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RAJASTHANI DIAGNOSTIC & MRI CENTRE

FULLY COMPUTERISED PATHOLOGY LABORATORY
MRI CTSCAN TMT SONOGRAPHY X-RAY ECG MAMMOGRAPHY

NAME JAYDEV AGE- SEX: M
REF/BY: |BOB MEDICAL HEALTH CHECK UP DATE 25-Feb-23

ULTRASONOGRAPHY WHOLE ABDOMEN
Liver: is normal in size, shape and mild bright echotexture. No IHBR dilatation is seen. No

focal mass seen. Portal vein and hepatic veins are normal in diameter. Common bile duct is
normal in diameter and lumen is clear.

Gall bladder: is normal in size shape, location with echo free lumen. Wall thickness is normal.
No echogenic shadow suggestive of calculus is seen. No focal mass or lesion is seen.
Pancreas: is normal in size, shape and echotexture, No focal mass or lesion is detected.
Pancreatic duct is not dilated.

Rt. Kidney: is normal in size, shape, position and echotexture. Corticomedullary
differentiation is well maintained. No evidence of definite calculus/ hydronephrosis is seen.
Lt. Kidney: is normal in size, shape, position and echotexture. Corticomedullary
differentiation is well maintained. No evidence of definite calculus/ hydronephrosis is seen.
Spleen: is normal in size, regular in shape and echo texture. No focal lesion is seen. Splenic
vessels are normal.

Urinary Bladder: is empty.

Prostate: is normal in size, regular in shape and outline. Capsule is intact.
No evidence of ascites is seen. No significant Lymphadenopathy is seen. No obvious bowel
pathology is seen. Retroperitoneum including aorfayIVC are unremarkable.
IMPRESSION:

< Grade I fatty liver

Advised: clinicopathological correlation

DR. ANU WAT
MD RADIODIAGNOSIS
Dr. Anusha Mah. lawat
MD (Radiodiagn. sis )

(RMC. 38742/°5457 )

B-110, Indra Nagar, Jhunjhunu (Raj.) Ph. No. 01592 294977
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, Jaydev
y 25.02.2023 12:41:02 Location ; Room:
RAJASTHANI DIAGNOSTICS CENTRE Order z:dvmm” N H bpm
I1SIt: -
e JHUNJHUNU RAJ. Indication : -~/ - mmHg
Medication 1:
Medication 2:
Technician: Medication 3:
Ordering Ph:
Referring Ph:
Attending Ph: ¥
QRS : 82 ms Normal sinus rhythm
QT / QTcBaz : 376 / 408 ms Normal ECG
PR : 132 ms
P: 4 102 ms
RR / PP : 848 / 845 ms
P/QRS/T: 56 / 28 / 10 degrees

s

‘\//L
\FL
\[

:gglfrlg\f%[ﬁf%fgﬁ»l

b Unconfirmed
. GE MAC2000 1.1 12SL™ v241 25 mm/s 10 mm/mV ADS 0.56-20Hz 50 Hz 4x2.5x3_25_R1 1/1




Reg. No. : 51/PNDT/CMHO/JJN/2020 Cotificate Humber : CAQLI055

RAJASTHANI DIAGNOSTIC & MRI CENTRE

FULLY COMPUTERISED PATHOLOGY LABORATORY
MRI CTSCAN TMT SONOGRAPHY X-RAY ECG MAMMOGRAPHY

Hematology Analysis Report

First Name: JAY DEV Sample Type: Sample ID: 15
Last Name: Department: Test Time: 2023/02/25 12:27
Gender: Male Med Rec. No.: Diagnosis:
Age: 35 Year 3
Parameter Result Ref. Range  Unit

