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CLIENT CODE : CA00010147 - MEDIWHEEL
CLIENT'S NAME AND KDDRESS® ™' '~ " rharmrn

DDRC SRL DIAGNOSTICS
Phoenix Tower, Near Central Park Hotel,

MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED Egttf&]aégfgggn’ Kadappakada,
F701A, LADO SARAI, NEW DELHI, KERALA. INDIA

SOUTH DELHI, DELHI, Tel : 93'334 93334

SOUTH DELHI 110030 e )

DELHI INDIA Email : customercare.ddrc@srl.in
8800465156

PATIENT NAME : KAVYAMS PATIENT ID : KAVYF1303974071
ACCESSION NO : 4071WC006254 AGE: 26 Years SEX : Female ABHA NO :

DRAWN : RECEIVED : 25/03/2023 08:59 REPORTED :  26/03/2023 11:30
REFERRING DOCTOR : SELF CLIENT PATIENT ID :

Test Report Status Preliminary Results Biological Reference Interval Units

MEDIWHEEL HEALTH CHECKUP BELOW 40(F)TMT

TREADMILL TEST

TREADMILL TEST REPORTED
OPTHAL
OPTHAL REPORTED

PHYSICAL EXAMINATION
PHYSICAL EXAMINATION REPORTED




DIAGNOSTIC REPORT

CLIENT CODE : CA00010147 - MEDIWHEEL
CLIENT'S NAME AND KDDRESS® ™' '~ " rharmrn

MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED
F701A, LADO SARAI, NEW DELHI,

SOUTH DELHI, DELHI,

SOUTH DELHI 110030

DELHI INDIA

8800465156
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W
Q‘é DDRC SRL.

D |agnnst| c Services

DDRC SRL DIAGNOSTICS

Phoenix Tower, Near Central Park Hotel,
Prathibha Junction, Kadappakada,
KOLLAM, 691008

KERALA, INDIA

Tel : 93334 93334

Email : customercare.ddrc@srl.in

PATIENT NAME : KAVYAM S

PATIENT ID : KAVYF1303974071

ACCESSION NO : 4071WC006254 AGE: 26 Years SEX : Female ABHA NO :

DRAWN : RECEIVED : 25/03/2023 08:59 REPORTED :  26/03/2023 11:30
REFERRING DOCTOR : SELF CLIENT PATIENT ID :

Test Report Status Preliminary Results Units
MEDIWHEEL HEALTH CHECKUP BELOW 40(F)TMT

BLOOD UREA NITROGEN (BUN), SERUM

BLOOD UREA NITROGEN 11 Adult(<60 yrs) : 6 to 20 mg/dL
BUN/CREAT RATIO

BUN/CREAT RATIO 14.6

CREATININE, SERUM

CREATININE 0.73 18-60yrs:0.6-1.1 mg/dL
GLUCOSE, POST-PRANDIAL, PLASMA

GLUCOSE, POST-PRANDIAL, PLASMA 107 Diabetes Mellitus : > or = 200.  mg/dL

GLUCOSE FASTING,FLUORIDE PLASMA
GLUCOSE, FASTING, PLASMA 97

GLYCOSYLATED HEMOGLOBIN(HBA1C), EDTA WHOLE
BLOOD

GLYCOSYLATED HEMOGLOBIN (HBA1C) 5.4

MEAN PLASMA GLUCOSE 108.3
LIPID PROFILE, SERUM
CHOLESTEROL 179

Impaired Glucose tolerance/
Prediabetes : 140 - 199.
Hypoglycemia : < 55.

Diabetes Mellitus : > or = 126. mg/dL
Impaired fasting Glucose/

Prediabetes : 101 - 125.

Hypoglycemia 1 < 55.

Normal :4.0-5.6%. %
Non-diabetic level : < 5.7%.
Diabetic 1 >6.5%

Glycemic control goal

More stringent goal : < 6.5 %.
General goal 1 < 7%.
Less stringent goal : < 8%.

Glycemic targets in CKD :-
If eGFR > 60 : < 7%.
If eGFR < 60 : 7 - 8.5%.

