T ——
T

e e

@- Diwakar Di: tic Centre




/Bﬁamma.ﬁﬁeasﬁa

E-7/636, USTIa A9TeT Sk & UT, W O aﬂtrmaﬁmimﬁ(wu)/
Wi: 0755-2465288, 0755-3520545 Tl 9826340190 J

1}




_\| e E T 13 . S =N _. i :

- Allengers Global Healthcare Pvt Ltd, | h . ECG 3
16/ MRTNEELESH BADKUR 137Yrs | M/ 170Cms. / 83Kgs. ACLPL
._ Heart Rate - 70 bpm / Tested On : 02-Jan-22 09:32:14 / HF 0.05 Hz - LF 100 Hz | Notch 50 Hz / Sn 1.00 Cm/mV / Sw 26 mmis
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TiA: 0755-2465288, 0755-3520545 Al: 9826340190

Pt.Name :- | Mr. Neelesh Badkur :
| Age :- 36y/M e
Refd. By :- | Medi Wheel
Lab.pNo.:- | 229
Date :- 01/01/2022
: EXAMINATION OF BLOOD
TEST..o RESULT NORMAL VALUE
Haemoglobin 15.6mgs% Female 12-16gms%, Male 14-18gms%
Red Cell count 5.0 4.5-5.6 million /cumm
Platelate Count 227 1.5-5.6 Lac/cumm
Leucueytes per.cu.mm 8100/cumm 5000-11000/cumm
Neutrophils DT 50-70%
Lymphopcytes 3% 20-40%
Eosinophils 06%
Menbcytcs Q4%
PRy 400
_ MV 789

26

- 053 Malc 0-9. Female() 20mm/FHR
‘B” Positive - By Silde Mcthod
TR

025F

Above-8 %  -Poor control

Alk Phosphawse 9 3-13 KA units -
S. Protein(Total) A 6.0-8.0mg%
Albumin 3.7-5.3mg%
Globulin 1.5t035mg%
AG Ratio .23 l-280
Blood Urea Nitrogen (BUN) 150 7-20 mg/dl
S.Creatine 0.88 0.5-1.4mg/dl
S. Uric Acid 5 3.5-7.5mg%
Calcium 92 8.5-10.5 gmv/dl
GGTP 320 ~ 5-35 UL/l
Fasting Blood Sugar 865 70 to 1 10mg/dl
Post Prandial Blood Sugar 128.5 110 to 150mg/d!
Total Serum Cholesterol 167.8 100-250 mg%
Serum Triglyceride J24.3 Up 10 160 ing%o
Serum Cholesterol HDL 47.5 Up to 65 mg%
Serum Cholesterol LDL 96.0 Up to 125 mg%
VLDL 24.3 Up to 30 mg%
TC/HDL Ratio 352 Bellow 5
Glycosylated Hemoglobin 54 Below - 6.0 % -Non Diabetic control
HBAlc 6-7 % -Excellent control

All test have technical limitation. Collaborative clinic pathological interpre
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Pt.Name :- Mr. Neelesh Badkur

Age :- 36y/M

Refd. By :- Medi Wheel

Lab.pNo.:- 229

Date :- 01/01/2022

Skigram X Ray Chest PA View

Radiologist Dr. B.M.Agarwal MD (Radiology)
REPORT
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Tricia Cqﬁtrai'

Thoracic bége normal

Both Lungs Field Clear.

Both hILers normal -

Cardlac barder normal- L

Both cp angies clear

PP

-NO CARDIO PULMONARY PAT HOLOGY
-COORELATE WITH CLINICAL FINDINGS.
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Pt.Name :- | Mr. Neelesh Badkur |
Age :- 36y/M
Refd. By :- | Medi Wheel
Lab.pNo.:- | 229

Date :- 01/01/2022

EXAMINATION OF BLOOD

Thvro:d groflle

TEST _ _RESULT NORMAL VALUE
T3-~-T-OTAL L W5 833isn/d

Ta- TOTAL 657, . ;;_:'6.09-12%.?2'3'u“g_/dL

THYROID STIM LATIN .