1 WBC 7.77 4.00-10.00 10~3/ulL

2 Neu% 62.4 50.0-70.0 %

3 Lym% 294 20.0-40.0 %

4 Mon% 5.1 3.0-12.0 %

5 Eos% 29 0.5-5.0 %

6 Bas% 0.2 0.0-1.0 %

7 Neu# 4.84 2.00-7.00 10*3/uL

8 Lym# 2.28 0.80-4.00 10°3/uL

9 Mon# 0.40 0.12-1.20 1073/uL

10 Eos# 0.23 0.02-0.50 10%3/uL

11 Bas# 0.02 0.00-0.10 10°3/uL

12 RBC 3.80 | 4.00-5.50 10%6/uL

13 HGB 12.2 12.0-16.0 g/dL

14 HCT 32.9 | 40.0-54.0 %

15 MCV 86.8 80.0-100.0 fl

16 MCH 32.1 27.0-34.0 Pg

17 MCHC 37.0 - 32.0-36.0 g/dL

18 RDW-CV 12.4 11.0-16.0 %

19 RDW-SD 442 35.0-56.0 fL

20 PLT 203 100-300 10”3/ulL

21 MPV 10.5 6.5-12.0 fL

22 PDW 146 9.0-17.0

23 PCT 0.214 0.108-0.282 % ,

24 P-LCR 40.4 11.0-45.0 %

25 P-LCC 82 30-90 10*3/uL

ltawuda khedil

Dr. Mamta Khuteta
M D. (Path.)
RMC No - 4720/16260

Submitter: Operator adm P
Draw Time: 2023/02/25 12:26 Recenved Time: 2023/02/25 12:26 Va dated Tlme
Report Time: Remarks:

*The Report is responsible for this sample only. If you have any questions, please contact us in 24 hours

.

%..4/7
SERVICE

: THIS REPORT IS NOT VALID FOR MEDICO LEGAL PUROSE

B-110, Indra Nagar, Jhunjhunu (Raj.) Ph. No. 01592 294977
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Reg. No. : 51/PNDT/CMHO/JJN/2020 ot e 1&?238%;25

RAJASTHANI DIAGNOSTIC & MRI CENTRE

M FULLY COMPUTERISED PATHOLOGY LABORATORY
MRI CTSCAN TMT SONOGRAPHY X-RAY ECG MAMMOGRAPHY

B ~" ~ — e —

I UL ~ Laboratory Report

Name : JAYDEV Sr. Number : 61003

Age :35 Gender :MALE Invoice Date  : 25-02.2023 11:16 AM

Ref. By Dr : MEDI WHEELFULLY BODY HEALTH CHEKEP Invoice Number : 1200
Registration No.: 1201
Sample On : 25-02-2023 11:16 AM
Report On : 25-02-2023 05:46 PM

‘!I Test Name Observed Values Reference lnterval_s = Units
ESR (Erythrocyte Sedimentation 08 <20 mm/hr
Rate) 1 )
BLOOD GROUPING (ABO & Rh) ‘ O+ Positive
HbA1c(Glycosylated hemoglobin)
| Test Name > \ Obs;wed Values 2 ‘ Referen;hérvals = Units
HbA1c¢(Glycosylated hemoglobin) i 4.90 < 5.8 % : Non Diabetic5.8 - %
6.6 % : Near Normal6.7 - 7.6
% : Excellent7.7 - 8.6 % :
Good8.7 - 9.6 % : Fair9.7 -
10.6 % : Poor10.7 - 11.6 % :
Very Poor> 11.7 % : Out of
‘ B B | AControl . B
eAG (Estimated Average Glucose) | 93.93 ‘ mg/dL
eAG (Estimated Average Glucose) 5.21 | | mmol/L

Method : Fluorescence Immunoassay Technology
Sample Type : EDTA Blood L
Remarks :

Gycosylated Hemoglobin Testing is Recommended for both (a) Checking Blood Sugar Control in People who might be
Pre-Diabetic. (b) Monitoring Blood Sugar Control in patients in more elevated levels, termed Diabetes Mellitus. The
American Diabetic Association suggests that the Glycosylated Hemoglohin Test be Performed atleast Two Times in Year
in Patients with Diabetes that are meeting Treatement Goals (and That have stable glycemic Control) and Quarterly in
Patients with Diabetes whos therapy has changed or that are not meeting Glycemic Goals.

