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DIAGNOSTIGS -

PRECISE TEATINQ-HOALY HEER LIVING

SUBURBAN #4:

- 2 O vm A

CID : 2308912800

Name : MR.ASHISH KUMAR SINGH

Age / Gender :27 Years / Male e
Consulting Dr.  : - Collected : 30-Mar-2023 / 09:12
Reg. Location : Kalina, Santacruz East (Main Centre) Reported :30-Mar-2023 / 16:16

AERFOCAMI HEALTHCARE BELOW 40 MALE/FEMALE
CBC (Complete Blood Count), Blood

PARAMETER RESULTS BIOLOGICAL REF RANGE METHOD

RBC PARAMETERS

Haemoglobin 15.3 13.0-17.0 g/dL Spectrophotometric
RBC 4.71 4.5-5.5 mil/cmm Elect. Impedance
PCV 45.8 40-50 % Calculated

MCV 97.1 80-100 fl Measured

MCH 32.4 27-32 pg Calculated
MCHC 33.4 31.5-34.5g/dL Calculated

RDW 16.6 11.6-14.0 % Calculated

WBC PARAMETERS

WBC Total Count 7150 4000-10000 /cmm Elect. Impedance
WBC DIFFERENTIAL AND ABSOLUTE COUNTS

Lymphocytes 35.6 20-40 %

Absolute Lymphocytes 2545.4 1000-3000 /cmm Calculated
Monocytes 7.7 2-10 %

Absolute Monocytes 550.5 200-1000 /cmm Calculated
Neutrophils 51.2 40-80 %

Absolute Neutrophils 3660.8 2000-7000 /cmm Calculated
Eosinophils 5.2 1-6 %

Absolute Eosinophils 371.8 20-500 /cmm Calculated
Basophils 0.3 0.1-2%

Absolute Basophils 21.4 20-100 /cmm Calculated

Immature Leukocytes -

WBC Differential Count by Absorbance & Impedance method/Microscopy.
PLATELET PARAMETERS

Platelet Count 234000 150000-400000 /cmm Elect. Impedance
MPV 9.0 6-11 fl Measured
PDW 13.8 11-18 % Calculated

RBC MORPHOLOGY
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Name : MR.ASHISH KUMAR SINGH

Age / Gender :27 Years / Male e
Consulting Dr.  : - Collected : 30-Mar-2023 / 09:12
Reg. Location : Kalina, Santacruz East (Main Centre) Reported :30-Mar-2023 / 15:50

Hypochromia -
Microcytosis -
Macrocytosis >
Anisocytosis Mild
Poikilocytosis Mild
Polychromasia -
Target Cells -
Basophilic Stippling -
Normoblasts 0
Others Elliptocytes-occasional
WBC MORPHOLOGY -
PLATELET MORPHOLOGY -
COMMENT -

Specimen: EDTA Whole Blood

ESR, EDTA WB-ESR 5 2-15mm at 1 hr. Sedimentation

*Sample processed at SUBURBAN DIAGNOSTICS (INDIA) PVT. LTD CPL, Andheri West
*** End Of Report ***
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& Dr.JYOT THAKKER
5 M.D. (PATH), DPB
Pathologist & AVP( Medical Services)
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CiD : 2308912800 O
Name : MR.ASHISH KUMAR SINGH R
Age / Gender :27 Years / Male e T
Consulting Dr.  : - Collected : 30-Mar-2023 / 09:12
Reg. Location : Kalina, Santacruz East (Main Centre) Reported :30-Mar-2023 / 15:45
AERFOCAMI HEALTHCARE BELOW 40 MALE/FEMALE
PARAMETER RESULTS BIOLOGICAL REF RANGE METHOD
GLUCOSE (SUGAR) FASTING,  105.3 Non-Diabetic: < 100 mg/dl Hexokinase
Fluoride Plasma Impaired Fasting Glucose:
100-125 mg/dl
Diabetic: >/= 126 mg/dl
GLUCOSE (SUGAR) PP, Fluoride 90.1 Non-Diabetic: < 140 mg/dl Hexokinase
Plasma PP/R Impaired Glucose Tolerance:
140-199 mg/dl
Diabetic: >/= 200 mg/dl
BILIRUBIN (TOTAL), Serum 0.80 0.1-1.2 mg/dl Colorimetric
BILIRUBIN (DIRECT), Serum 0.26 0-0.3 mg/dl Diazo
BILIRUBIN (INDIRECT), Serum 0.54 0.1-1.0 mg/dl Calculated
TOTAL PROTEINS, Serum 7.5 6.4-8.3 g/dL Biuret
ALBUMIN, Serum 4.6 3.5-5.2 g/dL BCG
GLOBULIN, Serum 2.9 2.3-3.5g/dL Calculated
A/G RATIO, Serum 1.6 1-2 Calculated
SGOT (AST), Serum 60.6 5-40 U/L NADH (w/o P-5-P)
SGPT (ALT), Serum 97.6 5-45 U/L NADH (w/o P-5-P)
GAMMA GT, Serum 55.5 3-60 U/L Enzymatic
ALKALINE PHOSPHATASE, 97.7 40-130 U/L Colorimetric
Serum
BLOOD UREA, Serum 13.7 12.8-42.8 mg/dl Kinetic
BUN, Serum 6.4 6-20 mg/dl Calculated
CREATININE, Serum 0.93 0.67-1.17 mg/dl Enzymatic
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Name : MR.ASHISH KUMAR SINGH

Age / Gender :27 Years / Male e

Consulting Dr.  : - Collected : 30-Mar-2023 / 09:12

Reg. Location : Kalina, Santacruz East (Main Centre) Reported :30-Mar-2023 / 21:30
eGFR, Serum 104 >60 ml/min/1.73sqm Calculated

Note: eGFR estimation is calculated using MDRD (Modification of diet in renal disease study group) equation

URIC ACID, Serum 6.3 3.5-7.2 mg/dl Enzymatic
Urine Sugar (Fasting) Absent Absent
Urine Ketones (Fasting) Absent Absent
Urine Sugar (PP) Absent Absent
Urine Ketones (PP) Absent Absent

*Sample processed at SUBURBAN DIAGNOSTICS (INDIA) PVT. LTD CPL, Andheri West
*** End Of Report ***

= _«/
HER 2 Dr.ANUPA DIXIT
N 5 M.D.(PATH)
Consultant Pathologist & Lab Director
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CID : 2308912800

Name : MR.ASHISH KUMAR SINGH

Age / Gender :27 Years / Male e
Consulting Dr.  : - Collected : 30-Mar-2023 / 09:12
Reg. Location : Kalina, Santacruz East (Main Centre) Reported :30-Mar-2023 / 15:34

AERFOCAMI HEALTHCARE BELOW 40 MALE/FEMALE
GLYCOSYLATED HEMOGLOBIN (HbA1c)

PARAMETER RESULTS BIOLOGICAL REF RANGE METHOD
Glycosylated Hemoglobin 5.3 Non-Diabetic Level: < 5.7 % HPLC
(HbA1c), EDTAWB - CC Prediabetic Level: 5.7-6.4 %

Diabetic Level: >/= 6.5 %
Estimated Average Glucose 105.4 mg/dl Calculated

(eAG), EDTA WB - CC

Intended use:
* In patients who are meeting treatment goals, HbA1c test should be performed at least 2 times a year

* In patients whose therapy has changed or who are not meeting glycemic goals, it should be performed quarterly
*  For microvascular disease prevention, the HbA1C goal for non pregnant adults in general is Less than 7%.

