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PID No.

SID No.

Age I Sex

Ref. Dr

Lav-egfgatlen

Mr. MTCHAEL DURAT S

MED1205.t6919 ,
621038856

35 Year(s)/ Male

MediWheel

Register On

Collection On

Report On

Printed On

Type

27111t2021 9:42 AM

271111202110:35 AM

28111/20211:36 pM

29111t20213:3S pM

OP

q?
tr##*lhLL

ILo.o-D GROUptNG AND Rh TyptNG (Btood/Agglutination)

Observed Value

'O"Positive,

16.07

49.17

05.64

87.24

28.50

32.67

12.2

37.25

8040

ll:..j:1"-ly,rphocyte count (Btood/ s.06rntoedance Variation & FIow Cyiometry)
Absolute Eosinophil Count{AEC) (Blood/ O.35impedance Variation & Ftow ivt"rlirvi"-'
*:^._jll" Nl9n99yt" count (Btood t 0.11tmpedance Variation & Flow bytometry)

HAEMATOLOGY
_C-omplete Btood Count With - ESR
Haemoglobin (Blood/Spectrophotometry)
Pecked Cell Volume(pCV)lHaematocrit
( rrooo/ueflved from lmpedance)
RBC Count (Blood/lmpedance Variation)
Mean Corpuscular Voiume(MCV) (Blood/
Derrved from impedance) r'-' - r / \urvvu'

Mean Corpuscular Haemoglobin(MCH)
(B1ood/Denved from lmpeda"n l"'r"'|Yr,
Mean Corpuscutar Haemoglobin
c^oncentration(MCHC) (BIodd/Derived fromrmpedance)

RDW-CV(Derived from lmpedance)
RDW-SD(Derived from lmpedance)
Total 

,Leukocyte Count (TC) (Blood/
rmpedance Variation)
Neutrophils(Blood/lmpedanceVariation& 

55.g0Flow Cytometry)

l-ymptocytes(Blood/lmpedance Variation & 3g.00Flow Cytometry)

Eosinophils(Blood/lmpedanceVariation& 
04.30Flow Cytometry)

Mono^cytes(Blood/lmpedanceVariation& 
01.40Flow Cytometry)

Basophils (Blood/lmpedance Variation & Flow 00.40Cytometry)

INTER,RETATT.N: Tests done on Automated Five part ceil counter. Ail amicroscopically. ' rq'vrrrqtEu rrve rarl cell counter. All abnormal results are 
J.eviewed and confirmed

ffi"*[J;:[1iX"-:F,:#6?',?,?ll-,, 4 4s 10^3 i;rr 1 s. p 6

'10^3/pt 1.5-9.5

10^3 / pl 0.04,0.44

10^3/pl < 1.0

The results perlain to sample tested.
Page 1 ofQ

Unit Biolegical Reference lnterval

g/dL
o/lo

mill/cu.mm

fL

ps

g/dL

13.5 - 18.0

42-52

4.7 - 6.0

l'8 - 1oo

27'32

32-36

% 11.5 , 16.0
fL 39-46
cells/cu.mm 40G0 _ 11000

% 4o-ls

% 20-75

% 01 -q6

% o2-q8

% o0-ql

You can also ecnveniently view the reports and trends Please produce bill copy at the time of collectina the



Name

PID No.

SID No.

Age / Sex

Ret. Dr

Mr. MICHAEL DURAT S

MED120516919 '
621038856

35 Year(s)/ Mate

MediWheel

()

CDAag
BB%tr

lnVestioation

Absolute^Basophil count (Blood/lmpedance
Variation & Flow Cytometry)
Flatelet Count (Blood/lmpedance Variation)

,MPV (Blood/Derived from lmpedance)
PcT(Automated Blood cell Counter)
ESn lerytnrocyte Sedimentation Rate)
(BloodiAutomated ESR analyser)

The results pertain to sample tested.