Glycosylated Hemoglobin measurement is not appropriate where there has been change in diet or Treatment within 6
Weeks. Hence people with recent Blood Loss, Hemolytic Aneamia, or Genetic Differences in the Hemoglobin Molecule
(Hemoglobinopathy) such as Sickle-cell Disease and other Conditions, as well as those that have donated Blood recently,
are not suitable for this Test.

A (o il

\

/‘:\Dh"w".‘\h\,‘ Dr. Mamta Khuteta

of. Pt \c"O? B Du{h.}

s no path)
\, e | . A L 1oL0V
W\“‘x% 10 i

eports is Not Valid For Medico Legal Purposes - Idenbﬁwtmn and name of person is not our resposnibility.
mpW5 report should be repgoduce z 2 after considering Age sex effect of drug and othéf@#8vant factor.

B-110, Indra Nagar, Jhunjhunu (Raj.) Ph. No. 01592 294977
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Reg. No. : 51/PNDT/CMHO/JJN/2020 Certificate Number : 0324Q139522

RAJASTHANI DIAGNOSTIC & MRI CENTRE

FULLY COMPUTERISED PATHOLOGY LABORATORY
MRI CTSCAN TMT SONOGRAPHY X-RAY ECG MAMMOGRAPHY

nniinn Laboratory Report
Name : JAYDEV Sr. Number 161003
Age :35 Gender :MALE Invoice Date  :25-02-2023 11:16 AM
Ref. By Dr : MEDI WHEELFULLY BODY HEALTH CHEKEP Invoice Number : 1200
Registration No.; 1201
Sample On : 25-02-2023 11:16 AM
Report On :25-02-2023 05:46 PM

Test Name X Observed Values Referénce Intervals Un{ts
Blood Sugar Fasting 82.00 60--110 mg/dL
Blood Sugar PP . 102.00 <140 mg/dL
RENAL FUNCTION TEST
e Test Name _Observed Values J Reference Intervals 7 Units
Blood Urea 20.00 ‘ 13-45 ma/dL
Creatinine 0.86 ‘ 0.4-1.4 mg/dL
Uric Acid ‘ 4.12 ‘ 3.6-8.2 mg/dL
Calcium | 9.64 8.5-11 mgldL
Gamma glutamy! transferase (GGT) 29.00 ' <50 ] uiL
A — \(omﬂu Khudlehe
Y~
NORFRY “\amta Kuteta
D(' ?al\'\ci("%‘ . "I It D “sh
WS a0id . 016260
qe N la,: 4720/102
LOGIST PATHO
T eports is Not Valid For Medico Legal Purposes ‘ Identlf cation and name of person is not our resposnibility. ;

idering Age sex effect of drug and othe®élevant factor.

mpmms report should be repzadice : o Afto
THIS REPORT IS NOT VAUD FOR MEDICU I.EGAL PUROSE

B-110, Indra Nagar, Jhunjhunu (Raj.) Ph. No. 01592 294977
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Reg. No. : 51/PNDT/CMHO/JJN/2020 Certificate Number : 0324Q139522

, RAJASTHANI DIAGNOSTIC & MRI CENTRE

FULLY COMPUTERISED PATHOLOGY LABORATORY
MRI CTSCAN TMT SONOGRAPHY X-RAY ECG MAMMOGRAPHY

!l ] |2 (1] !ll ||! ‘Laboratory Report
Name : JAYDEV Sr. Number : 61003
Age : 35 Gender : MALE Invoice Date  : 25-02-2023 11:16 AM
Ref. By Dr : MEDI WHEELFULLY BODY HEALTH CHEKEP Invoice Number : 1200
Registration No.: 1201
Sample On : 25-02-2023 11:16 AM
Report On : 25-02-2023 05:46 PM

Liver Function Test

szt ~ TestName : Observed Values \ _R_eferenceAMten;al;; _Units— =
S.G.0.T. 31.00 0-45 UL

| S.GP.T. 38.00 T 05 . UL
Bilirubin(Total) o [ . " hess - - | 0.1-1.4 ' mg/dL
Bilirubin(Direct) 020 Hi 003 C mglL
Bilirubin(Indirect) 0.75 | 01-09 | mgdL |
' Total Protein ‘ 6.79 'S~ o8 n | wom |
" Albumin | 3.70  35-5 ' mg/dL