< 116.0 mg/dL

Desirable : < 200 mg/dL
Borderline : 200-239
High 1 >or= 240




DIAGNOSTIC REPORT

CLIENT CODE :
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MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED
F701A, LADO SARAI, NEW DELHI,

SOUTH DELHI, DELHI,
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W
Q‘é DDRC SRL.

D |agnnst| c Services

DDRC SRL DIAGNOSTICS

Phoenix Tower, Near Central Park Hotel,
Prathibha Junction, Kadappakada,
KOLLAM, 691008

KERALA, INDIA

Tel : 93334 93334

DELHI INDIA Email : customercare.ddrc@srl.in
8800465156
PATIENT NAME : KAVYAMS PATIENT ID : KAVYF1303974071
ACCESSION NO : 4071WC006254 AGE: 26 Years SEX : Female ABHA NO :
DRAWN : RECEIVED : 25/03/2023 08:59 REPORTED :  26/03/2023 11:30
REFERRING DOCTOR : SELF CLIENT PATIENT ID :
Test Report Status Preliminary Results Units
TRIGLYCERIDES 82 Normal : < 150 mg/dL
High : 150-199
Hypertriglyceridemia : 200-499
Very High : > 499
HDL CHOLESTEROL 55 General range : 40-60 mg/dL
DIRECT LDL CHOLESTEROL 136 Optimum 1 < 100 mg/dL
Above Optimum : 100-139
Borderline High : 130-159
High : 160-189
Very High : >or= 190
NON HDL CHOLESTEROL 124 Desirable: Less than 130 mg/dL
Above Desirable: 130 - 159
Borderline High: 160 - 189
High: 190 - 219
Very high: > or = 220
VERY LOW DENSITY LIPOPROTEIN 16.4 'fgSirsgle value : mg/dL
CHOL/HDL RATIO 3.3 3.3-4.4 Low Risk
4.5-7.0 Average Risk
7.1-11.0 Moderate Risk
> 11.0 High Risk
LDL/HDL RATIO 2.5 0.5 - 3.0 Desirable/Low Risk
3.1 - 6.0 Borderline/Moderate Risk
>6.0 High Risk
LIVER FUNCTION TEST WITH GGT
BILIRUBIN, TOTAL 0.34 General Range : < 1.1 mg/dL
BILIRUBIN, DIRECT 0.12 General Range : < 0.3 mg/dL
BILIRUBIN, INDIRECT 0.22 0.00 - 0.60 mg/dL
TOTAL PROTEIN 8.0 Ambulatory : 6.4 - 8.3 g/dL
Recumbant : 6 - 7.8
ALBUMIN 4.7 20-60yrs : 3.5 - 5.2 g/dL
GLOBULIN 3.3 General Range : 2 - 3.5 g/dL
Premature Neonates : 0.29 - 1.04
ALBUMIN/GLOBULIN RATIO 1.4 1.0-2.0 RATIO
ASPARTATE AMINOTRANSFERASE 14 Adults : < 33 u/L
(AST/SGOT)
ALANINE AMINOTRANSFERASE 16 Adults : < 34 u/L
(ALT/SGPT)
ALKALINE PHOSPHATASE 64 Adult (<60yrs) : 35 - 105 u/L
GAMMA GLUTAMYL TRANSFERASE 15 Adult (female) : < 40 u/L

(GGT)
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DDRC SRL DIAGNOSTICS

Phoenix Tower, Near Central Park Hotel,
Prathibha Junction, Kadappakada,
KOLLAM, 691008

KERALA, INDIA

Tel : 93334 93334

Email : customercare.ddrc@srl.in

PATIENT NAME : KAVYAM S

ACCESSION NO : 4071WC006254 AGE:
DRAWN : RECEIVED :

REFERRING DOCTOR : SELF

26 Years

SEX : Female

25/03/2023 08:59

PATIENT ID :

ABHA NO :

REPORTED :

CLIENT PATIENT ID :