..':': :: 2'88 a5
L HARMO NE 2

Interpretation: - . : o
TSH Levels will be elevated in pnmafy_hypothyrmdlsm TSH leve!s wﬁk be Iow in Hyperthyrordlsm there is decreased pr'
hommonestythe & 8 . Bl e A

thyroid hence the person may expenence symptoms such as weight gam constipation, cold intolerance and fatigue. Iodlne deﬁcrency and
Hashimoto

thyroiditis is the most common cause of hypolhyrmdlsm It makes Thyroid stimulating hormone. If TSH levels are abnormally high it could
mean you have an ; G ; i

underactive thyroid or hypothyroidism

:dlon of thyroid
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All test have technical limitation. Collaborative clinic pathological interpretation is mandatary.
mistakes should be get correct instantly . This report is not valid for medico legal purpose
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Mr. Neelesh Badkur :‘
36y/M

Lab.pNo.:- | 229 s
e e

EXAMINATION OF BLOOD

| " TEST T AR P
l PSA,. 3.89 ng/ml. 0.21-6.77 ng/ml.

Dr. B. M."Agarwal
PiffGfoeReP

Consultant Patholooist

andatory. In case of disparity test may be repeated immediately. Typographici

All test have technical limitation. Collaborative clinic pathoioglcal interpretation is m
ose

mistakes should be get correct instantly .This report is not valid for medico legal purp
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Pt.Name :- | Mr. Neelesh Badkur
Age :- 36y/M

Refd. By :- | Medi Wheel
Lab.pNo.:- |229

Date :- 01/01/2022
URINE A-’\/’ALYS]S
A. PHYSICALEXAMINATION c MICROSCOP!EXAM!NA TION
1. Colour vellow | Pus. Cells 3-4/HPF
2. Appearance Clear . RB.C. Nil
3. Specific Gravity QnNs. | Eplthelrai_Ceil ----- 1-2/HPF
B. CHEMICAL EXAMINATION - Cast'. Nil
1 Reactlon . = Crystals(Cal.Oxa) Nil
2.A_fbg;_;;nm ] Bacteria Nil
3.Sugar _aofphous | Nil
4Becalts = | Absemt (| . T Vaglnatls Nil |
URINE COTININE . Negative By Card method
=
2{ anoPM- _
<\ o = Dr. B. M. Agarwal
\% ~b NpER SRkl

P .
47/0 ~ ronsultznt Patholrcics
All test have technical limitation, Collaborative clinic pathological interpretation is man n case of disparity test may be repeated immediately. Typographicz

mistakes should be get correct instantly .This report is not valid for medico legal purpose
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- Allengers Global Healthcare Pvt Ltd, | h . ECG 3
16/ MRTNEELESH BADKUR 137Yrs | M/ 170Cms. / 83Kgs. ACLPL
._ Heart Rate - 70 bpm / Tested On : 02-Jan-22 09:32:14 / HF 0.05 Hz - LF 100 Hz | Notch 50 Hz / Sn 1.00 Cm/mV / Sw 26 mmis
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Diwakar Diagnostic Centre
E-7/636, Near Punjab National Bank Bhopal(M.P.)

67 / MR. NEELESH BADKUR /37 Yrs /M /170 Cms / 83 Kg Date: 02-Jan-2022

Report :
TEST OBJECTIVE : ROUTINE CHECK UP
RISK FACTOR : MALE "
ACTIVITY : MODERATE ACTIVE
OTHER INVESTIGATION - ROUTINE BLOOD INVESTIGATION X RAY .USG
REASON FOR TERMINATION . TEST COMPLETE
EXERCISE TOLERANCE :GOOD

