sector-6A, SIDCUL, Haridwar - 249 403 '
Emergency : +91 8191902600, Phone : 01334 - 239040/ 42 / 43, Fax : 01334 - 233043
E-mall : metroharidwar@metrohospitals.com, Website: www.metrohospitals.com
Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092 l
CIN Na.: U33201DL2006PTC156918 MHHI/CL/0115/FRev. Mo, 01

Bt/ 192, 168.7. 100 hismetroharidwar/modules/labaratory/print_labor..
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equest Diagnostic Test
S IIL!III IIII/[ .AIT IIjI II—'III

ket 1 .;'. EART INSTITU IE
e ynitaf S-uﬂhai!:‘Llnswo-s-ﬂmmw Limited)
(MABH & 150°5001: 2064 Certilied)

A i |
Radiology Investigation Report

|
£ 36 ¥/M

Name . Mr., Mano) Kumar I Age/Sex
Ref. By : Dr. NITIN KUMAR | UHID NO : 2024001523
IP/OP 1 OPj202314927 ' Request No : 70247980
Daie - 10/02/2024 , |
- E Vi I
I
Cardiac contour & size are normal. |
Trachea is central. | |
Lung lields are clear |
Hilar shadows are normal,
Costophrenic angles are clear. |
Bony rib cage is normal. !
k I
. b |
IMPRESSION: NORMAL CHEST. |
7 [
I
1"-. I
nummmgn CHANDRA PANDEY |
MEES; DMRD |
CONSULTANF-RADIOLOGIST |
A B = SO : ——— — LT
LeL4H
f87 MNat vold o modical-iagal gurpass: |
finding and nut the diagnasis, |
i rectifed mmediately, |

This = o prolessional spinon base ul Iz jin G
In case of any dis CL;arn::!.ruue Lo roacein e arrar ar iypg airin, JIEF5E gct

{21

3}

A, SIDCUIL, Handwar 249403 |
01334 - 239043

Hiat i L ]
mereenty | 491 8191902600, Phone : 111334 239040 /42 193, ke
E-m: uI metroharidwar@metrehasp r'als. coim, Wohsitan v .rm-ImImw;p: als.com

Regd. Office : 21, Community Center, Preet Vihar, New Delhu-uaﬂ!z
I MHHI/CL/0115/Rew. No, 01

CIN No.: U33201DL2006PTC156918
I
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e METRO

i) Pathology Re HOSPITAL & HEART INSTITUTE

: = o —— L - 'PFWHE ummd
i :Mr M ane) Kumar (A “ﬂgﬁg‘{b‘:ﬂﬂf’% -:-ruﬂudll
Rel. B : Dr. NITIN KUMAR UHID 1 2024001523

1P/OP 1 OP/202314937
Sample Date  : 10/02/2024
Reporting Date: 10/02/2024

Request No. : 10390898
Sample Time  : 10:37
Reporting Time : 21:13

Test ResultUnit  Bio. Ref. Inte r.Test Method
Hematology '
CBC (COMPLETE BLOOD CDUNT‘;’IMEMDGR&M}
HB 130 gmidl M - 13-18
TLC . 3900 fcumm 4000-11000
DLC (WBC DIFFERENTIAL)
NEUTROPHILS : 6l % 45-75
LYMPHOCYTES 30 % 2545
EOSINOPHILS 04 % 1-6
MONOCYTES D& Yo 2-8
BASOPHILS q 00 % -<2
RBC 4.79 million 3.5-55
PCV 420 Yo 36-52
MCV B7.7 fL. 80-100
MCH 271 PG 27-32
MCHC 30 gmidl 31-37
PLATELET COUNT 1.9% lakh/cumm 1.5-4.5
RDW ; 147 | % 11.5-15
*** End of Reports ***
=y
Dr.Vishal Arora . (5
MBBS, DCP 20
(Consultant Pathologist) \ 5\ * "Che
MNote: B!  —
1. These repirts are mere estimation of \'p"all.l'E al that particular Hme and ara lable to vary/change In different conditians in dil‘rere@‘:t laboratories,
i The vaiues are to be collaborated with chinical findings by qualified doctor zng any-alarming and unexpected results should be reparted o Lab urgently far
recheck and manual typing errors;
3. Thesa reperts ara not valid far madicaizgal Purpases and all dectar unsigned regarts shouid e considered pravisional cnly,

All cord based tests are scraaning test therefgre need confirmation By other altemative tes) Hke(PCR EL] 54},