Clinical Significance:
*  HbA1c, Glycosylated hemoglobin or glycated hemoglobin, is hemoglobin with glucose molecule attached to it.

*  The HbA1c test evaluates the average amount of glucose in the blood over the last 2 to 3 months by measuring the percentage of
glycosylated hemoglobin in the blood.

Test Interpretation:
*  The HbA1c test evaluates the average amount of glucose in the blood over the last 2 to 3 months by measuring the percentage of

Glycosylated hemoglobin in the blood.
*  HbA1c test may be used to screen for and diagnose diabetes or risk of developing diabetes.

*  To monitor compliance and long term blood glucose level control in patients with diabetes.
* Index of diabetic control, predicting development and progression of diabetic micro vascular complications.

Factors affecting HbA1c results:
Increased in: High fetal hemoglobin, Chronic renal failure, Iron deficiency anemia, Splenectomy, Increased serum triglycerides, Alcohol
ingestion, Lead/opiate poisoning and Salicylate treatment.

Decreased in: Shortened RBC lifespan (Hemolytic anemia, blood loss), following transfusions, pregnancy, ingestion of large amount of Vitamin
E or Vitamin C and Hemoglobinopathies

Reflex tests: Blood glucose levels, CGM (Continuous Glucose monitoring)

References: ADA recommendations, AACC, Wallach’s interpretation of diagnostic tests 10th edition.

*Sample processed at SUBURBAN DIAGNOSTICS (INDIA) PVT. LTD CPL, Andheri West
*** End Of Report ***
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CID : 2308912800

Name : MR.ASHISH KUMAR SINGH

Age / Gender :27 Years / Male e
Consulting Dr.  : - Collected : 30-Mar-2023 / 09:12
Reg. Location : Kalina, Santacruz East (Main Centre) Reported :30-Mar-2023 / 15:01

AERFOCAMI HEALTHCARE BELOW 40 MALE/FEMALE
URINE EXAMINATION REPORT

PARAMETER RESULTS BIOLOGICAL REF RANGE METHOD
PHYSICAL EXAMINATION

Color Pale yellow Pale Yellow >

Reaction (pH) 5.0 4.5-8.0 Chemical Indicator
Specific Gravity 1.005 1.001-1.030 Chemical Indicator
Transparency Clear Clear >

Volume (ml) 30 5 5

CHEMICAL EXAMINATION

Proteins Absent Absent pH Indicator
Glucose Absent Absent GOD-POD
Ketones Absent Absent Legals Test
Blood Absent Absent Peroxidase
Bilirubin Absent Absent Diazonium Salt
Urobilinogen Normal Normal Diazonium Salt
Nitrite Absent Absent Griess Test
MICROSCOPIC EXAMINATION

Leukocytes(Pus cells)/hpf 1-2 0-5/hpf

Red Blood Cells / hpf Absent 0-2/hpf

Epithelial Cells / hpf 0-1

Casts Absent Absent

Crystals Absent Absent

Amorphous debris Absent Absent

Bacteria / hpf 8-10 Less than 20/hpf

Others -

Interpretation: The concentration values of Chemical analytes corresponding to the grading given in the report are as follows:
*  Protein:(1+ ~25 mg/dl, 2+ ~75 mg/dl, 3+ ~ 150 mg/dl, 4+ ~ 500 mg/dl)
*  Glucose:(1+ ~ 50 mg/dl, 2+ ~100 mg/dl, 3+ ~300 mg/dl,4+ ~1000 mg/dl)
e Ketone:(1+ -5 mg/dl, 2+ ~15 mg/dl, 3+ ~ 50 mg/dl, 4+ ~ 150 mg/dl)

Reference: Pack insert
*Sample processed at SUBURBAN DIAGNOSTICS (INDIA) PVT. LTD SDRL, Vidyavihar Lab
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(3] \ Dr.LEENA SALUNKHE
_ M.B.B.S, DPB (PATH)
" Pathologist

MC-5460
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Consulting Dr.  : - Collected :

Reg. Location  :Kalina, Santacruz East (Main Centre) Reported

*** End Of Report ***
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PRECISE TEATINQ-HOALY HEER LIVING
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CID : 2308912800

Name : MR.ASHISH KUMAR SINGH

Age / Gender :27 Years / Male e
Consulting Dr.  : - Collected : 30-Mar-2023 / 09:12
Reg. Location : Kalina, Santacruz East (Main Centre) Reported :30-Mar-2023 / 17:25

AERFOCAMI HEALTHCARE BELOW 40 MALE/FEMALE
BLOOD GROUPING & Rh TYPING

PARAMETER RESULTS
ABO GROUP AB
Rh TYPING POSITIVE

NOTE: Test performed by automated column agglutination technology (CAT) which is more sensitive than conventional
methods.

Specimen: EDTA Whole Blood and/or serum

Clinical significance:
ABO system is most important of all blood group in transfusion medicine

Limitations:
*  ABO blood group of new born is performed only by cell (forward) grouping because allo antibodies in cord blood are of maternal origin.

* Since A & B antigens are not fully developed at birth, both Anti-A & Anti-B antibodies appear after the first 4 to 6 months of life. As a
result, weaker reactions may occur with red cells of newborns than of adults.

* Confirmation of newborn's blood group is indicated when A & B antigen expression and the isoagglutinins are fully developed at 2 to 4
years of age & remains constant throughout life.

*  Cord blood is contaminated with Wharton's jelly that causes red cell aggregation leading to false positive result

*  The Hh blood group also known as Oh or Bombay blood group is rare blood group type. The term Bombay is used to refer the phenotype
that lacks normal expression of ABH antigens because of inheritance of hh genotype.

Refernces:
1. Denise M Harmening, Modern Blood Banking and Transfusion Practices- 6th Edition 2012. F.A. Davis company. Philadelphia

2. AABB technical manual

*Sample processed at SUBURBAN DIAGNOSTICS (INDIA) PVT. LTD CPL, Andheri West
*** End Of Report ***

/'-5;/ \2 Dr.MILLU JAIN

M.D.(PATH)
Pathologist

MC-2111
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CID : 2308912800

Name : MR.ASHISH KUMAR SINGH

Age / Gender :27 Years / Male e
Consulting Dr.  : - Collected : 30-Mar-2023 / 09:12
Reg. Location : Kalina, Santacruz East (Main Centre) Reported :30-Mar-2023 / 15:45

AERFOCAMI HEALTHCARE BELOW 40 MALE/FEMALE
LIPID PROFILE

PARAMETER RESULTS BIOLOGICAL REF RANGE METHOD

CHOLESTEROL, Serum 183.9 Desirable: <200 mg/dl CHOD-POD
Borderline High: 200-239mg/dl
High: >/=240 mg/dl