' Globulin ‘ 309 1 345 | mgaL |
AGRatio ‘ 1.20 | es-1z | ga
Alkaline Phosphatase 158.00 | 108-306 | uL |

Interpretation :

SGOT: Elevated aspartate aminotransferase (AST) values are seenyin parenchymal liver diseases characterized by a
destruction of hepatocytes. Values are typically at least 10 times abové the normal range. Levels may reach values as
high as one hundred times the upper reference limit, although twenty to fifty-fold elevations are most frequently
encountered. In infectious hepatitis and other inflammatory conditions affecting the liver, alanine aminotransferase (ALT) is
characteristically as high as or higher than AST, and the ALT/AST ratio, which normally and in other condition is <1,
becomes greater than unity. AST levels are usually elevated before clinical signs and symptoms of disease appear. Five-
to 10-fold elevations of both AST and ALT occur in patients with primary or metastatic carcinoma of the liver, with AST
usually being higher than ALT, but levels are often normal in the early stages of malignant infiltration of the liver.
Elevations of ALT activity persist longer than do those of AST activity. Elevated AST values may also be seen in disorders
affecting the heart, skeletal muscle and kidney.

SGPT: Elevated alanine aminotransferase (ALT) values are seen in parenchymal liver diseases characterized by a
destruction of hepatocytes. Values are typically at least ten times above the normal range. Levels may reach values as
high as one hundred times the upper reference limit, although twenty to fifty-fold elevations are most frequently
encountered. In infectious hepatitis and other inflammatory conditions affecting the liver, ALT is characteristically as high
as or higher than aspartate aminotransferase (AST), and the ALT/AST ratio, which normally and in other condition is <1,

i\-,.'»d‘f“// \. \"LGH l&‘rl‘.[ﬁ(n
i (@
/,\:\09‘%“»‘ Dr. Mamta Khuteta
ot S ?3\\\0\@ :"10' {TJ*V‘;]?
\\\'\.0- X r.,!.Q‘}‘% ..
Rt 2 (
IST
T&C! rts is Not Valid For Medico Legal Purposes. * Identification and name of person is not our resposnibility.

nterp de giwpex effect of drug and other releVant factor.

= rt Qélg;&repon should be reproduced for any p
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Reg. No. : 51/PNDT/CMHO/JJN/2020 Certificate Number : 0324Q139522

RAJASTHANI DIAGNOSTIC & MRI CENTRE

FULLY COMPUTERISED PATHOLOGY LABORATORY

MRI CTSCAN TMT SONOGRAPHY X-RAY ECG MAMMOGRAPHY
I‘IIIIIZIIII!)II II! ~ Laboratory Report
Name : JAYDEV Sr. Number 161003
Age :35 Gender :MALE Invoice Date  : 25-02:2023 11:16 AM
Ref. By Dr : MEDI WHEELFULLY BODY HEALTH CHEKEP Invoice Number : 1200
Registration No.. 1201
Sample On : 25-02-2023 11:16 AM
Report On : 25-02-2023 05:46 PM

becomes greater than unity. ALT levels are usually elevated before clinical signs and symptoms of disease appear.
Bilirubin: The level of bilirubinemia that results in kernicterus in a given infant is unknown, While central nervous system
damage is rare when total serum bilirubin (TSB) is <20 mg/dL, premature infants may be affected at lower levels. The
decision to institute therapy is based on a number of factors including TSB, age, clinical history, physical examination and
coexisting conditions. Phototherapy typically is discontinued when TSB level reaches 14 to 15 mg/dL.

Physiologic jaundice should resolve in 5 to 10 days in full-term infants and by 14 days in preterm infants.

In preterm infants, the risk of a handicap increases by 30% for each 2.9 mg/dL increase of maximal total bilirubin
concentration.