26/03/2023 11:30

KAVYF1303974071

Test Report Status Preliminary Results Units

TOTAL PROTEIN, SERUM

TOTAL PROTEIN 8.0 Ambulatory : 6.4 - 8.3 g/dL
Recumbant : 6 - 7.8

URIC ACID, SERUM

URIC ACID 5.3 Adults : 2.4-5.7 mg/dL

ABO GROUP & RH TYPE, EDTA WHOLE BLOOD

ABO GROUP TYPE A

RH TYPE POSITIVE

BLOOD COUNTS,EDTA WHOLE BLOOD

HEMOGLOBIN 13.5 12.0 - 15.0 g/dL

RED BLOOD CELL COUNT 4.53 3.8-4.8 mil/pL

WHITE BLOOD CELL COUNT 7.16 4.0 - 10.0 thou/pL

PLATELET COUNT 370 150 - 410 thou/uL

RBC AND PLATELET INDICES

HEMATOCRIT 41.5 36 - 46 %

MEAN CORPUSCULAR VOL 91.5 83 - 101 fL

MEAN CORPUSCULAR HGB. 29.8 27.0 - 32.0 pg

MEAN CORPUSCULAR HEMOGLOBIN 32.5 31.5-34.5 g/dL

CONCENTRATION

RED CELL DISTRIBUTION WIDTH 13.0 11.6 - 14.0 %

MENTZER INDEX 20.2

MEAN PLATELET VOLUME 7.5 6.8 -10.9 fL

WBC DIFFERENTIAL COUNT

SEGMENTED NEUTROPHILS 56 40 - 80 %

LYMPHOCYTES 40 20 - 40 %

MONOCYTES 02 2-10 %

EOSINOPHILS 02 1-6 %

BASOPHILS 00 <1-2 %

ABSOLUTE NEUTROPHIL COUNT 4.01 2.0-7.0 thou/uL

ABSOLUTE LYMPHOCYTE COUNT 2.86 1.0-3.0 thou/uL

ABSOLUTE MONOCYTE COUNT 0.14 Low 0.2-1.0 thou/uL

ABSOLUTE EOSINOPHIL COUNT 0.14 0.02 - 0.50 thou/uL

ABSOLUTE BASOPHIL COUNT 00 thou/uL
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DDRC SRL DIAGNOSTICS

Phoenix Tower, Near Central Park Hotel,
Prathibha Junction, Kadappakada,
KOLLAM, 691008

KERALA, INDIA

Tel : 93334 93334

Email : customercare.ddrc@srl.in

8800465156
PATIENT NAME : KAVYAM S PATIENTID : KAVYF1303974071
ACCESSION NO: 4071WC006254 AGE: 26 Years SEX : Female ABHA NO :
DRAWN : RECEIVED : 25/03/2023 08:59 REPORTED :  26/03/2023 11:30
REFERRING DOCTOR : SELF CLIENT PATIENT ID :
Test Report Status Preliminary Results Units
NEUTROPHIL LYMPHOCYTE RATIO (NLR) 1.4
ERYTHROCYTE SEDIMENTATION RATE (ESR),WHOLE
BLOOD
SEDIMENTATION RATE (ESR) 40 0-20 mm at 1 hr
SUGAR URINE - POST PRANDIAL
SUGAR URINE - POST PRANDIAL NOT DETECTED NOT DETECTED
THYROID PANEL, SERUM
T3 106.00 Non-Pregnant : 80-200 ng/dL
Pregnant Trimester-wise
1st : 81-190
2nd : 100-260
3rd : 100-260
T4 7.67 Adults : 4.5-12.1 pg/dl
TSH 3RD GENERATION 1.760 Non-Pregnant : 0.4-4.2 MIU/mL
Pregnant Trimester-wise :
1st : 0.1 -2.5
2nd : 0.2 -3
3rd : 0.3-3
PHYSICAL EXAMINATION, URINE
COLOR PALE YELLOW
APPEARANCE CLEAR
CHEMICAL EXAMINATION, URINE
PH 6.0 4.8-7.4
SPECIFIC GRAVITY 1.020 1.015-1.030
PROTEIN NOT DETECTED NOT DETECTED
GLUCOSE NOT DETECTED NOT DETECTED
KETONES NOT DETECTED NOT DETECTED
BLOOD NOT DETECTED NOT DETECTED
BILIRUBIN NOT DETECTED NOT DETECTED
UROBILINOGEN NORMAL NORMAL
NITRITE NOT DETECTED NOT DETECTED
MICROSCOPIC EXAMINATION, URINE
RED BLOOD CELLS NOT DETECTED NOT DETECTED /HPF
WBC 1-2 0-5 /HPF
EPITHELIAL CELLS 2-3 0-5 /HPF
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Phoenix Tower, Near Central Park Hotel,
Prathibha Junction, Kadappakada,
KOLLAM, 691008