TRIGLYCERIDES, Serum 129.8 Normal: <150 mg/dl GPO-POD
Borderline-high: 150 - 199
mg/dl
High: 200 - 499 mg/dl
Very high:>/=500 mg/dl

HDL CHOLESTEROL, Serum 39.4 Desirable: >60 mg/dl Homogeneous
Borderline: 40 - 60 mg/dl enzymatic
Low (High risk): <40 mg/dl colorimetric assay
NON HDL CHOLESTEROL, 144.5 Desirable: <130 mg/dl Calculated
Serum Borderline-high:130 - 159 mg/dl

High:160 - 189 mg/dl
Very high: >/=190 mg/dl
LDL CHOLESTEROL, Serum 119.0 Optimal: <100 mg/dl Calculated
Near Optimal: 100 - 129 mg/dl
Borderline High: 130 - 159
mg/dl
High: 160 - 189 mg/dl
Very High: >/= 190 mg/dl

VLDL CHOLESTEROL, Serum 25.5 < /=30 mg/dl Calculated
CHOL / HDL CHOL RATIO, 4.7 0-4.5 Ratio Calculated
Serum
LDL CHOL / HDL CHOL RATIO, 3.0 0-3.5 Ratio Calculated
Serum

*Sample processed at SUBURBAN DIAGNOSTICS (INDIA) PVT. LTD CPL, Andheri West
*** End Of Report ***
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Pathologist & AVP( Medical Services)
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CID : 2308912800

Name : MR.ASHISH KUMAR SINGH

Age / Gender :27 Years / Male e
Consulting Dr.  : - Collected : 30-Mar-2023 / 09:12
Reg. Location : Kalina, Santacruz East (Main Centre) Reported :30-Mar-2023 / 15:38

AERFOCAMI HEALTHCARE BELOW 40 MALE/FEMALE
THYROID FUNCTION TESTS

PARAMETER RESULTS BIOLOGICAL REF RANGE METHOD
Free T3, Serum 4.9 3.5-6.5 pmol/L ECLIA
Free T4, Serum 12.9 11.5-22.7 pmol/L ECLIA
sensitiveTSH, Serum 5.15 0.35-5.5 microlU/ml ECLIA
Page 10 of 11

REGD. GFFICE: Subwhban Diagnostics (India) Pyt Lrd., Aston, 7 Floor, Sundervan Complesx, Above Mercedes Showroom, A Mumbai - 400053

CENTRAL REFERENCE LABORATORY: Shop Mo, ¥, 101

HEALTHLINE: 022,461 700000 | E-MAIL: customarsenice@auburos

Corporate Idantity Mumber (CIN}: U



DIAGMNOSTICS ™

PRECISE TEATINQ-HOALY HEER LIVING

SERTRANG i

- 2 O vm A

CID : 2308912800

Name : MR.ASHISH KUMAR SINGH
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Consulting Dr.  : - Collected  :30-Mar-2023 / 09:12
Reg. Location  :Kalina, Santacruz East (Main Centre) Reported  :30-Mar-2023 / 15:38

Interpretation:
A thyroid panel is used to evaluate thyroid function and/or help diagnose various thyroid disorders.

Clinical Significance:
1)TSH Values between high abnormal upto15 microlU/ml should be correlated clinically or repeat the test with new sample as physiological
factors
can give falsely high TSH.
2)TSH values may be trasiently altered becuase of non thyroidal iliness like severe infections,liver disease, renal and heart severe burns,
trauma and surgery etc.

TSH FT4/T4 |FT3/T3 Interpretation

High Normal Normal Subclinical hypothyroidism, poor compliance with thyroxine, drugs like amiodarone, Recovery phase of non-
thyroidal iliness, TSH Resistance.

High Low Low Hypothyroidism, Autoimmune thyroiditis, post radio iodine Rx, post thyroidectomy, Anti thyroid drugs, tyrosine
kinase inhibitors & amiodarone, amyloid deposits in thyroid, thyroid tumors & congenital hypothyroidism.

Low High High Hyperthyroidism, Graves disease, toxic multinodular goiter, toxic adenoma, excess iodine or thyroxine intake,
pregnancy related (hyperemesis gravidarum, hydatiform mole)

Low Normal Normal Subclinical Hyperthyroidism, recent Rx for Hyperthyroidism, drugs like steroids & dopamine), Non thyroidal
illness.

Low Low Low Central Hypothyroidism, Non Thyroidal lliness, Recent Rx for Hyperthyroidism.

High High High Interfering anti TPO antibodies, Drug interference: Amiodarone, Heparin, Beta Blockers, steroids & anti
epileptics.

Diurnal Variation:TSH follows a diurnal rhythm and is at maximum between 2 am and 4 am, and is at a minimum between 6 pm and 10 pm.
The variation is on the order of 50 to 206%. Biological variation:19.7%(with in subject variation)

Reflex Tests:Anti thyroid Antibodies,USG Thyroid ,TSH receptor Antibody. Thyroglobulin, Calcitonin

Limitations:

1. Samples should not be taken from patients receiving therapy with high biotin doses (i.e. >5 mg/day) until atleast 8 hours

following the last biotin administration.

2. Patient samples may contain heterophilic antibodies that could react in immunoassays to give falsely elevated or depressed results.
this assay is designed to minimize interference from heterophilic antibodies.

Reference:

1.0.koulouri et al. / Best Practice and Research clinical Endocrinology and Metabolism 27(2013)
2.Interpretation of the thyroid function tests, Dayan et al. THE LANCET . Vol 357

3.Tietz ,Text Book of Clinical Chemistry and Molecular Biology -5th Edition

4 Biological Variation:From principles to Practice-Callum G Fraser (AACC Press)

*Sample processed at SUBURBAN DIAGNOSTICS (INDIA) PVT. LTD CPL, Andheri West
*** End Of Report ***

_

A Dr.ANUPA DIXIT
2\ / M.D.(PATH)
Consultant Pathologist & Lab Director

MC-2111
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SUBURBAN DIAGNOSTICS - KALINA, SANTACRUZ EAST

Patient Name: ASHISH KUMAR SINGH Date and Time: 30th Mar 23 9:07 AM
Patient ID: 2308912800

SUBURBAN

DIAGNOSTICS

PRECISE TESTING-HEALTHIER LIVING

27 NA 20
years months days
Male
71bpm
I aVR Vi va Patient Vitals
BP: NA
Weight: NA
Height: NA
L\/M Pulse: NA
Spo2: NA
II aVL V2 V5 Resp: NA
Others:
Measurements
111 aVF V3 V6 QRSD:  100ms
QT: 380ms
QTc: 412ms
PR: 144ms
P-R-T:  55°19°26°

11
25.0 mm/s 10.0 mm/mV
REPORTED BY

ECG Within Normal Limits: Sinus Rhythm. Please correlate clinically. /gM
L'}\;v

Dr Naveed Sheikh
PGDCC
2016/11/4694

Disclaimer: 1) Analysis in this report is based on ECG alone and should be used as an adjunct to clinical history, symptoms, and results of other invasive and non-invasive tests and must be interpreted by a qualified
physician. 2) Patient vitals are as entered by the clinician and not derived from the ECG.