Observed Value

0.03

319

07.81

0.25
q

Register On

Coilection On

I{eport On

Printed On

Type

Unit

10^3 / pl

10^3 / pl

fL
o//o

mm/hr

mg/dl 70 - fiO

mg/dl t.O - Zj

2711U20219:42 AM

271111202't 10:3S AM

2811,1120211:36 pM

2911*120213:35 pM

OP

Bioloqical Reference lnterval
< 0.2

150.450
7.9 - 13.7

0.'18.0.28
< 15

BIOCHEMISTRY
pf/.N / Creatinine Ratio 8.8
Gltcose Fasting (FBS) (ptasma - F/GOD_ 91.1
PAP) mg/dl Normal: < 100

Pre Diabetic; 100 - 125
Diabetic: >= 126

ill:[iJfi]tr1?.'[::3:L"J: :uch 
as tvpe, quantitv and time or rood intake, physicar activity, ppychorosicar stress, and drugs can

Glucose, Fasting (Urine) (Urine - F) Negative Negafive

Qf.ugo3gfostprandial (ppBS) (ptasma _ pp/ 117.1GOD-PAP)

INTERPRETATION:
Factors such as type, quantity and time of food intake, physicar activity, psychorogicar stress, and drugs can influence broodstucose rever. Fastinq brood srucose rever mav oe rri;h;; til#;Jii,,Jl.i,ri'g,1r"#, b;;;; 6i'Jr,iriorogicar surse inPostprandial lnsulin secretiori, lnsulin ,"iirtri.uler6rcise or Stre-s;:;;;; phenomenon, Somogyi pnenomenon, Anti_ diabeticmedicatiOn during treatment fOr DiabeteS. vr v(r vor' udvvrr rr rerrornenon, Somogyi

Urine Glucose(pp-2 hours) (Urine _ pp) Negative Neg4five

Blood Urea Nitrogen (BUN) (Serum/Urease 11.2
UV / derived)

E ibatini ne (Serum/Modified Jaffe)
Uric Acid (Serum/Enzymatic)

l:iver Function Test
piiirubin(Total) (Serum)

" Bilirubin(DireltXSerum/Diazotized SulfanilicAcid) i \)

Bi[irubin(lndirect) (Serum/Derived)

Pjor/+9r lls g1!a!e Am i n otra n sfe rase)
(Serum/Modified IFCC)

FSfT/nlf (Atanine Aminotransferase)
(Serum)

GGT(GammaGlutamylTranspeptidase) 
19.3(Serum/IFCC / Kineticf

1.27

3.0

0.80

0.25

0.5s

19.4

38.2

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

UIL

0.9 - 1.3

3.5 - 7.2

0.1 - 1.2

0.0 - 0.3

0.1 - 1.0

5-40

u/L 5-41

UIL < 55

Page 2 of g

3"s-*3.
DR S("51{TT E \M
C ot rtjrru r .Pr t&*tr*grrr

Effh'O p$S6t

You can also conveniently view the reports and trends

't'"*- - * -

I HffiH I ,l"rr. produce bill copy at the time of collecting the



Name

PID No.

SID No,

Age / Sex

Ref. Dr

Mr. MICHAEL DURAT S

MED120516919 '
6210388s6

35 Year(s)/ Male

MediWheel

()

CDALL

InVestigatiqn

A.lkaline Phosphatase (SAp) (Serum/
Modifled tFCC)

Tofal Protein (SerumiBiuret)

$lf.umin 
(Serum/Bromocresot green)

Globulin (Serum/Derived)

A'j G RaIO (Serum/Derived)

2711112021 9:42 AM

27t11t202i 10;35 AM

2811,112021'1:36 pM

2911t120213:3S pM

OP

Biolegical Reference lnterval
53 - 1za

6.0 - 8.0
3.5 - 6.2

2.3 - 9,A

1.1 - 2.2

Optirpal: < 200
Borderline: 200 - 239
High ftisk: >= 240

Opti6al: < 150
Borderline: '150 - .l99

High; 200 - 499
Very fligh: >= 500

INTERPRETATION:The reference ranges are based.on fasting condition. 
-friglyceride 

levels change drastically in response tofood, increasing as much as 5 to t o tim"es ttre tJJing levers, j;;t ;f"* ;;rrs after eating. Fasrng trigryceride revers showconslderable diurnal variation too' ft'"re lt 
"uio"-n::-r:"gTrgnding trigrycendes estimation i11 non-fasting condition for:,".1:il';:.il:,ffi :l3i;llfJi?1?.:a1::,',T[::ji:ffi.;ffi*"yiYoi:"1i'"1 as non-rastins .,,[r; i; more representative or the

HDL cholesterol (Serum/lmmunoinhibition) 36 mg/dl optirpar(Negative Risk Factor); >= 60
BorOerline: ZO _ ss
High Risk: < 40