KERALA, INDIA

Tel : 93334 93334

Email : customercare.ddrc@srl.in
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PATIENT NAME : KAVYAMS PATIENT ID : KAVYF1303974071
ACCESSION NO : 4071WC006254 AGE: 26 Years SEX : Female ABHA NO :

DRAWN : RECEIVED : 25/03/2023 08:59 REPORTED :  26/03/2023 11:30

REFERRING DOCTOR : SELF CLIENT PATIENT ID :

Test Report Status Preliminary Results Units
CASTS NIL

CRYSTALS NIL

BACTERIA NOT DETECTED NOT DETECTED

YEAST NOT DETECTED NOT DETECTED

SUGAR URINE - FASTING

SUGAR URINE - FASTING
PHYSICAL EXAMINATION,STOOL
CHEMICAL EXAMINATION,STOOL
MICROSCOPIC EXAMINATION,STOOL

NOT DETECTED
RESULT PENDING

RESULT PENDING
RESULT PENDING

NOT DETECTED
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DDRC SRL DIAGNOSTICS

Phoenix Tower, Near Central Park Hotel,
Prathibha Junction, Kadappakada,
KOLLAM, 691008

KERALA, INDIA

Tel : 93334 93334

Email : customercare.ddrc@srl.in

PATIENT NAME : KAVYAM S

ACCESSION NO : 4071WC006254 AGE: 26 Years SEX : Female

DRAWN : RECEIVED : 25/03/2023 08:59

REFERRING DOCTOR : SELF

PATIENT ID : KAVYF1303974071

ABHA NO :
REPORTED : 26/03/2023 11:30

CLIENT PATIENT ID :

Test Report Status Preliminary Results Units
MEDIWHEEL HEALTH CHECKUP BELOW 40(F)TMT
ECG WITH REPORT
REPORT
REPORTED
**End Of Report**
Please visit www.ddrcsrl.com for related Test Information for this accession
: g
/;'?. ) A"
Xes P £
—
DR. AMJAD A, M.D Pathology JIBI) ARYA KG ATHIRA S

(Reg No - TCMC 38949)
CONSULTANT PATHOLOGIST

LAB TECHNOLOGIST

LAB TECHNOLOGIST

LAB TECHNOLOGIST
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DE&QHOSUC Services

NDIA'S LEADING ﬂlAGNOS’ﬁCS NET WORK

MEDICAL EXAMINATION

If the examinec is suffering from an acute hfe threatcmnc situation, you may be obugwd to diqciosc the result of the

medical eﬁamun{wn to the exammee

HABITS & ADDICTIONS: [)g_és the examinee consume any of the following?

| 1. Name of the examinee Mr/Ms. IMs. kﬁ’\/q DS : ]
2. Mark of Identification (MolefScan‘any other {specify location)): .- Cd
| 3. Age/Date of Birth R b _ Gender: L,Ffﬁ o
S 4. Photo I Checked (If_asspo;ﬂElection Cm_ff}fPAN (;az d/Driving %icencngorr}gany 1D) _J
PHY‘SICAL DETAILS: | _ o
a. Fleight . 168 ems  boweight. Lo e c. Girth of Abdomen .. f..... cms)
d. Puise Rate #0‘ (/Min) . e Blood Pressure: - Systolic ( ¢ Disstolicl. .
FAMILY HISTORY | S S — . | —
!______ Relanq_r_l \ - Ageif meg Health Status If deceased, age at the time and cayse
Father | 56 C'D/LOC.'I
_ Mother | A4 &0 |
| Brother(s) l S ! _
' Sister(s) l . oo oy