When any portion of the biliary tree becomes blocked, bilirubin levels will increase.

LIPID PROFILE COMPLETE

j| Test Name ] - Observed Values X f Reference Intervals Units
Cholesterol 191.00 \ 110-200 | mg/dL
' HDL Cholesterol 52.00 ‘ 35-88 ‘ mg/dL
' Triglycerides . 128.00 40165 mg/dL
LDL Cholesterol 113.40 : 0-150 ma/dL

| VLDL Cholesterol 2560 0-35 mgoL
' TC/HDL Cholestrol Ratio 387 - - 25-5 " Ratio
LDL/HDL Ratio 2.18 1 1.5-3.5 R Ratio
|{ gl Khules

B-110, Indra Nagar, Jhunjhunu (Raj.) Ph. No. 01592 294977
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Dr. Mamta Khutﬁta
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% RAJASTHANI DIAGNOSTIC & MRI CENTRE

FULLY COMPUTERISED PATHOLOGY LABORATORY
MRI CTSCAN TMT SONOGRAPHY X-RAY ECG MAMMOGRAPHY

lwn - Laboratory Report
Name - JAYDEV Sr. Number 161003
Age : 35 Gender : MALE Invoice Date  : 25-02-2023 11:16 AM
Ref. By Dr : MEDI WHEELFULLY BODY HEALTH CHEKEP Invoice Number : 1200
Registration No.: 1201
Sample On : 25-02-2023 11:16 AM
Report On :25-02-2023 05:46 PM

T3,T4,TSH (THYROID PROFILE)

i Tes?Name = | Observed Values > \ Reference Intervals ;_ Units 7
T3 (Total Triiodothyronine) 1.05 0.5-1.5 ng/dL ng/ML
T4 (TotalThyroxine) 10.64 4.60-12.5 pg/dL pg/dL
TSH (Thyroid Stlmulatlng Hormone) 0.82 0.38 — 5.5 plu/mL pIU/mL

Interpretation of TSH :-

Children Pregnancy

3.20 - 34.6 plU/mL 1-2Days 0.30-4.50 plU/mL  1st Trimester

0.70 - 15.4 plU/mL 3-4Days 0.50-4.60 plU/mL  2nd Trimester

0.70 - 9.10 plU/mL 15 Days - 5 Months  0.80 - 5.20 plU/mL  3rd Trimester

0.70 - 6.40 plU/mL 5 Months - 20 Years Interpretation of TSH :- Sample Type : Serum

Test Performed by:-
Fully Automated Chemi Luminescent Immuno Assay (ARCHITECT- 1000 PLUS ) Abbott USA

Remarks :
Primary malfunction of the Thyroid gland may result in excessive, (hyper) or Low (hypo) release of T3 or T4. In additional,

as TSH directly affect thyroid function, malfunction of the pituitary orthe hypothalamus influences the thyroid gland
activity.

Disease in any portion of the thyroid-pituitary-hypothalamus system may influence the level of T3 and T4 in the blood, in
Primary Hypothyroidism, TSH levels are significantly elevated, while in secondary and tertiary hypothyroidism, TSH levels
may be low. In addition, in Euthyroid sick syndrome, multiple alterations in serum thyroid function test findings have been

recognized. Ny . .
, Test Name Observed Values Reference Intervals Units

URINE SUGAR FASTING Nil |
EINE SUGAR PP — B L | . |

<<< END OF REPORT  >>>

i~ (g Kbl
/ﬂ\“ "N}\A\ Dr. Mamta Khuteta
- %\\‘ci‘%‘ 0. (Path)
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Reg No 51/PNDT/CMHO/JJUN/2020

RAJASTHANI DIAGNOSTIC & MRI CENTRE

FULLY COMPUTERISED PATHOLOGY LABORATORY
MRI = CTSCAN T™T SONOGRAPHY | X-RAY | ECG | MAMOGRAPHY

NAME : JAYDEV SEX: M

REF.BY :BOB MEDICAL HEALTH CHECUP UP | DATE: 25-FEB-2023

X-RAY CHEST (PA)

Both lung fields appear normal in under view

No e/o consolidation or cavitations is seen.