Plot No. F-1, Sector-6A, SIDCUL, Haridwar - 249 403

: - 239040 / 42 [ 43, Fax : 01334 - 239043
12.188.7.100MmismelroharidwEMRSBREME bR RS AR BAR A0 F;'.;'Euﬂi;.nj?} R fod JEBENEY SR AehReYHaNs menMocal_user=ck lab_., 1)1

. : i
E-mail : metroharidwar@meTrohospitals.com, ;
Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092

CL/0115/Rev. No. 01
CIN No.: U33201DL2006PTC156918 MHHI/CL/0115/

i e, o et e = LT - R A T 1
- TR e oo bR AALHRA O FOANGH PARRbARIRAN /42 / 43, Fax : 01334 - 239043
- E-mait : metroharidwar@metrohospitals.com, Webs e, éﬁ?ﬁfﬁ%ﬁﬁ%ﬁmwuwm i

Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092
CIN No.: U33201DL2006PTC156918 MHHI/CL/0115/Rev. No. 01
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& MIETRO

Pathology Rep HOSPITAL & HEART INSTITUTE

- Name : Mr. Manoj Kumar (A uﬂéﬁé’f?ﬂgﬁﬁgm hrﬁﬂtglj
Ref. By :Dr. NITIN KUMAR UHID : 2024001523
IP/OP i OP/202314937 Request No, 1 10390898
Sample Date . 10/02/2024 Sample Time  : 10.37
Hepurh‘ng Date: 10/02/2024 Reporting Time - 21:13
Test Result Unit  Bio. Ref, Inter. Test Method
Biuchemistrv
LIPID PROFILE
TOTAL CH OLESTEROL 234.0 mg/dl 0-250.0
!-IDL-GHDLESTERDL E 36.0 mg/d| 00-50,0
LDL 176.0 myg/d| 00-130.0
TRIGLYCERIDES 112.0 mdd] 30-150
VLDL 22,0 mg/dl (.50
CHOL/HDL Ratjo 6.5 —<4.5

LFT (LIVER FUNCTION TEST)
BILIRUBIN INDIRECT 0.44 mg/dl 0.2-0.8
SGOT f 32.0 UL 1042
SGPT 37.0 U/L 10-42
BITLIRUBIN TOTAL 0.94 mg/dl 0.2-1.0
ALKALINE PHOSPHATASE 930 IU/L 28-111
BILIRUBIN DIRECT 0.50 mg/dl 0.1-0.4
TOTAL PROTEIN 7.0 gm/d] 6.4-8.2
ALBUMIN 4.0 g/dl 3.5-5.0
GLOBULIN % 3.0 em/dl 2.0-4.0
AG RATIO 1.3 .

KFT (KIDNEY FUNCTION TEST)
UREA 18.0 mg/dl 15-45
SODIUM 1440 mmoll,  [35.155
CREATININE (.80 mg/d| 0.6-1.3
URIC ACID 6.1 mg/dl 3.0-76
BUN 8.5 mg/d| 15-20
POTTASSIUM 34 mmol/l.  35.55
CALCIUM 8.7 mg/d] 8.5-10.5

**% End of Reports =#*

& Hp >,
- o e\
Dr.Vishal Arora /.8 2\
Fes o T\
MBBS, DCP (<l A
(Consultant Pathologist) |\"Checked
) |
Note; L
1 These reports are mesy estimation of valyes at that particyiar time and are lighia fo vary/changs in differeént conditions in different laborataees,
2 The wzlues are tg be coliaborated with clinical findings by guakified Yocsor ang any alarming and unespected resubts should be reparted to Lab urgentty far
recheck ang marnual typirg errors.
3 These reperts are not valid far medicolegal Purposes and all doctor Unisigned reports should oe considered provisional only.

‘ ]
Plot No. F-1, Sector-BA, SIDCUL, Haridwar - 249 403

. 4 - 235043
2,155.?.1nwr;rsme:mhamwgnmgmmﬁ;rﬁa&ﬂaﬂ_ﬂaﬁﬂﬂhfa’éétf&?pF:Eﬂsﬂfi%‘9a"rEﬁﬁ'ﬁ%Eﬁ%&%ﬂgg;ﬁg@%ﬁ%mmj_usamkﬁn_,.. 111

- E-mail : metroharidwar@metrohospitals.com, Website: waw

Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092 e
CIN No.: U33201DL2006PTC156918
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— 5 METRO