LDL Cholesterol (Serum/Calculated) 126.8 mg/dl Optirpal: < 100
Above Optimal: 100 - 129
Borderline: 130 _ 159
High: 160 _ .189

Very fiigh: >= .1 90

VLDL Cholesterol (Serum/Calculated) rc.2
Non HDL Cholesterol (Serum/Calculated) i,42.0

Observed Value
68.2

7.59

5.2

2.39

2.18

Register On

Gollection On

Report On

Printed On

Type

Unit

U/L

gnridl

gm/dl

gm/dL

tng/dL

mg/dL

mg/dL

mg/dL

LiptaErcIi!e
Cholesterol Total (Serum/CHOD-pAp with 17A.0ATCS)

Triglycerides (Serum/GpO_pAp with ATCS) 76

<30

Optimal: < 130
Above Optimal: 130 - 159
Borderline High; 160 - 189
High; 190 - 219
Very fligh: >= 220

INTERPRETATIoN: 1'Non-HDL cholesterol is now proven to be a better cardiovascular risk rqarker than LDL cholesterol.2 lt is the sum of all poten-trally- ath".g"nl" ;ioteins incruoing ioi, irii, viol and chyromicrorls and it is the ,,new 
badcholesterol" and is a co-primary targeifor cholesterol lowering therapy.

The results pedain to samp/e fested.
Page 3 of E

You can also conveniently view the reports and treniJs I HHffiH I
Please produce bill copy at the time of collectirrg the



Name

PID No.

SID No.

Age / Sex

Ref. Dr

Mr. MICHAEL DURAT S

MED120516919 '
621038856

35 Year(s)/ Male

MediWheel

(?
CDAilt

Register On

Collection On

Report On

Printed On

Type

2711U20219:42 AM

27t1U2ri21 10:35 AM

28111120211:36 pM

2911f.120213:3S pM

OP

lnvesdgation

Total Cholesterol/HDL Chotesterol Ratio
(Serum/Calculated)

Triglyceride/HDL Cholesterol Ratio 2.1(TG/HDL) (Serum/Catculated)

LDL/HDL Cholesterol Ratio (Serum/ 3.5Calculated)

AtvcosvtateA naem rct
llbllC (Whote Blood/lon exchange HpLC by 5.2D10)

Obs.erved Value Unit
4.9

1.65

INTERPRETATIoN:lf Diabetes-Goodcontrol :6.1 -7.0 %,Faircontrol :7.1 -g.o ok,poorcontrol >=g.1 o/o
Estimated Average Glucose (Whole Blood) 102.54 rng/dl
I NTERPRETATTON : Gomments

i?ffi:':Jiifi 3: [1;ii,!?:,:tf"""51ffS fflgff"n l?J;Sx:::1ff*ffi,.'.- 
12 weeks and is a much better indicator or rons term

conditions that prolons nec tiiu 
"prnli["lro.'oliii"n"v ,nlriu' vit#in erz a Forate deficioncy,hypertriglyceridemia,hvperbirirubinemia,Drugs, Arco.or, Lero poisonilg, irpruniu can give farsery erevated HbAlc varues,conditions that shorten Rac su.vivii riri;r"il;';;;h;;;i"";r";ii;"r:,'i'",ioryti. anemia, Hemogrobinopathies, ,splenomegarv,vitamin E ingestion, p;g;;;;y; Eno stage n"r"r JL.ir."'.rn."r.u farsery row HbA1c.

IMMUNOASSAY

Bioloqical Reference lnterval
Optirylal; < 3.3
Low ftisk: 3.4 - 4.4
AverSge Risk:4.5 - 7.1
Modorate Risk: 7.2 - 11.0
High ffisk: > 1'1.0

Optir6al: < 2.S
Mild lp moderate risk: 2.S - 5.0
High ftisk: > 5.0

Optirylal: 0.5 - 3.0
Borderline: 3.1 - 6.0
High ftisk: > 6.0

% Normal: 4.5 - 5.6
predlabetes: s.l _ 6.4
Diabetic: >= 6.5

ng/ml 0.7 - Z.O4

Page 4 of S

I

I elease produce bill copy at the time of collecting the

THYROID PROFILE / TFT
T3 (Triiodothyronine) - Total (Serum/
unemttumrnescent lmmunometric Assay
(cLtA))

INTERPRETATION:
Comment:
Totar 13 variation can be seen in other condition rike pregnancy, drugs, nephrosis etc. rn such cases, Free T3 is recommended asit is Metabolically active.