‘Tobacco in any form Sedative ‘ - © Alcohol ¢ &
PERSONAL HISTORY
a. Are you presently in good heaith and entirely free - c. During the last 5 years have you been medically
from any mental or Physical impairment or deformnity. examined, received any.advice or treatment. OF: = (-
If No, please attach details. YN admitted to any hospital? ' B ¢
b. Have you undergone/becn advised any surgxcal _—d. Have you lost or gained weight in past 12 months?
procedure’? Y V;N
Have you ever suffered from any of the following? . . e
« Psychological Disorders or any kind of disorders of, — * Any disorder of Gastrointestinal System? YN
- the Nervous System? Y/N » Unexplained recurrent.or persistent fever, ~ + ...~
* Any disorders of Respiratory system? Yfl\j/ and/or weight loss ' YN
¥ Any 'Cdrdiac or Circulatory Disorders? Y ¢ Have you been tested for HIV/HBsAg /HCV V/ l
. Enlarged glands or any form of (,ancerfI‘umour‘? /N before? 1f yes attach reports ‘WN _
o~ * Are you presently taking medication of any kmd
e fN‘/

. 'A“_ny Musculoskeletal disorder?

Page

. Regd. Offic ce 4th Floor, Prime Square F’iot No 1 Gatwadsétndustnal Estate S A" Road-,'»

Goregaan (Weist), Murmbai= 400662
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. /
* Aaty disorders of Urinary System? ¥ EI*-T\"': * Any disorder of the Eycs Eass ho&e Thmat or T
' Mouth & Skm cT _ R Fir|
FOR FEMALE CANDIDATES ONLY o : S | h

a. Is there any history of diseases of breast/genital " d.Do you have any lnstory of mi «scamane! g
organs? - Y frﬁ abortion or MTF YN -

b, Is there any history of abnormal PAP e For Paroiis Woniéi, were thene - any comp] 1caimn '
Smear/Mammogram/USG of Pelvis or any other v~ during pregnancy such as gestationa) diabeies, =
tests? (If yes attach reports) : ¥ hypertens;on el - YA

¢. Do you suspect any disease of Utems, Cervxx or o~ f. Are you now pregnant? If yes, how many months? -~
Ovaries? _ e _ o ' Yﬂ"

CONFIDENTAIL - COMMENRTS FROM ME EhCAL EXAMINER 3 Vé/
» Was the examinee co-operative? ' : AR . YN
» Ts there anything about the examitie’s health, lifestyle that might afféct him/her in the near fature with regard to

hisfher joh? Y;’N
» Are there aity pomts on which you suggest further 1nformat10n be obtained? Y/
» Based on your clinical impression, please prowde your suggestions and recommendations below o

¥ Do you think he/she is MEDICALLY FIT or UNFIT for employment,

MEDICAL EXAMINER’S DECLARATION

I hereby confirm that ¥ have examined the above individual after verification of hisfher 1dent1ty and the findings smted

above are true and correct to the best of my knowledge.

| o L con, ANJALY AR, V. MOGE, B0

Name & Signatire of the Medical Examiner } q o, 46952 T

' ' ' CONSULTANT MICROBIOLOGIST

Seal of":Medical Examiner

Name -&'ngl of DDDRC SRL Braneh’ =~

Date & Time B o

RS 2.3]01_3 _
£

4800:32







3425123, 1132 AM CaseSummary

Medical Record No. : 03-128786 Patient Name : MRS, KAVYAM 8 Age: 26 Years  Sex: Female
Report Date : 2023-03-25  Optometrist : Safa P Start Time : 2023-03-25 10:04

PG : Dr. Start Time : Consultant : DrANJU SURESH  Start Time : 2023-03-25 10:27
Purpose of Visit: Regular checkup--

Main Complaints

Eye Symptom Description Duration Unit Onset Progression Remarks Associated Symptoms
OU. NIL.

Pasi Qcular Ilisiory

Eve Disease Duration Unit Past Surgery Previous Past Other

y as ten ot Surgery Date Medication Investigation Trtmt
OU. Nl
Past Medical History

. . .. Past Surgery  Previous Past Prev

Description Duration Unit Surgery Date Medication Investigation Hospitalization
Ni . Nit. No
Allergy History
Allergy Type Allergen AllergyReaction

Not aware of. Mot Aware Of.