_ Pathology R HOSPITAL & HEART INSTITUTE

. = 5 — ]
x ] ifals Private Limited)
* Mr. Map 0] Kumar (A ”Egékﬁ“'ﬂq ﬁuﬁpéﬁhms Certified)
: Dr. NITIN KUMAR UHID - 2024001523

- OP/202314937
Sample Date - 10/02/2024
Reporting Date: 10/02/2024

Request No, - 10390898
Sample Time 1037
Reporting Time : 2 1:13

Test

ResultUnit Bio. Ref, Inter.Test Method

Hematolo
CBC (COMPLETE BLoOp CDU’NTH—MEMOGIEM»’F}
HB

30 gmidl  M-13.q8

TLE : 3900 foumm 4000-11000
DLC (WBC DIFF ERENTML]
NEUTROPIHLS X 60 %o 45-75
D"TUTPH{JCYTES 30 Y 25-45
EDSI’NDPHILS 04 %o 1-6
MONOCYTES 06 % 2-8
BASOPHILS . 00 % )
RBC 4.79 million 3555
PCV 42.0 Do 36-32
MCV 87.7 L 80-100
MCH 2T PG 27:32
MCHC 30 pmidl 3537
PLATELET COUNT 1.9% lakh/cumm 1545
RDwW \ 14.7 Yo I1.5-15

*** End of Reports ***

Dr.Vishal Arora . 37
MBBS, DCP Kel| =
(Consultant Pathologist) _' Che

Naote: —
i, These reports are mere estimation of valyzs ot that particular time and are liable to ¥anyfchange in different conditions in d¢iferent lzboratories;

2, The values are to be coflsbarated with clinical findings by qualified dactor ang any alarnming and Unsxgectad results should be eparted to Lab urgently for
recheck and manug| byping errors,

These reports ara ok valid for medicalegal PuTpases and all doctar unsaned reports should bie considered provisional anly,
All card baged tests a8 SCreEening test therefore need confirmation by aihar diternative test rihe[PCR,EUEA}.

Plot No. F-1, Sector-6A, SIDCUL, Haridwar - 249 403
mmgw&;%ﬂ*ﬂp&ﬁ% Pher;ejgl Q,l'334 - 239040 /42 / 43, Fax : 01334 - 2390{3 I - .
: s S sioadipen TsWdocal_user=ck_lab .,
FRLOT— E-mail : metrohariduﬁar@"meﬁr-gsﬁusppﬁa s.cum,%@ﬁ?ﬂ@ﬁﬁmmﬁwﬂﬂ
Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092

115/Rev. No. 01
CIN No.: U33201DL2006PTC156918 MHHI/CL/0115/



HOSPITAL & HEART INSTITUTE
(A unjt of Sunhill Hospitals Private timited)

_1___._.______.

L nHEn, |uil1£‘r.lﬂ'.'| Prin rt
W& METRO
Patholugv Iﬁpg

Name : Mr. Manoj Kumar (A uﬂgeﬁ EX [NABH & 1SN/ M08 Certified)
Ref. By : Dr. NITIN KUMAR UHID 12024001523
TP/OP : OP/202314937 Request Np, : 10390898
Sample Date - 10/02/2024 Sample Time - 10:37
Reporting Date: 10/02/2024 Reporting Time : 2113
Test Result Unit  Bio. Ref. Inter, Test Method
Eiuchemistrv
HBIAC ; 6.0 % 4.5-6.3
BLOOD SUGAR -FASTING 92,0 mg/dl 70.0-110.0
BLOOD SUGAR -pp 96.0 mg/d| 70.0-140.0
Hematology
BLOOD GROUP

ABO A -

Rh NEGATIVE -
ESR 14 mm/hr 20
Serology & Immunology
THYROID PROFILE '

T3 2.60 nmolll.  1.70-3.10

T4 ; 142 ug/dl 5.95-15.4

TSH 2.16 ull/L 0.46-4.68
PSATOTAL 0.53 ng/mL 0.0-4.0

*** Fnd of Reports #=*

Dr.Vishal Argra
MBBS, DCp
(Consultant Pathologist)

These reports are mere estimation of values at that Particular time and are liable to waryichange in diffarent conditions in diflerent laboratories,

2, The values are to be colloborated with clinical findings by quallfied dactor and any Arrming and unexpected results should be reported t Lab urgentiy for
recheck and manual Eyping errors,