T4 (Tyroxine) - Total(Serum/ o oe
ctremilumines."ni iri',rnoretric Assay 

v'Yr pg/dl 4.2 - 12.0
(cLtA))

iNtrRpRstartoru,
Comment:
fotal 14 variation can be seen in other condition like pregnancy, drugs, nephrosis etc. ln such 6ases, Free T4 is recommended asi't is Metabolically active.

The results peftain to sample tested.

c+r$-$itxnt $;*,th nt
s**;Ft0 r * I

You can also conveniently view the reports and trends



Name

ilo tto.

SID No.

Age / Sex

Ref. Dr

Mr. MICHAEL DURAT S
I

MED120516919

621038856

35 Year(s)/ Male

MediWheel

(?
MCDALL

lnVestigation

,TSH 
(T_hyroid Stimulating Hormone) (Serum

/Chemiluminescent lmmunlmetric Assay
(cuA))

Observed Value
2.42

Register On

Collection On

Report On

Printed On

Type

Unit
plU/mL

2711112021 9:42 AM

2711112021 10:35 AM

2811,|'120211:36 pM

29119120213:35 pM

OP

Biolegical Reference lnterval
0.35 . 5.50

Yellqw to Amber

Clear

Neg4five

Negqfive

NIL

NIL

NIL

INTERPRETATION:
Reference range for cord blood - upto 20
1 st trimester: 0.1-2.s
2 nd trimester 0.2-3.0
3 rd trimester : 0.3-3.0
(l ndian Thyroid Society Guidelines)
Comment:
1.TSH reference range during pregnancy depends on lodine intake, TpO status, Serum HCG concentration, race, Ethnicity andBMI.
2'TSH Levels are subject to circadian variation, re-aching peak revers between 2-4am andat a minimum between 6_10pM.Thevariation can be of the order of 50%,hence time oi the d;y h;; ;;i;;*;;; the measured serpm TSH concentrations.3 Values&amplt;o'03 plU/mL need to be clinicatly correlatLd ou" to pr"s"nce of rare TSH variqpt in some individuals.
CLINICAL PATHOLOGY
Urine Analvsis - Routine
Colour (Urine)

Appearance (Urine)

Protein (Urine)

Glucose (Urine)

Pus Cells (Urine)

Epithelial Cetts (Urine)

RBCs (Urine)

- End of Reporl -

f,he results pertain to sarnp/e fesled.
Page 5 of g

Pale yellow

Clear

Trace

Negative

0.1 /hpf

,t-2 
thpf

Nil /hpf

You can also conveniently view the reports and trends Please produce bill copy at the time of collecting the



MEDICAL EXAMINATION REPORT

?e --4-cenuerl ia I C I Date of etrth [------_l
ldentification marks

coeditions? (please tick all that appty)?

f] HUh Btood Pressure

l-l o"pr"*sion/ bipotar disorder I Higt Chotesterot

nutl

A. HISTOBY;

1. Do you have, or are you being treated for, any of the following

fl Anxiety l-l Cancer

[-l nnr,l.iti.

[l nstnama, Bronchitis, Emphysema

I Sact or spinal proLrlems

[l rpit"pry

Name

Position Selected For

Diabetes

Heart Disease
f-l fr4igraine Headaches

l-l Sinusitis or'Allergic Rhinitis

Any other serious problem for (Hay Fever)
which you are receiving medical attention

2. List the medications taken Regularly.

3. List allergies to any known medications or chemi

,t. Alcohol : yes l-l
5. Smoking : Yes I-l
5. Respiratory Function :

b. Do you usually cough a lot first thing in morning?

c. Have you vomited or coughed out blood?

?. Gardiovascular Function & Physical Activity :

a. Exercise Type: (Select 1)

o No Activity

o Very Light Activity (Seated At Desk, Standing)

o Light Activity (Walking on level surface, house cleaning)

o Moderate Activity (Brisk walking, dancing, weeding)

o Vigrous Activity (Soccer, Running)

. b. Exercise Frequency: Regular (less than 3 days/ week) / lrregular (more than

c. Do you feel pain in chest when engaging in physical activity?

8. Hearing :

a. Do you have history of hearing troubles?

b. Do you experiences ringing in your ears?

c. Do you experience discharge from your ears?

d. Have you ever been diagnosed with industrial deafness?