Authenticity Check

SUBURBAN s
DIAGNOSTICS "8 5
CID : 2308912800
Name : Mr ASHISH KUMAR SINGH
Age / Sex : 27 Years/Male Appliation To Scan the Cotle
Ref. Dr : Reg. Date : 30-Mar-2023

Reg. Location : Kalina, Santacruz East Main Centre Reported : 30-Mar-2023/10:43

—rovwER

USG OF WHOLE ABDOMEN |

Clinical profile: for routine checkup. Complains of urinary difficulty with increased daytime frequency.

Past history of hospitalization for typhoid. Patient denies any other health related issues with no

other history of medical or surgical problems in the past. No previous reports provided at the time of

ultrasound study.
Real time ultrasonography of whole abdomen was performed using transabdominal approach.

Liver:

Liver is normal in size (13.6 cm) and shows bright echopattern. No focal mass lesion is seen. The
intrahepatic biliary radicals are normal. Hepatic veins & IVC are normal in caliber.

Portal vein is normal in caliber and measures 10.7 mm.

Gallbladder:

Gallbladder is well distended and reveals normal wall thickness. No evidence of calculus or mass
lesion seen. No obvious pericholecystic collection visualized.

CBD is normal in caliber (4.6 mm).

Spleen:

Spleen is enlarged in size (12.1 cm). No focal lesions seen. Splenic vein appears normal in caliber.

Pancreas:
Pancreas is visualized and is normal in size shape and echopattern. No focal lesions seen.
Part of pancreatic tail and adjacent retroperitoneum obscured due to bowel gases.

Kidneys:

Both kidneys are normal in size, shape and position. No evidence of hydronephrosis, calculi or
scarring.

Right Kidney measures: 10.3 x 4.6 cm.

Left Kidney measures: 9.4 x 4.5 cm.

Corticomedullary differentiation appears preserved.

No evidence of free fluid in abdomen and pelvis.
Visualized retroperitoneum appears unremarkable with no obvious lymphadenopathy.

Urinary bladder:

Urinary bladder is well distended and shows normal wall thickness. No evidence of any calculi or
focal mass lesion is seen within it.

Pre void volume is 565 ml with no significant post void residue.

Click here to view images hitp://3.111.232.119/iRIS Viewer/Neorad Viewer? AccessionNo=2023033008562463
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CID + 2308912800 p
Name : Mr ASHISH KUMAR SINGH O
Age / Sex : 27 Years/Male Application To Scan the Code R
Ref. Dr : Reg. Date : 30-Mar-2023 T

Reg. Location : Kalina, Santacruz East Main Centre Reported : 30-Mar-2023/10:43

Prostate:
Prostate is normal in size & measures 3.5 x 2.6 x 2.2 cm (volume ~11 cc)

IMPRESSION:
Fatty infiltration (grade 1).
Mild splenomegaly. No focal lesion.

No other significant abnormality detected in ultrasound study of whole abdomen.
End of Report

=l

Dr Vaseem Anjum Ansari
Radiologist (MBBS,DMRD)
Reg No. 2003/06/2275

Investigations have their limitations. Solitary Pathological / Radiological and other investigations never confirm the final diagnosis
of disease. They only help in diagnosing the disease in correlation to clinical symptoms and other related tests. Please interpret

accordingly.

Click here to view images hitp://3.111.232.119/iRIS Viewer/Neorad Viewer? AccessionNo=2023033008562463
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PRECISE TESTING-HEALTHIER LIVING

CID : 2308912800

Name : Mr ASHISH KUMAR SINGH

Age / Sex : 27 Years/Male

Ref. Dr : Reg. Date
Reg. Location : Kalina, Santacruz East Main Centre Reported

Authenticity Check

Use a QR Code Scanner
Application To Scan the Code

: 30-Mar-2023
: 30-Mar-2023/13:06

—rovwER

X-RAY CHEST PA VIEW

Both lung fields are clear.

Both costo-phrenic angles are clear.

The cardiac size and shape are within normal limits.

The domes of diaphragm are normal in position and outlines.
The skeleton under review appears normal.

IMPRESSION:
NO SIGNIFICANT ABNORMALITY IS DETECTED.

End of Report

=S

Dr Vaseem Anjum Ansari
Radiologist (MBBS,DMRD)
Reg No. 2003/06/2275

Click here to view images hitp://3.111.232.119/iRIS Viewer/Neorad Viewer? AccessionNo=2023033008562470

Page 1 of 2



PRECISE TESTING-HEALTHIER LIVING

Authenticity Check

CID : 2308912800

Name : Mr ASHISH KUMAR SINGH

Age / Sex : 27 Years/Male Appliation To Scan the Cotle
Ref. Dr : Reg. Date : 30-Mar-2023

Reg. Location : Kalina, Santacruz East Main Centre Reported : 30-Mar-2023/13:06

—rmomER

Click here to view images hitp://3.111.232.119/iRIS Viewer/Neorad Viewer? AccessionNo=2023033008562470

Page 1 of 2



ImEn .

InEE
1

INNEN N ]

TTTT

T

Lt )

4

5
‘.

Y Sranay

I 0 W

T

/

VR ymiin

{0108

1

3 V3

Y

3 V3

laVR | |

10852

4.6

| 1191

i

170

70 |

| 160170

gs

3

10

1 134 H

nn
(>

o MHR

I
|

f

8%

i
i

(

H

‘m‘R ”é T‘

}

| Pe R

T




- - - T T T T = nmEm r T
T T 1 T T T 1 T 1 T T T T T
T T T I T T T T 1 1 1 ” s
HE EEEE] T T v i - T W T ﬁ T . NEEE ENE
H T t T T mm
i i i 58 B8 1 H | H Hr
== ] NN Emaa o i i i i o
H m T f = H
i WA MEAN EEA ARAE SRR SR Eam - q T EnEn
i EEmEE pui £a mEE = EEEE EEES b h i ! o R ANEAE A
ImEE Nm. NEES . i T T T MEmE H
! ] ! at H T T ] a8
T T 1 T T T Fr T T I I
SRS T T i T T SEEEEE Eaas I = 1 HHEH HEEEE I T HE R
N N I u ] T T T T T T T T SEEEE amEEE
£ + iy ! | ] ! e ! T iSamsgammnin o
. - - s m t T = i T F ! = e I H H
Enes H Sas ERRAR BRRRAN ! B e H ! ] : HHE R EEEEE AASEA R =
- I 1 ;,r
T H = A H T A EEEE maE RN N WA ERA A § - - 1 = EE mmn - H ” B +H C IREEE AEmms e
o SHE I8 sEAEE i o 3 i T j i FHEH
T T [T T EmE smmEE SEEEE amEw mms
i i i i o i T 1 Rma am i
Ho EEELLJEmEm T - s ; e T ! ! EESE EREE 1 j rH
i 1 ® . m. 8 - 1 } T 1 i T ]
SRS fEmEufmemauEE i EREEmEEEE | Ee Eaeast i ! {EREEamnas HEE , FEH , . W HEH
T T . 1
] i I T i G ik R EEENE SN T 1T T I T T T T
i : ! ! ; ! ! , : W &
! HHHHHH ! T [ | a8 -
I : - o T ] H ] 1 t 1 | HAHHHHH H i 1
-l NN . 1 T Il ! T T T = 3
- H H 1 I T X
= o o : 1 1 1 I
1 T H 4 nm T T T =L 1T
T T 1 T | IH NN T I
BaE | B ! | BE A . i | ]
Il T Il e HHF 1 s
b ! = mEmE I
T t : -
am 1 T T H
. LI T I INmEE T [N B N ma I
1 I u; I T I m
5 L
T = LO : T i o
EmEE & {3 e ack:
e H
&= - B . =
HH v I i H
mm T s mmam,
11 ISR, JNEE SN SR 1 I
T i mng m r H
H ] i
HT T ] I r
I =i AEE {
g e o : a
EmmmE REEE o T T
T M:\ T T e mmin®
- ] - § EmmuE NER EE T
) ‘ s 1 ” &1 = : \MH\‘
NN NN NN A I e i mEEE
y ES Smman i mEaE A
HH = i -
| [ i 3 e s
SN Fa WS -
T T 3l pEEEE NEEE
EEEE] ENE R S ) | B i ] 1 SREAN EEREE AR =d GEE
T L T ]
SEEEE EREET Hs ”.
S TR