Both costo-phrenic angles appear clear.

Cardiac size is within normal limits.

Both domes of diaphragm appear normal.

Bony thoracic cage & soft tissue shadow appear normal.

IMPRESSION :- NORMAL X-RAY CHEST (PA)

74

i

DR. UMMED SINGH RATHORE
MD RADIODIAGNOSIS
RMC NO. - 34498/24812
Dr. Ummed Singh
MD (Radiodiagnosis )

g—— -
y, . (RMC. 34498/24812 ) g
— TR . .
e
STaTAETE ATy THIS REPORT IS NOT VALID FOR MEDICO LEGAL PURPOSE Ntess

B-110, Indra Nagar, Jhunjhunu (Raj.) Ph. No. 01592-294977




Allengers Report
. AGHPL
10408 (BOBE28439) / JAYDEV /34 Yrs /M /168 Cms | 72 Kg Date: 25-Feb-2023 Technician : MANISH Examined By:
Stage Time Duration Belt Speed Elevation METs Rate % THR BP RPP PVC Comments
(mph) Achieved
Supine 00:07 0:07 00.0 00.0 01.0 099 53 % 130/76 128 00
Standing 01:03 0:56 00.0 00.0 01.0 100 54 % 130/76 130 00
HV 02:02 1:00 00.0 00.0 01.0 103 55 % 130/76 133 00
Warm Up 03:03 1:02 00.0 00.0 01.0 098 53 % 130/76 127 00
ExStart 04:06 1:04 01.0 00.0 01.0 116 62 % 132/78 153 00
BRUCE Stage 1 07:06 3:00 01.7 10.0 04.7 132 71 % 134/82 176 00
BRUCE Stage 2 10:06 3:00 02.5 12.0 071 148 80 % -136/86 201 00
BRUCE Stage 3 13:06 3:00 034 14.0 10.2 169 91 % 140/88 236 00
PeakEx 13:07 3:00 034 14.0 10.2 169 81 % 140/88 236 00
Recovery 15:06 2:00 00.0 00.0 01.0 134 72 % 140/90 187 00
Recovery 16:03 2:57 00.0 00.0 01.0 119 64 % 140/90 166 00
Findings :
Exercise Time :09:01
Max HR Attained : 169 bpm 91% of Target 186
Max BP Attained : (Sys) 140/90
Max WorkLoad Attained - 10.2 Good response to induced stress
Max ST Dep Lead & Value & -1.3 mm in HV mm
Test Objective : BOB HEALTH CHECK UP
History :No
Test End Reasons - Test Complete, Heart Rate Acheived, Test Complete, Heart Rate Acheived
Report :
.mm?.. hepstmnostic &,
Medical R ‘eseareh \.(,.m:mwﬁ;.

(GEM214190403)(R)Allengers

Doctor': RDMRC



“Allengers y )
Linked Medians Report A

10408 / JAYDEV / 34 Yrs / Male / 168 Cm / 72 Kg Supine AGHPL

Date: 25- 02 - 2023 03:46:25 PM METs: 01.00 HR:99 Targel HR:53% of 186 BP:130/76 PostJ @80mSec ExTime : 00:13 0.0 mph Grade : 00.00 % 25 mm/Sec. 1.0 Cnv/mV

s c.omﬁ. 05 V3 ww
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(GEM214190403)(R)Allengers



‘Allengers . ;
Linked Medians Report
Stanaing

0.0 mph Grade : 00.00% 25 mm/Sec. 1.0 CavmV

AGHPL

10408 / JAYDEV / 34 Yrs / Male / 168 Cm / 72 Kg

Date. 25 - 02 - 2023 03:46:25 PM METs:01.00 HR:100 Target HR:53% of 186 BP:130/76 FoslJ @80mSec ExTime : 01:02