EXERCISE INDUCED ARRYTHMIAS  :NO

HAEMODYNAMIC RESPONSE - NORMAL
CHRCNOTROPIC RESPONSE : NORMAL
FINAL IMPRESSION : STRESS TEST IS NEGATIVE FOR EXERCVISE INDUCED ISCHAEMIC HEART DISEASE

v

Report

ACHPL
(GEM213180307)(R)Allengers




lagnostic Centre Report

, Near Punjab National Bank Bhopal(M.P.) AGHPL
(GEM213180307)(R)Allengers

/ MR. NEELESH BADKUR /37 Yrs /M /170 Cms / 83 Kg Date: 02-Jan-2022

Stage Time Duration Belt Speed Elevation METs Rate % THR BP RPP PVC Comments
(mph) Achieved
Supine 00:12- 0:01 00.0 00.0 01.0 65 36 % 130/80 084 00
Standing 00:24 0:01 00.0 00.0 01.0 67 37 % 130/80 087 00
HV 00:33 0:01 00.0 00.0 01.0 067 37 % 130/80 087 00
Warm Up 00:44 0:02 01.7 10.0 01.0 073 40 % 130/80 094 00
ExStart 00:48 0:06 01.7 10.0 01.1 073 40 % 130/80 094 00
BRUCE Stage 1 03:48 3:00 01.7 10.0 04.7 115 63 % 136/80 156 00
BRUCE Stage 2 06:48 3:00 02.5 12.0 07.1 132 72 % 140/90 184 00
BRUCE Stage 3 09:48 3:00 03.4 14.0 10.2 157 86 % 146/96 229 00 _
PeakEx 09:51 3:00 034 14.0 10.3 157 86 % 146/96 229 00 .
Recovery 10:50 1:00 01.1 00.0 04.3 122 67 % 140/90 170 00
Recovery 11:50 2:.00 00.0 00.0 01.0 091 50 % 136/86 123 00
Recovery 11:58 2:.07 00.0 00.0 01.0 089 49 % 136/86 121 00
Findings :
Exercise Time :09:04
Max HR Attained : 157 bpm 86% of Target 183
Max BP Attained : (Sys) 146/96
Max WorklLoad Attained :10.3 Good response to induced stress
Max ST Dep Lead & Value Max ST Dep Lead & Value
Test End Reasons : Test Complete /

Doctor : CARDIOLOGIST



iagnostic Centre

WMR. NEELESH BADKUR /37 YI5/M /170 Cms /83 Kg/HR . 66

ate: 02-Jan-2022 05:33:01 AM

4X

80 mS PostJ

METS: 1.0/ 65 bpm 35% of THR  BP: 130/80 mmHg Raw ECG/BLC On/ Notch On/HF 0.05 Hz/LF 20 Hz

]
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Date: 02-Jan-2022 09:33.01 AM

Diagnostic Centre

METS: 1.0/ 67 bpm 36% of THR BP. 130/80 mmHg Raw ECG/ BLC On/ Notch On/ HF 0.05 Hz/LF 20 Hez

L.VA 80 mS Postd
V4
18~ |
| ] avl V1 V3 V43
Il avR avF V2 V4
REMARKS:
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MR NEELESH BADKUR /87 Y15/ M/ 770 Gms /83 Kg/HR 67
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STANDING
AGHPL

ExTime: 00:23 00mph. 0.0%
25 mm/Sec. 1.0 Cm/mV

V1 Wi
0.7

S e b A AL R
R o PR N U

(GEM213180307)(A)Allengers




Diagnostic Centre HV
ACHPL
MR NEELESH BADKUR /37 Yis/ M/ 1700ms /83 Kg/HR . 67
Date: 02-Jan-2022 09:33.01 >Z METS:1.0/67 bpr 36% of THR  BP 130/80 mmHg  Raw ECG/ BLC Onf Natch On/ HF 0.05 Hz/LF 20 Hz ExTime: 00:32 0.0mph. 0.0%
4X 80 mS Post ) 25 mm/Sec. 1,0 Cm/mV

Vi

a3
e O
et

2
5

V4

| ]