History entered by Optometrist was reviewed and Autharized by Dr.ANJU SURESH

Visual Acuity/Refraction

PGP il
VISUAL ACUITY
Without Glass With Glass Contact Lens With PH
oD 816 (0.003 NG — - - - - . - .-
03 6/6 (0.00) NG - - - - - - - -
TYPE OF CHARY NEAR VISION CHART N Chart
REMARKS:

f.ash and Conjunctiva

oD 0S5
Lids Normal Narrnal
Cenjunctiva Normal Normal

Cornea/ Anterior Chamber

Cornea Normal Normal
AC . Normal Normal
Sclera Normal Normal o
or. AU SURLSHL S 00, AEM
' g. Mo: 24566 \
[ris/ Lens : sul emF Urbu & DOculoplosty
Iris ital & Research \nstitute
Normal Normal Chaitha yn i 691008
Lens Normal Normal Provhhy undion, Kuduwﬂkkudu Yollam-
Fundus

192.168.0.144/HMSCEH/FileUpload/EMRControls/OPPatientDetailsfCaseSummary/CaseSummary.aspx? mrdno=03-128786&userid=

e



3125023, 11:32 AM CaseSummary

oD 08

Vifroues Normal Normai
Disc MNarmal Normal
Macula Normal Normal
Retinal Vessels MNormal Narmal
Fundus Cont...

Ratina Narmal Normal
Choroid Normal MNormal

Medication
Generic . . . Start .
Eye Form Strength Dose UONi Freq/ Duration Dur/Unit Quantity Route Direction Remarks
Brand Date
2 .
OU. MLHA. Drops. timesfday 1. Month(s). Topical. ‘58'2033'
£1-0-1). .
General Advice:
Diagnosis
Diagnosis
EYE DESCRIPTION
GENERAL EXAMINATION - V70.9a
FollewlUp
FOLLOW-UP
Revigw After1 Year(s) Instructions

External File Uploaded - MEDICATIONMEDICATION REPORT - file
Examined by Consultant : Dr ANJU SURESH Time : 25-03-2023 10:29:13

I L T I I _ R S S ST S e N i, et i i 2

HI\ - (r V\J‘:(’\‘ A
Or. ANIU SHRESH WS Do, FAEN
Reg:—%:?%ﬁ? '

Consuliant- Orbit & Geulaplasty

Chaithanya Eye Hospitel & Research Institute
Prothha .lundion,Kuduppukkndn,!(ollum-b?!E}QB

192.168.0.144/HM SCEH/FileUpload/EMR Controls/OFPatientDetails/CaseSu mrmary/CaseSummary.aspx7mrdne=03-128786&userid= 21
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Diagnostic Services

NAME AGE/SEX DATE

KAVYAMS 26/F 25.03.2023

CHEST X-RAY WITH REPORT

CHEST X-RAY : NORMAL

Impression  : Within normal limits

&, b

DR, AbLAU NAL Y. _fff.giﬁ;

a v ABY5Y o
CONSULTAN B OGIS

AN
DR ANJALI NAIR V

MBBS,MD
CONSULTANT MICROBIOLOGIST

DDRC SRL DIAGNOSTICS PVT LTD

. CIN : U85190MH2006PTC161480
PORTING * Overleaf)




o

NAME: KAVYA M S AGE/SEX :26/F 25.03.2023

ELECTRO CARDIOGRAM REPORT

ELECTRO CARDIOGRAM : NSR —....../minute. No evidence of ischaemia or chamber
hypertrophy.
Impression S : ECG with in normal limits.

CONSULTANT MICROBIOLOGIST

LGN L85150MH2006PTCLELA80

ITIONS OF REPORTING ” Overleat)
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DDRC SRL DIAGNOSTIC (P)LTD, KADAPPAKKADA KOLLAM
CHEST-PA KAVYA MS 26Y
> 25-Mar-23

Acg Tm: 11:09 AM|




DDRC Hospital

- KAVYA M S (26 F) S e T i) 2282 .+ .« - Date:25-Mar-23 - ExecTime : GmOs. Stage Time:2m 52s HR: 82 bpm- -

Protacot: _w..Eom S . . Stage: Supine . - Speed: Gmph Grade: 0 % (THR: 174'bpm)  B.P: 100 /60" <

STievel  STSlope - - _ _ I - _ i _ ... 8T Level i




Protoco

ST Lev

el

Bruce’

ST Slope
(Vb s)

Stage: Standing

15:.2252

‘DDRC Hospital

Date: 25-Mar

Speed: G mph

23

-Exe

G-

Time.