9. Musculo - Skeletal History

a. Do you become unusually short of breath while walking fast or taking stair - case? Ves I NrW

{*ta4

ww
n7
f,www

No

No

No

No

nuil
T

EInn

No

No

No

No

a. Neck:
b. Back:
c. Shoulder, Elbow, Writs, Hands
d. Hips, Knees, Ankles, Legs

Have you ever injurefl or experienced pain?

lf Yes ; approxnnate date (MM/YYYY)

Consulted a medical professlonal ?

Resulted in tirlre of work?

Surgery Required ?

Ongoing Problems ?

Yes fl No

Yes

Yes

Yes
Yes

_4
t'tol r foc-casional[]"A L

ruoLY Quit(more than 3 years)

-/4
vesl | ruol.f '

Yes I NoUl

3 days/ Week)

ves [-l *,fl1
Yes

Yes

Yes

Yes

/



Function Historyl-

a. Do you have pain or discomfort when lifting or handling heavy objects?

b. Do you have knee pain when squatting or kneeling ?

c. Do you have back pain when fonvarding or twisting?

d. Do you have pain or difficulty when lifting objects above your shoulder height?

e. Do you have pain when doing any of the following for prolonged periods

appropriate response)

.Walking: YesJn.@

.Climbing : Yes fl n"ffi

.Standing : Yes [l xoff

.Kneeling: yesJx"W

.sitting : Yes [I No[,2

.Bending: yesJN"ff

ves [-l x"W
yes [-l xoW
ves l-l w"ff
Yes I I Noh{

(Please circle

'squating : Yes f] ruoil/i

ves fl xoW
Yes [--l NorE-
ves l-l Norff

YV-^4"

f. Do you have pain when working with hand tools?

g. Do you experience any difficulty operating machinery?

h. Do you have difficulty operating computer instrument?

!

B. LINICAL EXAMINATION : .

b. weisht fT 2 Ia. Heisht [lE.I
Chest measurements: r

Skin

Vision

frirculatory System

ft astro-intestinal System

Blood Pressure

b. Expanded

Ear, Nose & Throatn
n

Respiratory Systemg

Nervous Systeml

Genito- urinary Systeml
n

Colqgr Vision;-1

Waist Circumference H

Particulars of Section B :

C.R :
Chest X -ray

Complete Blood Count

Serum cholesterol

Bioqd Group

D. C0NCLUSION:-
Any further investigations required

flTNESS CERTIFICAT ..

Certified that the above named

or otherwise, constitutional

Any precautions suggested

ECG

Urine routine

Blood sugar

S. Creatinine

,:E.

Wunoidate is free from Contagious/CommJnicable disease

recruit does not appear to be suffering from

weakness or bodily informity except

any disease communicable

I do notconsider this as disqualification for employment in the Company. S

\4nzwrz-,-

Dr. S.tvIAlruHgmE{Nqil.q}Hqu,igrrdio)
Asst. Professor of Card,iologY

TIRUNELVELT MEDICAL CoLLEGE doPlTAL
TIRUNELVELI.
Pan Na'A'l 7AE

o



Eve Examination RePort

idateName: H* - \-\t"-!''J ?*""i ' S

nder: Bry lu
&"1'-\t - & \

certify that I have examined Mr' /l\4*

UT. S.IV651IKAI.IDAN M D.D,M..(CArdiO)
Asst. Pro',::r:,.-, -r Cardioltigy - -'

TIRUNELVELI li,tlDlilr.r. Uv,-r LGE , tq5pfRl
TIRUTtLL\ ELr.
P.eg No : 61295

hereby, his/her visual

Signature:

StamP

is is to certitY that I navl

rndards are as follows :

col o r Visi o n ( t'l ottnrugglg:!,,9)
Without Glasses

t,R iL-

With Glasses

R L rJ
Dr. S.}'{ANIKA}IDAN ti.
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ffi
ffiffiALL

T h an ks fo r 1t o ur refe re n ce

DIGITAL X. RAY CHEST PA VIEW

Trachea appears normal.

Cardiothoracic ratio is within normal limits.

Bilateral lung fields appears normal.

Costo and cardiophrenic angles appear normal.

Visualised bony structures appear normal.

Extra thoracic soft tissues shadow grossly appears normal.

IMPRESSION:

* No significant abnormality demonstrated.