W4
= 24
13 20

avl avl V5

I avR avl Ye V4 VB
REMARKS:

(GEM213180307)(A)Allengers




r Diagnostic Centre WARM UP
ACHPL
FIMB. NEELESH BARKUR /87 Y5/ M7 170 Cms /83 Kg/ HR - 76
Date: 02-Jan-2022 09:33.01 AM METS: 1.0/ 75 bpm 40% of THR  BP. 130/60 mmHg Raw ECG/ BLC On/ Notch On/ HF 0.05 Hz/LF 20 Hz ExTime 00:43 10 mph 00%
4x 80 mS PostJ 25 mm/Sec. 1.0 Cm/mv
| | V1 Vi
10 ; \\/Etl?i\( o
sts 1.0 04
] ] V2 V2
15 2.3
v L; g?g s ILPX\( E%:\/l
V4
T 1l Il V3 V3 )
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o = S P }LH\\/K.(\/L?;.\l\«l 03 I)..)Y«ur %§|
avR avhA V4 V'L ]
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08 1.4
o D o S 3 i ‘i?\x(; \r__f\é
| i avl V1 V3 V5
avF avF VB Ve
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r Diagnostic Centre ExStrt
ACHPL
B/ MR NEELESH BALDKUR /37 Y75/ M /170 Cms /83 Kg/ HR . 78
Date: 02-Jan-2022 09:33:01 AM METS: 1.0/ 73 bpm 39% of THR  BF 130/80 mmHg Rew ECG/BLC On/ Notch On/HF 0.05 Hz/LF 20 Hz ExTime 0000 0.0 mph. 0.0%
h.x 80 mS PaostJ 25 mm/Sec. 1.0 Cm/mV
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BRUCE : Stage 1 ( 03:00)

r Diagnostic Centre
AGHPL

IR NEELESH BADKUR /87 Yis /M /170 Cms /83 Kg/HR =176
Date; 02-Jan-2022 09:33.01 AM METS: 4.2/115 bpm 62% of THR  BP: 136/80 mmHg  Raw ECG/BLC On/Notch On/HF 0.05 Hz/LF 20 Hz ExTime: 03:00 1.7 mph 100%

4X 80 mS PostJ 25 mm/Sec. 1.0 Cm/mV
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ir Diagnostic Centre
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BRUCE : Stage 2 ( 03:00)

AGHPL
FIMR WEELESH BADKUR /87 Yis/ M/ 770 Cims /85 Ag/HR 152
Date 02-Jan-2022 09:33:01 AM METS: 7.1/ 132 bpm 72% ol THR  BP 14090 mmHg  Rew ECG/ BLC On/ MNotch Onf HF 0.05 Hz/LF 20 Hz ExTime 0600 28 mph 120%
ax 60 mS PostJ 25 mm/Sec. 1.0 Cm/mV
| | W1 V1
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ar Diagnostic Centre BRUCE : Stage 3 (03:00)

AGHPL
IMR. NEELESH BADKUR /37 Y15/ M/ 170 Cns /83 Ag/HR. 167
Date: 02-Jan-2022 09:33:01 AM METS 10.2/157 bpm 85% of THR  BP: 146/96 mmHg Fiaw ECG/ BLC On/ Notch On/ HF 0.05 Hz/LF 20 Hz ExTime: 09:.00 34mph, 14.0%
4x B0 mS PostJ 25 mm/Sec. 1.0 Cm/mV
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PeakEx

ar Diagnostic Centre
ACHPL
7 /MR, NEELESH BADKUR /37 Y75/ M/ 170 Gms /83 Kg/HR - 167

METS: 10.3/157 bpm 85% of THR  BP. 146/36 mmHg  Raw ECG/ BLC On/ Notch On/ HF 0.05 Hz/LF 20 Hz

ExTime 0903 4.2 mph 160%
25 mm/Sec. 1.0 Cm/mV

Date: 02-Jan-2022 09:33:01 AM

4x 60 mS PostJ
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