Grade: 0%

:0m{s Stage Time.
(THR: 174 bpm)

0m7s -HR:71 bpm
B.P: 100/ 60
ST Level ST Slope

Fo o el




DDRC Hospital | _
KAVYAMS (26 F) : o AP 2252 - « - Date: 26-Mar-23 ExecTime :0mQs StageTime:0més HR: 74 bpm
"Pratocol: m..,co.m. AR o Stage: Hyperventilation” Speed: Q'miph ~ Grade: 0 % {THR: 174 bpfi) CUBPI10G B0

STLevel ST Slope
T VST

ST Slope
fVES

ST Level
Ay

HRE e




DDRC Hospital
Date: 25-Mar-23 - Exec Time :3m0s Stage Time:3mOs HR: 107 bpm .

. KAVYAMS (26 )~ . . |

Protocol: Bruce : o - Stage: 1 © Speed: 1.7 mph  Grade: 10 % (THR: 174 bpm) B.P:100/60
'STLevel . STSlope - _ ST Leve
... {mM.Ls). . . e .

T
B geus v




DDRC Hospital

126 bpm
. Protocol: Bruce o T Stage: 2 oo Speed: 2.8 mph T Grader 12 % . (THR: 174 bpm) = B.Py100/60

STLevel - STSlope - _ : ST Leve




DDRC Hospital

KAVYAMS (26 F) coe e DT D 2282 - - Date: 25-Mar-23.. ExecTime :9m0s Stage Time:3mOs- HR: 150 bpm

Protocol: Bruce B © - Stage: 3 "~ Speed: 3.4 mph” " Grade: 14 % (THR: 174 bpm} ~ B.P: 100/60

. - . . . e ST Slop




N . . .._l._c_ﬂc T1Ug WU . . . S-- -y

1m30s HR: 175 bpm - -

B.P 430760 " -

“Grade: 18 % 7 U (THR! 174 bpm) -

ST Levet .- ST Slope ST Level ST Slope
{mm}) i .?._< /8) {mm} {mV/s)

“ - Protocol-Bruce e e e e SagerPeak ExC Speed: 42 thph




1D 2252

Stage: Recovery(1)” Speed: 1 mpht“Grader 0 o e (THR:174 bpm) ™ BP130/80

_..________ - - protocot-Brice
STLevel = ST Slope STLevel ST Slope
{mm) (mV / s}

{(mm) . = (mV/s) .




DDRC Hospital

KAVYAMS (26 F) . 1D: 2252 Date: 25-Mar-23.  Exec Time : 10 m 26 sStage Time: 1mOs HR: 110 bpm
Protocaol: Bruce o . " Stage:r Recovery(2) ©  Speed: 0 mph - Grade: 0% (THR: 174 bpm} B.P: 130 /80
E ST

ST Level
Y

Level




DDRC Hospital

KAVYAMS (26 F) - o . I 2252 . Date: 25-Mar-23  Exec Time : 10 m 38 sStage Time: 1m0s HR: 99 bpm

Stage: Recovery(3) Speed; 0 mph Grade: 0% {THR: x_..\b.@uav. B.P:130/60 -

Protocol: m_dnm
STlevel . _ ST Slope Level. ST Slope
(mm) - {mV /s}) : . : e e . e - N T V1)




DDRC Hospital

KAVYAM S (26 F) . oDi2252 ¢ Date: 25

125-Mar-23  -Exec Time : 10 m 36 sStage Time : 1m0 s HR: 94 bpm
Protocol: Bruce . i o - 7 Stage: Recovery{d) - S8peed: Cmph -~ Grade: 0% " {THR: 174 bpm) ~ ° B.P: 130760

ST Levei - ST Slope
{mm;) {mVv /s)




DDRC Hospital

KAVYAMS (26 F} - : . : - A 2282 : - Date: 25-Mar-23- - Exec Time : 10 m 36 sStage Time: 1m0s HR- 92 bpm
Protocol: Bruce =~ o o " Stage: Recovery(8) ' Speed: 0 mph Grade: 0 % (THR: 174 bpm) B.F: 130/60
ST Level N 8T m_o_.um

i s}




DDRC Hospital | . I




DDRC Hospital
o vmﬂmoi_._uﬁm:m_ _oo.-Date:25Mar-23  Tim 35 PM