= i k] . =
mEmi NEI G EEEEE ] - T Y T P 8 BRI
|- - S

T

[
Ly
m

InE

—+ < -
HH * - H T HHH - okl O i HH
2 i &4 o : = :
H H & f H
: 12 i ‘ i
iE L < ‘ REREE EmmEE Aeaas T ! HHHH
Hr e 4 H W -
T H HH HHHHH HH HE R ARESE AREaE ERREE § EEEE SREEE Bax
m . L 1 z 1
H T . H T ,+ H T A
EEEE 1 e 1 I - - =




120/70

.
1

Date: 30-Mar-23 B.P

ina

ics Kali

ID: 2308912800

Suburban Diagnost

MR. ASHISH KUMAR SINGH (27 M)

0

ITT

e HHHH i T T A EEE
e m| m BEE ANNEN SNEEN | HWENENEE BEs I HH . T
- —H mma H -
= T H S LW W ENEEE SNEEE R
8. N - i 1T 3 I 2 1 8
T - ImEnE T = ERE A REESE A AT o T BR . o pa= HHH
. 1 3 mEE ! g < N FH 1 T
— T A (=3 1
. " s
I = - B 'SEE T i T T T N ENENE RN A
1 i EREEREEE T I Bl ! 8 T s i T T R RS
T T u 11 H 11 u I T 1 1 e
1 imI iz mmn . L W .
T a 1 | NS EEEEE | HH
- T RN I Iu 1 1 L ame EE - Enmm
! HEH T m ] E H at B EEE H T HH T T
T T T T T Eiommm T T T T T mun sEmEE
T T . T m T T T |
H 1 T T " I
e I SEsssmans c j H HaR AummE
B - —— T 8 =5 ] SmEns I N N mi i - i i am mo
I = | Y — i Il = [ T11 - 121 1
= t 1 5
u ms T r T T mE = I = 1T C u
ar, = amus ] T T , T = = mmma
] | , i HH H H % £
i 1 SnmE A I na i
W SN mi m! SREmE e ! f T mm I i mil T T R
1 ] NS EEEEE EEEN 1 ThT N, u w0 I FH EEEE
Hu mw £ m T = - T Emmm
Baua b 5! SRS H i i ﬁ a 8 EREAE EREAN RAEE , H
LB | = 1 - el I - L L NN u I
- Em= === e B s > 1 o T H N | H T T HTH
= m. T TITPTITT T 1 o I W | I I I _ I BH H
: = 5 ﬁ ! eSS EEEE EENR AR ! R g et o i =
] H R EEmw H ! T . e cSao. mEEEEE i T T ! R §w R R SEEE
I 3 © ! H HH HH | } - s N NI
- ‘ > , : ,
A ) 1
T
:

i T i = e o T T
I s ! Be u! ! . o el - - -
i EmmE T H e = i T i
- - T i i 2! ! FEHH H- > H
] 5 : ! ]
- I 1 g H ¢ s n i T HH N H- . s
- EYI.\\I NN B L \ I 1 I @, llllll
; 5 s ‘ s S
H ] i ) 1] T i ] u| 0 a ]
T N D oaas b Muuﬂ T I H - H = ! -1 HHEHH ] © 5a Saama
- - T T ZEEm! HHH ) o T T g = T ST T - El i L i mEE EmEEE
T T ,m 1 s
i | EiE | B i i o T E Frad B REEERREEEEREES
H-H = o H S S o mEE EEE T e H REBS
. f T . M it mam mas -
REEmE anEm, aE T & ] e ! T imEN SN R m N IS
H { ! ! I HEHE ] H Pt ==
@ 1 | W‘M 1 _ EmE IEEN N 3 ] 1 h _W NS FEEEE & B i RN HE
1 T T mi o= I T T
5 aE s s ! i B i
i T j 7 s 5 BEE &8 a8 Anans - T ! H T i 1 r i
f - T REE AREAE an I h « I ~ ai ]
- s
7 3 T T A has o | f EEEERSEEES
H , aas EEE Sama o ut ] I mus - f H
i i i i i 5 EREEE
H B SEaL ) g H
, " T m f— . v, T \Nﬂl H ] I~ b I \JH\H
£ 2E2EE£245, B4R HERSR SR ARk HER _ W : , : L HEEEES ERaREsRERE
T =T i N ; = AN = — — 1 I
w 1 .iwﬁ f ’ n mE 5 = oo i E= 22 = S8 BE gEmEE
=T mms m T = ] = T EE
e T A i A, i
H e ] I 1 i 3 alm = =i e
H xuﬁ T i H T
HOHH ; ﬂ f T T H i
- ) ‘ SEEES = H = nn u
[ I m I I T . WE AW
T T T 1 T E 1 I T
I 1 = T 1 I I T T T T ImEEE




Suburban Diagnostics Kalina

MR. ASHISH KUMAR SINGH (27 M
0.
1
0.8
e
siitcedt

L
Eﬂh H
il

T

T

i

i

T

T

I

T

I
i ﬁ

T
I

T

T

LT

N
u“ﬂ
0.7
1
T
I
N EEN
6 H S
!‘Hv
T
I 1
T
T
T
L
T

B.P: 120/70

T
‘
,
1
‘
‘
;
1
1
\
i
I
LT
-
,
E33!
:
T
i
L
:
!
1
1
!
I
1
|
]
,
T
I
:
|
:
H
4
1
|
:
1 I
|
,
‘
:
!
1
I

T
]
T
1
1
f
T

T

P
h
:

T
T
e

Date: 30-Mar-23

8

_ Spee
i
T
I
T
T
T H aal|
s
QNS
i T[’ K
|
1
V4
: I
T
I

I

LI

I i
-
£,

T

=

T

T
\
T

T

T

T

T

!
i
i
=
/
/
/

1,.,:

ID: 2308912800

:
| 1 ; 1
HesH 2 HE a } i ~ He
s H e H - RS aumus am= 1 H — I - -H3 FHH 5 =
T - - = A Il — i . IS B 1 9 I
T 1 T T T I | | | I S >
st o I {iSsE st snasa jaisicl = a
SR <18 iy N \ H T a i HHH e H 1
o s : o 1 F - F | H N el e
[ m T — 2 ﬁ T : M 2 T n m H % T
, - , H > b
m e i SE iR HiiRiss iR et it HiE T BB i :
“ 1 @v 1 H T - : m
HHH I ] ] = S :
EREEE 1 ] TS - f
a , : - = A - - S oo = i
1T | T T | T N T o W
i 1 1 TTH 1
m g g & 1 mm ~ —aas T 7 T N
N f 1 s I ] I

PRIT
-

R ﬁailhs_. :

o

T
:
a

5 mm/

%H
a
.

g

E
i
i
i
T

i
i

-
-
|
H
|
i
I
Hty

ol

(|

|

1

t

1

T

.