Plot No. F-1, Sector-6A, SIDCUL, Haridwar - 249 -::-03 e
ridwereog - ; 42 /43, Fax : 01334 -
192,168.7.100/hismetrohar Hﬂrﬁ'ﬂahdﬂiﬂﬁﬁﬁﬁ_gaﬁl%hE’E‘Eﬂprj?}s'?uaéﬂEIg%?%g?{ﬁ‘ﬂw{mmﬂﬁammﬁimi_ummck_iah_,,, 1"
E-mail : metroharidwar@metrohospitals.com, Website: : : :
Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092
CiN No.: U33201DL2006PTC156918

MHHI/CL/0115/Rev. No, 01



METRO

HOSPITAL & HEART INSTITUTE

Prin rt
ot 8y Pathology RE;:I

. s . : of Sui | Hospitals Private Limited)
. Name D Mr Mﬂjl]ﬂ_] Kumar A ”N‘gﬁfsf’é‘i‘ ﬁw: Egd;:hi{mo: Centified)
Ref. By - Dr. NITIN KUMAR UHID 12024001523
IF/OP * : OP/202314937 :

Request No, 10390898
Sample Time 10:37
Reporting Time - 3 13

Sample Date - 10/02/2024
Reporting Date: 10/02/2024

Test Result Unit  Bio. Ref. Inter. Test Method
Urine Examination
URINE SUGAR NIL
URINE ROUTINE ANALYSIS
PHYSICAL EXAMINATION
COLOUR PALE YELLOW =
TRANSPARENCY CLEAR
S. GRAVITY 1.025
CHEMICAL EXAMINATIGN
ALBUMIN NIL -
SUGAR NIL =
pH .5 -
BLOOD ¢ NIL :
KETONE NIL .
MICROSCOPIC EXAMINATION
PUS CELLS 2-3 =
EPITHELIAL CELLs -2 -
RBC NIL -
CRYSTALS . NIL .
CAST i i NIL L
BACTERIA NIL E
AMORPHOUS PHOSPHATE NIL :
AMORPHOUS URATES NIL .
*** End of Reports ##+ E e Tl M
A Rl
fr -

Dr.Vishal Arora
MEBS, DCP
(Consultant Pathologist)

Hﬂ:

These reports are mere estimation of values at that Partloulzr Hme and are ligkle to var

The values are g be toilaborated with elinicai findings by gualifieg dector and any alarming and unespected results showld be reported Lo Lab urgently for
recheck and manuat typing arrars.
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2D ECHOCARDIOGRAPHY

Name: Mr. Manoj Kumar ] | UHID No: | 2024001523
Age/Sex: | 36Y/M Ward: OPD T
Referred by: | Dr. Nitin Kumar Date: 10.02.2024

ACOUSTIC WINDOW: Normal
MEASUREMENTS AND CALCULATIONS

Measurements Observed Value Reference Value
IVS (ED) 11 (0.6—1.1 cm)
LVPW (ED) 1.1 (0.6 -1.1 cm)
LVID (ED) 48 Male (3.7 -5.5cm)
1 Female (3.7-5.2cm)
Aortic root diameter AT (2.0-3.7cm)
LA dimension | 3.5  [Male  (19-40cm)
L Female (1.7-3.8cm) |
[—i\f EF . 60% . (55 — 75%)
MORPHOLOGICAL DATA
Mitral valve y Normal Right Atrium | Normal '
Aortic valve ~ Normal ' Richt Ventricle Normal
Tricuspid valve Normal PA Normal |
Pulmonary valve Normal VS - Intact 1
_—I" IAS Intact j
DOPPLER STUDY | _
Valve Regurges | Velocities (cm/s) Gradients (mmHg)
Mitral Trace E-74, A-52, mrw
Aortic j Nil Vel-94
Tricuspid Trace Vel — 244 PASP - 28 |
Pulmonary Nil Vel -108

Plot No. F-1 Sector — 64, SIDCUL, HARIDWAR — 249 403
Emcrgency: +91 8151902600, Phone : 01334 — 238040/ 42 43, Fax : 01334 - 239043
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FINAL IMPRESSION {MABH & 150 9001: 2008 Certified)

%ﬁ METRO

» Normal Acoustic Window
» Normal Chambers Dimensions

*« No RWMA
« LVEF~60%
« NoLVDD

¢ Trace MR, Traca TR, PASP 28 mmHg
+ No pericardial effusion
» No Intracardiac clnt

Dr. Krishna CK

MD, DNB (Medicine), DNB (Cardiclogy) MEBS FGDCC
Consultant Interventional Cardiology Associate Consultant, Cardiclogy
UKMC Reg. No: 12883 UKMC Reg. No: 7568

(Mote: This document is not for medico-legal purpose)
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