\
DR. PRARTHANA ANTJIfE ABHIA. DNB RD.,

CONSU LTANT RADIOLOG IST.

Reg No tt25t2

Customer Name MR.MICHAEL DURAI S Customer ID MED120516919
Age & Gender 35Y/MALE Visit Date 2711L12o2L
Ref Doctor MediWheel

You can also conveniently view the reports and trends Please oroduce bill conv et thp f ime nf rnllarrina +h^



()

CDALL

Thonks for your reference
REAL - TIME 2D & 4D ULTRASOUND DONE WITH VOLUSON 730 EXPERT.

SONOGRAM REPORT

WHOLE ABDOMEN

Liver: The liver is normar in size. parenchymal echoes are
increased in intensity. No focal lesions. Surface is smooth.
There is no intra or extra hepatic biliary ductal dilatation.

Gallbladder; The gall bladder is normal sized and smooth walled and contains
no calculus.

Pancreas.' The pancreas shows a normal configuration and echotexture.
The pancreatic duct is normal.

Spleen;

Kidneys;

a,

Urinary
bladder;

The spleen is normal.

The right kidney measures r.0.6 x 4.6 cm. Normal architecture.
The collecting system is not dilated.

The left kidney measures 9.9 x 4.9 cm. Normal architecture.
The collecting system is not dilated.

The urinary bladder is smooth walled and uniformly transonic.
There is no intravesical mass or calculus.

MR.MICHAEL DURAI S MED120516919
27 / LL/202L

You can alsO conveniently view the reports and trends HffiiEI
$*l:\Bag Please produce bill copy at the time of collecting the



o
€DACE

tutu

Prostate.'

RIF:

The prostate measures 4.2x2.gx2.9 cm and is normal sized.
Corresponds to a weight of about 1g.1 gms.
The echotexture is homogeneous.
The seminal vesicles are normal.

lliac fossae are normal.
No mass or fluid collection is seen in the right iliac fossa.
The appendix is not visualized.
There is no free or loculated peritonealfluid.
No para aortic lymphadenopathy is seen.

Grade llfatty Liver.

IMPRESSION ;

,

DR. PRARTHANA ANTOLIVABHIA. DNB RD.,
CONSU LTANT RADIOLOGTST.

MR.MICHAEL DURAI S Customer ID MED120516919
Visit Date 271lL12021

You can also conveniently view the reports and trends Please produce bill copy at the time of collecting the
i
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fvledall Healthcare Pvt Ltd 10/S,HARSHA COMPLEX,
NORTH BYE PASS ROAD,Vannarapetai,Tirunelveli-627 OO3

C)
CDA$&ct*%.

Customer Name MR.MICHAEL DURAI S Customer ID MED120516919
Age & Gender 35Y/MALE Visit Date 27lLL/202L
Ref Doctor MediWheel

EffiiE
lrE:r]lfli Please produce bill copy at the time of collecting the

You can also convenientlv view the reports and trends
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(?
EDAB*

E*q;=

Thonks for your reference

ECHOCnnoroenau wr olouR DOPPLER:
LVID d ...4.7 cm
LVID s ...2.7cm
EF ...74%
IVS d ...1.1cm
lVSr s ...0.8cm
LVPW d ... 0.5cm
LVPW s ... 1.1cm
LA ... 2.8cm
AO .,. 2.9 cm

TAPSE ...26 mm

IVC ... 0.7 cm

Left ventricle , Left atrium normal.

Flight ventricle, Right atrium normal.

lJo regional wall motion abnormality present.

Itt/itral valve, Aortic valve, Tricuspid valve &

Aorta normal.

lnter atrial septum intact.
I

lirter ventricular septum intact.

Itlo pericardial effusion .

Pulmonary valve normal.
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i

lflitral valve : E: 0.94m/s A: 0.69m/s
I

I E/A Ratio: 1.37 E/E:12.27
I

I

lrortic valve: AV Jet velocity: 1..70 m/s

Tricuspid valve: TV Jet velocity: 2.09 m/s TRPG : 17.40 mmHg.

Pulmonary valve: PV Jet velocity: L.35 m/s

!@
t. Normal chambers & Valves.

2. No regional wal! motion abnormality present.

3. Normal LV systolic function.

4. Pericardial effusion - Nil.

5. No pulmonary artery hypertension.

Dr. S. MANIKANDAN. MD.DM.(Cardio)
Cardiologist

MED120516919
27/tLl20.2L
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