T
eed. .

T
T

N
T

T 7T

otocol:
¢ Tim
VR |

1o LindE

T
T

l
- -
et
1
T
1
T
T
1
1
I
1
1
T
I
1




-Mar-23 B.P:120/70

Date: 30

gnostics Kalina

ID: 2308912800

Suburban Dia

(27 M)

MR. ASHISH KUMAR SINGH

; : T T T
i : v M T 2
L .
JJ; o =
e [
TTT } L1
m. m 1
iE _ 8@
ot A :
! | = L
= [T W 1
FrE HHE . :
=2 - ek Hi T
; 1 5
5 S S S EEE
SiEE e S i H
iy T EifSinEiis £
e e — -+
> o : i o = i
i ki i J,
oIk it i i
W_m Ggmsesis &
- T I H u ,!!
m HHH ” .Hﬂmn T 1
5. : e S —
E o - ] B RS- JERPRARRE
= H e et i
5 E HH T H =g
oo et eEEE I e T i
& Bl
- - gE .
| ; S B e IM fhERs
i : v
1 1 1 T FHH
e ! ] : f : L
; e SEE L S
13 el
T 34@\\‘\\” T ﬁ I ,, I ” N W H
SEEEsans H i
T 1 = T
! T T T
FHEEN 15 g FEH
K e i
T @m i i
T ym; WS B ey I
A‘\ HL t I 1] T N HE
, it st
i L S
i i HHH T i £
i 5 RLERES fass: SRss HRNS SERRR R T TT% ! gesiss §aE
j j o - HHH Eaidd BEE W 1 I HEE o s H
& s il it 25 2o i
_ I ) ,, | W | T \\+ NN N AR
" S E !
. v ) i VORI
t 1 1 1T P ;\‘ 11
, LS q RE EnE §
= gidiiaan 28 :
I _W e
;,r>, . : : i
T i -+ , it
e i SiEali ~ W
£ B | i
HH .ﬁ ; it “ ! il
AﬁI+ % = = 7T ,Hﬁ mums mm: Eam
T H s (HE N EEE ] T i1




130/70

B.P

Date: 30-Mar-23

Suburban Diagnostics Kalina
ID: 2308912800

MR. ASHISH KUMAR SINGH (27 M)

I8 EEENE AR

[

i T
1
VR

= T !

m T T T T T T T nm! AmmE mEm — EEE BEE |
H & o EiEE T : H ﬁ% A e
B i | y 1 I " NEE EEEEE

=l . J !
TS 3 i = i r i HE ani 1 = i ENEEE RSN
) I r T T I T s
v 1 — H H ]

I
I
I
|
)
{
1
i
1
|

I
T

T

NN

+

11 1 1 HHH T T = uEmm L1
Emm T i I ! L T I NN AN SN
i B — £ ] NN N 1 1 T m B N RN
T I ] T i 17 - " T T pe 1 T @ |
B B 1] T i t = T mm T m B == Esems
HEH HAH-HHHH I : os o Lo pe HHHHEH
=1 Ll 1 § I EL] LY ey L — 1 I O L S
mmm e | mEma > T H = mm- gu Bumms smmas snus
Hrs 6 T EEHHT T ) "
0w | L i @ L I
i mE LimEm SSaa = HT = =R EEEE
T EOE o i i mi ] s B AsUN

=17

m e o T I T
5 HE SEES | EREAS T Bi SEEEE SEENE R IuE} i ms
ERelg R HHH L H = ERENDS JEEEEuS I ms i HH
5 SE2t < i : SiSEaiinae: £

T w 4 EEma g H
i N — L i H
sawar — — — 7 : TmmE

ESaA ARaRE EAR

e 5 H
e H T SHERH SRSRY HEEN A L — - H
HH ! T = H = L Hrr } - Emam
B R e T e “
EEEEEER ! T i i H H Y sse
£ B , 8 il s s sasa EARS N EsEe iz
E=HE =8 T T T R 1 T SR T HH
§o " {388 i ” S8 dEiREsinciine o
o HH P 7 i a Raas! H i ! i & HH
SIS 4, S CEEH i R e I EEEE EREE EREN \r». e EEE
T T 1m T T T .
! H — memsiRSEs Hh = ” Sk L H
I u L i EREE T NN ' EEERR R L 1 -
-+ 1 1 i 1 T T 1 i D _annE { 7y EmEEE
R 4 I 4 g I T EET EERE RS B (EREE EREE AmEmE ma {-8 A - Nmmas mmm s A E REES SEMAS SNSEE SHNSS SEuNr AMHSS SENSS SUSHSSENS SUSES SuS0S SNNNS SAEEE SNENE SSE sEEEN
a T g t I m I Ei) W V,ﬁ [ i M EEEE
1 ] . 1 1 1T - 111
EEREEISEE N fiEsiEce: g i e h £ SRt EE:
u L R N “ 1 = ! o= I H
i = == — ! = ! - I T
HHH j I HH
H H ¥ i THH { N i HH
HHHHH & W I T R R m. BERERERS H HH
e - : = t - + =
H ua 1 AN H . H f H Hed H
H H ! : HH
HHH ! =y, S T I
= fESans iaces (e = N mu s =t 1 SEman anEnE ,.A. T T R
IEEEE 11 ” S 1 T 11}
e ! > : T HH
b HHHHH HE AEEEE Hux < ANNEE SHNEE BEES 1 HHHEP SEEAE NEEAS nmuw C .
REE fHH == saas L SEE g i SRRE: HH
H g H = = TH > H - | P T
§ H H HH HH u T e I HHYH B HHHH
T - N i 1 1 ” 'UNEE INEES SEEEE NL - /0 BNl - SESSE SENESESL.> SENL .- SESEE SENSEEEN--EEEE > IEEES IREEE AEESN SEEES SN () | INEEN SENED SNEES ERENE SNNEE AN EE
e : 5] SN EB Hi35estnesee ]
i < g | B I 1D 1 N T } TS N
T mE i S 5 HHHHH B EE + B mEEE
- = Emmm

YTITT

I

T

I

S35 ERAEY IS R

T 1 T
HE Nl [
{

:
=

.51

!

L

T

!

I

s

!