_1d | 09 avlL 0.6
08 02
J e e
STS (mV/Sec) , | . § , |




‘Allengers - :
Linked Medians Report

10408 / JAYDEV /34 Yrs / Male / 168 Cm / 72 Kg HV AGHPL

Date: 25 - 02 - 2023 03:46:25 PM METs . 01.00 HR . 103 Target HR . 55% of 186 BP : 130/76 PostJ @80mSec ExTime : 02:02 0.0 mph Grade : 00.00% 25 mm/Sec. 1.0 Cn/mV
I

| e ;LxL

avl 07 V3

So
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N

STL (mm, F
STS (mV/Sec) -
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V2 Raw Rhythm
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Allengers ) )
Linked Medians Report
10408 / JAYDEV / 34 Yrs / Male / 168 Cmi / 72 Kg Warm Up AGHPL

t:.? 25-02 2023 03.46:.25 PM METs . 01.00 HR.98 TargetHR:52%of 186 BP:130/76 PostJ @80mSec ExTime : 03.03 0.0mph Grade: 00.00% 25 mm/Sec. 1.0 Ch/mV

06 avl 04 V3 1.9
0.6

[T et et o

STL (mm)
STS (mV/Sec) i ,

mms., Rhythm

ZL_

7
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Allengers ) )
Linked Medians Report

10408 / JAYDEV / 34 Yrs / Male / 168 Cm /72 K¢ ExStart ACHPL

Date: 25- 02 - 2023 03:46:25 PM METs:01.00 HR: 116 TargelHR:62% of 186 BF: 132/78 PoslJ @80mSec ExTime : 00.00 1.0mph Grade : 00.00 % 25 mm/Sec. 1.0 CimV

I/ 09 avl 04 V3 1.7
xﬁ_v 0.9 0.4 26
}é\),ix%/\Z/\Zﬁz i e e e e I 1 .).\ i

STL (mm) P
STS (mV/Sec) ‘ v
| 15
l | 2.4
, A | | 1.4
1 [ 1.8

V2 Raw Rhythm

Tt
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Allengers ) y
Linked Medians Report
10408 / JAYDEV / 34 Yrs / Male 7 168 Cm /72 Ky BRUCL:Stage 1(3:00) AGHPL

Date: 25 - 02 - 2023 03.46:25 PM METs: 04.70 HR:. 132 Target HR . 70% of 186 EF . 134/82 PostJ @60mSec ExTime . 03:00 1.7mph Grade: 10.00 % 25 mm/Sec. 1.0 Cm/mV

\ g0t s 35
| L | R /
STL «::,3 .14?\. /\/\f\/t‘l\e\\ /-/>\\ /\/>\\/1)>\\ .f..%c.x/ IV am e Vo S O e T o Vo SRV N Y \/.\ L g\ \/\ /(/\\
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10408 / JAYDEV / 34 Yrs / Maie / 1686 Cm /72 Kg

v
Dale: 25 - 02 - 2023 03:46:25 PM

Linked Medians Report
BRUCE:Stage 2(3:00)

METs : 07.10 HR : 148 Target HR ; 79% of 186 BP ! 136/86 Fost J @60mSec ExTime . 06:00 2.5 mph
/ 00 avlL 02 V3
% 0.6 -0.2
\, YA YN RN \ ;
s T T T é\ B g 2 (' & At b i i e |
STS (mV/Sec)
1
/] avF 02 v4
,
m

I
e

v2 Raw Rhythm

Il

Grade

1200% 2

T

AGHPL

5 mnySec. 1.0 Cm/mV

ﬁ . 0.6
, 3.0

(GEM214190403)(R)Allengers



Allengers ; ;
Linked Medians Report

10406 / JAYDEV /34 Yrs / Male /7 168 Cm /72 Ky mmcommnmmﬁ_ wﬂwOQ\ AGHPL .
Dale: 25- 02 - 2023 03:46:25 PM METs . 1020 HR. 169 TargetHR :90% of 186 BP: 140/88 FostJ @60mSec ExTime ; 09:00 3.4mph Grade: 6 14.00% 25 mm/Sec. 1.0 Cm/imV
/ 01 avl 0.6 v3 1.4
1.0 0.6 7.1
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