:

T

T

\

T

Il

f

T | 1t == n § = m AmEEE
EEES i = i — — 1 = T i il 2| ! EEEEE “tnm T § ENEEE REEEE
| v _ : m &
Pt T - - B e EuaE anas 1 ! T =
O I 8 Ee5 =% 1 I I I B O WS ESNEE SN
: = A = W & :
o ﬁ EEEEEEE ma i I I = S EEEEE SN A
i T T I {mEIE T = ]

1 ] I
T 1 NEE EE ¥ i W i m & i T EEEEE EmERN
HH = 1 EEEE SREEE nEEE
H H mEnE T HEAmmms mams t t t b I HHHH EESEEEEEEEES : : e Ras




Suburban Diagnostics Kalina

T

B it Ent sl

| I
11
T Level |
N
)
| N
RaE
\
L
T

1
1
il
]
1
I
:
T
-
T
1
\
T
1
/
1 v
I
H
!
+
I
T
:
]
1
I
(mm
T
1
t
]
]
I
1
T
T
HH
HHHHFHHHH
HHH

/
T
:
1

1
P
T

B.P: 140/70_

Date: 30-Mar-23

S EEEEE
1 VT —
: G e e R i e
Sy I8 P - B EEEEs s & A
u I N B i = i I EmEEE
R EEE ma aama, | H SH a8 amma
H HHH Saua mEE iRE ARE Snmmn s i T R
H ] i B @.m i T 5 uHmmu
= T : mmm= g H =
] T— , B R INEEASEERIRCEEREREE
" 5 e RERE maEa

: !
d &1 & —~ 1 H T o = HE mmmn ammas
EalTanms B W EEE BmBmS SmmmE SEme H SEEEsEEREEEEESSE: e i a8 ] =3 B8 SEaas amant
m R = T P s EES EEEEE
i ! D o H
i TR H Ei RS e ...IM ” T i m R Smams mmaE!
EmEEE [ T I - NN R

H ] f - RuREsmmmE T

i W i SRENE EE) B < e I A - T
I ; | = i R na R Emmms amn AREE
HHHH 1 | ’ HHHHHHH HHH
T RENN ENNE NN NARASESE E * o T 1 54 fia s A
EESEaE (EEEEES B E2cC dEan Hi Plam T s H HHHHHH
s ; = = e
T - v — e

-Spandan
CTOET

ol
0 o Il

& | SiEEt i SiEEdt

-— H b - lj5s T L] ENEESSRNES HEmaN aaams ama
% FHHE m = i ! ! e T u ERE:

0 1 IEEE AN I - = 05 1 \\\\ 300 \m T - - S 1 \.W\ 1
= oS e I e S e | LR

N D A, Y T H ! F HHH

A m s 1m < mu. Ear ymmm I3 a T RN §n SNEEE pmEEy

=) : e b < : =

—H T - = - | T S fR5r - EaRsg dsansotancaansa
> H = mE o e i ! 858 §amE £2

Bili Hie e - > Jhad e

HHH B8 AREnE maaE < yEma AmanE B8 R TS B ] L a CEE

\M/wm i== : SRS G s 5 2 et sl 10

H f f | t T - I HPHH R EREES smnEE

i I > _is I SN SREEE

N A P ﬁ N - = o i H e Emms mma

N ] H H T === PN EENE SRS B N it e R

§ H 1 5524 i f 5l T B I e 1 § SEEmS sEA R

b o 852 S B 1528 EE4, EEESEREE SRR DYt i SR EEE e & e

O B ! : e R EERaE ISRRRRREE: SRR REER EEED NRRL EEE AR IR L el AE ERERE ERRER EEEEE

Qi : i U1 A1 L D s A i = B

A &= REEE = = ﬁ , ! jmmasmmms amEEE

A T I I TN =dNEN N I ey

o S5 A EROE Rt R I SR R ST T: dissssins

R RN = N T 3 P I SN B | ﬂ HHH RS DB

T T

< i £ S e g 8 EE i
s T - | = =5 £ HE

W § : ; G i D Eas] aaasg doEEE

X T SEE EEEEN

S = i J £

umm FanE E g EEE T e 5 N T

B SESiEsREds o i ! I SRS EEmmE EEREE

I lwww 1 He THTN y N ]

HH

1

T

H

| I .

: : s

: o« : : b e

I 1 > T EEES
. i ; gt £ 5o F i £iisgas seaa

S | — - = e et -
HrrH H H-H R i H HHH 2 H | O A
T T i EEEEE

L =

T T " . T B) - i m

SEEEE InEE H ¥ NS AN I H mEn Emmas I mi T u = r mEE ENEEE
| HH T H

T t T ; T ” 1 1 T m “ wwwwww . \1"1\\
1 HH-HHHHHHHHHHHH H- 1 - S } 1 N EEEES EEEEE
FH 1 - T I ImE Im HH A I I Iit a T 4‘* T T T T EE NN NN CHEHH
1 N S o + iR A R RSt - T I + - W + 1 T Ina 1 i 1 ,T ]




Ina

Kal

Suburban Diagnostics
ID: 2308912800

Date: 30-Mar-23  B.P: 160/70

HH

1

§ &

T

A

) pmmn

{ AN NI

H

[

Y
i1
I
i

1)

H
T
I

te]
1

i
ﬂ‘}._ [

T ST levdl

T

. -
I -

v2 i

=1t

LY

‘Main

TR

H (27 M)

MR. ASHISH KUMAR SING

A

T
&
1
i

WESE EENNE SREEE SEENE DA S




B.P: 150/70

Date: 30-Mar-23

ID: 2308912800

Suburban Diagnostics Kalina
St

M)

\[‘l = . BuE 5 EEEEEEEEEE
- 1 T T WER
FrT munEEES BEEEE
i 1 — I >~ ~ T
= mEn B (mEE SmEE - - T + T o HH I F
u H m B v " T = mﬁ 1
== 1 1 — 1 u ] HEE NEEEE RENEY
= " s== - + T + 2 ) * =
u T i inm 1 T u EREEE
T | Ir I T 1 I 1 1
I T

I
T

H 2 S mmm, mumE a7 = T B i T me
r H - - u - 1 e
== s Y 0} - T
B W { — = aEEEE = { b ad r T
H § am 1
T im0 . mm 1 mammEs snEEE
- - T N T 1 4NN ENEEN B - I = EEE R EEEN EREEE
T 1 — I
u| I I I — —— S 1 S s b i 1 1 rr
EmEEE EERE L] ! 1 1 !
m t = ¥ u;  m T T & 1 T T 1 i mammn
i 1 - 1 I s

.’_.i
=

i
J
vl
N
[
|
|
i
T
)
I

s : ) £
”& . i | 7 u =
Oy ] 22 AR o o i H P HH ! a3 - HH
B98O B O S R g SRR
u% I T T m| I S~ CEEEY
4 ! = L] ImE | i I i WEE N
i RESE S e iy <L HHH
i S EEREE rImEN gl ) T J ! o M ] Hﬁ\l T f S T M
“%ﬁ\ ] - m — >%al INEEN GRS NE NN SRS b mEs -, h JHEE T REER i .
13 ul B RN 17 1 B>q NE T T T
T 1 | I < p| T ma! I
~ - e I EENE mE
S SR H - = T
1 HHHH - = HMMMMqu- T =58 s ] !
B £ el i e
3 mEEE ul . 1 INE N4 . + . i ]
el | | , ,
"o = 1 i T 5 = HHHH
i |n% E I I SRS i 1 EE W bt ] HH
{ i § G b T i T i T > T I HH
RO B Eu TR T ma o T T | IT NN B I 5 ] N R
o = EEEREEN ) HE I 5B e ! a8 man ! THH ! WSS NN AN G
T T 4 T . H-++H
N T H 1 Il 1 I HE
i o NS AN ENEE< u IEq HH ) iz N HE EmEAE R

H- N i | I +| NS Smms AR
e ! a I I Vme
H \%\w || = mui | SN R
- T T H T T = mEEE mEEL 1, ma nmas SRR
o diit L HHE ]
TTT T T T T .
T i EEEE YE AR BRER AR " T BEEEESESR
= i Bite=t
EREna Eannspra ,: BASa ERad o5 H IJVw T =y WH m\ A L,mw)\r
FEH = = - el Ehe - - +
t T ] T T ; T T
s ik et
e

T

T

I

i

!

I
N

i

T

I
7\

I

L

T

i

\

I

1} I
I\
n

Fa

ne:8m35s |
I
I
|
Il
1
:
|
1
I
|
]
T
|
T

MR. ASHISH KUMAR SINGH (27

~aVF

T
]
T T u T H

ﬁ H W B H 258 ! } | § EmmEE RS

z " h I i mE EmmEE T i imamE HHHH mm
T 1 1Ty T 1 I T I T
T I T 01 4 I T T 1 T 1T I I T INEE BN

H T T | HH-H H ! ; | H ! HH i

T N EENEE BN RS SE S ES SRR S A S o s SEEEE SRS RS At IEEE EREEE SRR ERRSE BRSNS B I EE REREE - + + + INE BEEES 1 } N B e




130/70

B.P

Date: 30-Mar-23

T
LT

T

TT
1
T
H
]
‘ﬂ.
I
1
1
I
1
™
f

| 11
I H
Il
1ol
I
1
1
T
33 1
11
o
i
|
]
t
I
1 .
%. !
=
T
I i T
me 1 11
Ht
T
I ‘\
l‘\ 1\ T
‘!’:[ T
INDEN ENEEE ENEN

TT
T
0,
0
I
T
T
T
T
. o
T
T
i
i
=
T
T
T
T
T
HEI
I
T
T

ID: 2308912800

Suburban Diagnostics Kalina

MR. ASHISH KUMAR SINGH (27 M)

1 1]
EEpTE RN I = I I ] mE BN
R R R SRR T SRmE sREEn
SEEEEEs i F T
= H T H
HH f HHHH Hr Hanamns
- . N " 1 . 1 -
o mEEE I T EEEN sEmEE
T | B i y HEE
= i}
T 7 EEEER e EEREE
Ha b= R N N NN BN A RN A EEE
SRIO RN o |EREEE NS - . —— Pas -
r‘ - e - L = I T
H HHH HHH ~ q HH HH
Yo I 8 am
aoras i T T (] e EEEE
RO RE- <18 HH i E am T = 1 mER
B 18En i I I T o ]
i TR i §EiEE IEEH [RdSaERERe ERRt S REncas o EEd AR ERER R e
] ! I ! k- I 2 Eumas
I T T T T - B EEEE EEEEE SEEEE
| T . = T T
1 - [ Il Ty
; -+ : | : HH
EEEEE NS S ENNEE EE! SN} N AmE A RRE AREEE
AEmEE am, /8 am i JREB & 1 T i
T T T ] 1 9’ 1 1 T Hrl
SN e HHHHH HHHH HH
ar I n 9 T
ra i T P mmen SEE
H S E § RSN ERE_- { H + - Ho
il J SNEEE
1- S 4
e HH HH EiEas Euua ammnmaman
Hor > o ut H
1 i = M : ! NN RS
W , A 7T BEE NEREE N ih i W P
] H ] H HHH H H HHH
1 ol ] Hr
i L 1 ]
ﬁ I T # T WEE N
] i l } SEREESEmaEammmazams
W I T o 8 X | WEE HEEEEE
- ”
al E T T T e
HHH ] f + HS SEBES nmuns Smams s ’ EamEE
| L I ! + S EEEEE AREEE smmEE
mm: ENEE N N mms = el e n Bmm i) m§ SmmEE
! k THHT T 5 REES BuuE
- o I T I u mmm mi I, B8 aasal
1 nN AEEEE NS =i jSEAN A - BE EEmm
IS B T 8 nmal o T = S S
H T 1 HHHHH T T EREE
: - T o BEEE H HEE ammEE
H mEn T EEr mo T N EEEEE
i T a3 u HH EEEEEamEm
SEmEE umi i f EaE
5 1 = mms EEERL. e amas T B SEmEE
1 H - » = T EEEE
ymE ma = | H mmm EEmEE
b 1 i == 1 T
= THH HHH HaREREE
ST i T =i W HAEIE
Smma; i A ! i
T 1 A
1 1 4 . 8 L i EEEEE
1 EEEE EuuE
SEEEd AR HH i 58 HH
I inE EEEE smEg
1 N = mmm pEm
SEEES EuEaE 1 = B¢ i mENN EaE
SRS & RN B! T 1 -
Emmmn [ - H
T 0 m iEEzsaaet
ani p 2N i H i 8 NN RS G S
\\H,W A8 B I J us 5 I ] EEmEE
e t J - mmmn maman
T i m T T 1 I ing
: {'mmE. e i T mEEE
EpTieRni aes) 1
T T = T e
! 5t P T
H 1 T HHHH
w %@u! I 2w T T
um HH Y T SHEm T INEEE SEEEE
Tt B RmaE
= I '} I L
[T T 1 5 -
u =H HEE I T i M
T I T SEEEE
& 1 1 Ly ELEE EHER
1 i
u: T T m—
B T S I i T
: , = — i ml 1 © 3 = = , SSa8sans
t t H EmEEE nm ) 1 1 - T B H S
- I I I # I m s e
1! ! 1 oo . Ty
] | 1 = - i I EREEE
1 1 I . " ! EEEN I T Il 11
\\\\\ : I - ] T I =y
- T 1 - rep- ettt  IEEEE SEESE SRS SEENE S EEEE SEEEE SEEEE SEEEE SEEEE & e 1 1 1 1 HHT




B.P. 120 /70

T

i SEEEE
I e
=, H-H

N

n
\I

:Or

Date: 30-Mar—23

H t ammn
! HEEE
] ] T
_ | i
: . ] ! HH
1 ” N T
., I © H
:, o mmmmn

I

1D: 2308912800

T

NS EEEEE A | N

1

Suburban Diagnostics Kalina

SE EEmEN EEEE EERES SR

SEEE ENEEE SEEEN N

1

mEmam

MR. ASHISH KUMAR SINGH (27 M)

a

¥

SEEE (/s i

mmmn

-




