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1 Diagn}fstics
&Imaging Centre

-"A Unit of Surange Healthcare North India Pvt. Ltd"

Patient Name : Mr. RAHUL MAZUMDAR Reg No.  : 5811/UHID22DL Lab ID. : 6299/0PDPB22DL i

Age / Gender : 38Y / Male Date iR IO A

Mobile No. ;8130625201 Manual No. Collected :14-Jan-2023 08.55

Refd. By * DrINSURANCE Received :14-Jan-2023 08.56

Sample Type : EDTA whole blood Sample ID : 23125 Report  :14-Jan-2023 14.50
' RESULT UNIT RANGE e ME']T'IEJD

HEAMOTOLOGY

COMPLETE BLOOD COUNT

HEMOGLOBIN 15.3 g/dl 12.5-16.5 Colorimetric

TOTAL LEUCOCYTE COUNT 6.3 1073/l 4.0-11.0 Electrical impedance

DIFFERENTIAL LEUCOCYTE COUNT(DLC)

Neutrophil 69 % 40-75 Electrical impedance

Lymphocyte 23 % 20-45 Electrical impedance

Eosinophil 05 % 01-06 Microscopy

Monocyte 03 % 2-10 Microscopy

Basophil 00 % 0-2 Microscopy

ESR 10 mm/ Isthr 0-20 Westergren's

RBC COUNT 5.14 mili/emm  3.8-5.5 Electrical impedance

PCV 44 % 35-45 Calculated

MCV 86.30 Fl 80-100 Calculated

MCH 29.8 Picogram 27.5-33.2 Calculated

MCHC 34.50 em/dl 32-36 Calculated

PLATELET COUNT 170 1073/uL 150-450 Electrical impedance

==-====----------End of Report-------------e--
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Diclgnystics

& Imaging Centre

“A Unit of Suréhge_Healfhcare North India Pvt. Ltd"

Patient Name : Mr. RAHUL MAZUMDAR Reg No.  : 5811/UHID22DL
Age/ Gender : 38Y  Male Date : 14-Jan-2023 I
Mobil G H ?
R:ft: r; :lo : g : 3}(:3:3211"]% Manual No Collected :14-Jan-2023 08.55
) G Received :14-Jan-2023 08.56
Sample Type : EDTA whole blood Sample ID : 23125 Report  :14-Jan-2023 14.50
| RESULT ~ UNIT  RANGE  METHC
HEAMOTOLOGY
BLOOD GROUPING(A,B,0)&Rh
FACTOR
BLOOD GROUP ABO "B Manual
RH TYPING "POSITIVE" Manual
------------- —-End of Report--=-=-=-=-sremee
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; Diagnostics
IPSC & ImcaggiIEDentre

-"A Unit of Surange Healthcare North India Pvt. Ltd"

TE S | _ Pagelofs
Patient Name : Mr. RAHUL MAZUMDAR Reg No.  : 5811/UHID22DL Lab ID. : 6299/0PDPB22DL
Age / Gender : 38Y/ Male Dats 2 i4-dan-203 A
Mobile No. ; 8130625201 SIS Collected :14-Jan-2023 08.55
Refd.By : Dr. INSURANCE Received :14-Jan-2023 08.56
Sample Type : Serum Sample ID ; 23125 Report  :14-Jan-2023 14.50

RESULT ~ UNIT  RANGE S MEHOD
CLINICAL PATHOLOGY
0.56 ng/ml 0-4.1
<4.1

0-40yrs:<1.4

41-50 yrs : <2.0

51-60 yrs : <3.1

61-70 yrs : <4.1
71-100 yrs : <4.4

COMMENTS: PSA levels can be also increased by prostate infection, irritation, benign prostatic hyperplasia ( BPH) and recent
ejaculation, producing a false positiveresult. Digital rectal examination (DRE) has been shown in several studies to produce an
increase in PSA.

However, the effect is clinically insignificant, since DRE causes the Most substantial increase in patients with PSA levels already
elevated over 4.0 ng/mL . Most PSA in the blood is bound to serum proteins. A small amount is not protein bound and is called free
PSA. In men with prostate cancer the ratio of free (unbound) PSA to total PSA is decreased. The risk of cancer increases if the free
to total ratio is less than 25%. The lower the ratio the greater the probability of prostate cancer. Measuring the Ratio of free to total
PSA appears to be particularly promising promising for eliminating unnecessary biopsies in men with PSA levels between 4 and 10
ng/mL. However , both and free PSA increase immediately after ejaculation, returning slowly to baseline levels within 24 Hours.
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Diagn?ppstics
& Imaging Centre

“A Unit of SUTEFQ_E Healthcare North India Pvt. Ltd"

Patient Name : Mr. RAHUL MAZUMDAR Reg No.  : 5811/UHID22DL Lab ID. : 6299/0PDPB22DL

Age / Gender : 38Y / Male Date : 14-Jan-2023 T

Mobile No. : 8130625201 Manusl No. Collected :14-Jan-2023 08.55

Refd. By : Dr. INSURANCE Received :14-Jan-2023 08.56

Sample Type : Plasma(Sodium fluoride) Sample ID ; 23125 Report  :14-Jan-2023 14.50
- TEST NAME RESULT  UNIT RANGE S METHOD: e
i o g e i St e = | e Dt Sl 0 = R e

BIOCHEMISTRY
BLOOD SUGAR FASTING 84.0 mg/dl 74-100 GOD-POD

INTERPRETATION:
2018 American Diabetes Association (ADA) Diabetes Gidlines

Criteria for Diabetes Diagnosis:

FPG>126.0 mg/dl (Fasting is defined as no caloric intake for >8 hours)

2-hr PG >200 mg/dl during OGTT(75-G)*
Using a glucose lond containing the equivalent of 75g anhydrous glucose dissolved in water

Random PG<200 mg/d]

in individuals with symptoms of hyperglycemia or hyperglycemic crisis
~emrmememreneaafiid Of REPOt-—roeememmeenee
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: Diagngstics
IPSC & Im@ggi}gf(;entre

“A Unit of S_L;range Healthcare North India Pvt, Ltd"

e

e ' _ Page4 o5
Patient Name : Mr. RAHUL MAZUMDAR Reg No. : 5811/UHID22DL Lab ID. : 6299/0PDPB22DL
Age/ Gender : 33Y / Male Date : 14-Jan-2023 IR
Mobllets 1« 8130826520 g Collected : 14-Jan-2023 12.32
Refd.By  : Dr.INSURANCE Received :14-Jan-2023 12.33
Sample Type : Plasma(Sodium fluoride) Sample ID : 23125 Report  :14-Jan-2023 14.50
e ———— = = = = —
~ TESTNAME RESULT  UNIT  RANGE METHOD
BIOCHEMISTRY
Blood Sugar PP 102.0 mg/dl 70-150 GOD-POD

INTERPRETATION:
2018 American Diabetes Association (ADA) Diabetes Gidlines

Criteria for Diabetes Diagnosis:

FPG>126.0 mg/dl (Fasting is defined as no caloric intake for >8 hours)

2-hr PG >200 mg/dl during OGTT(75-G)*
Using a glucose lond containing the equivalent of 75g anhydrous glucose dissolved in water

Random PG<200 mg/di

in individuals with symptoms of hyperglycemia or hyperglycemic crisis
----------------- End of Report-----------eun---
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Diagn}fstics
&Imaging Centre

“A Unit of Surange Healthcare North India Pvt. Ltd"

; Page 6 ofl5
Patient Name : Mr. RAHUL MAZUMDAR Reg No. :5811/UHID22DL Lab ID. : 6299/0PDPB22DL
Age / Gender : 38Y / Male Dute  :¥4Jan-2029 AT
Moblle o= = 8130626203 anu o, Collected : 14-Jan-2023 08.55
Refd. By : Dr. INSURANCE Received :14-Jan-2023 08.56
Sample Type : EDTA whole blood Sample ID ; 23125 Report :14-Jan-2023 14.50
~ TESTNAME RESULT  UNIT  RANGE METHOD
HEAMOTOLOGY
HBAIC (GLYCOSYLATED HB) 4.8 % 4-6 PEIT
Metabolically healthy patients 4.5 - 6.0 % Good control :
6.1-6.5%

Fair control : 6.6 - 7.0 %

Poor control : Above - >7.0 %

COMMENTS: HbAlc is an indicator of glycemic control. HbAlc represents average glycemia over the past six to eight weeks.
Glycation of hemoglobin occurs over the entire 120 day life span of the red blood cell, but with in this 120 days.Recent glycemia
has the largest influence on the HbA ¢ value. Clinical studies suggest that a patient in stable control will have 50% of their HbAlc
formed in the month before sampling, 25% in the month before that, and the remaining 25% in months two to four. Estimated
Average Glucose mg/dl = (HbA lc x 35.6) - 77.3) Correlation between HbAIc and Mean Plasma Glucose (MPG) is not "perfect"”
but rather only this means that to predict or estimate average glucose from Hb-Alc or vice-versa is not "perfect” but gives a good
working ballpark estimate. Afternoon and evening results correlate more closely to HbA ¢ than morning results, perhaps because
morning fasting glucose levels vary much more than daytime glucose levels, which are easier to predict and control. As per IFCC
recommendations 2007, HbA l¢ being reported as above maintaining traceability to both IFCC (mmol/mol) & NGSP (%) units.

----------------- End of Report=-=--s--=--nsvv-
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Diagn}fstics
&Imaging Centre

“A Unit of Surange Healthcare North India Pvt. Ltd"

e - S e Fage ol

Patient Name : Mr. RAHUL MAZUMDAR Reg No.  : 5811/UHID22DL Lab ID. : 6299/0PDPB22DL

Age/Gender : 38Y / Male Date : 14-Jan-2023 IR

Mobile No.  : 8130625201 PR Collected :14-Jan-2023 08.55

Refd, By # Dr. INSURANCE Received :14-Jan-2023 08.56

Sample Type : Serum Sample ID : 23125 Report  :14-Jan-2023 14.50
RESUT  UNIT  RANGE  METHOD |

Serology
HbsAg NEGATIVE Immunochromatography
Interpretation:-

Clinical Singnificance:-Hepatitis B surface antigen (HBsAg) is a test to determine if some one is infected with hepatitis B virus .A’
Positive or reactive HBsAg test result means that the person is infected and further testing is needed to determine . if this is a new «
acute * infection or “chronic™ infection.

HBsAg usually appearance 4 weeks after exposure but can be detected any time after 15 week .

B o T
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IPSC

Diagn}fstics
&Imaging Centre

“A Unit of_Surange.i-leahhcare North India Pvt. Ltd"

Page 8 ofl5.

Age / Gender :38Y/Male
Mobile No. : 8130625201

Sample Type : Serum

Refd. By : Dr. INSURANCE

Patient Name : Mr. RAHUL MAZUMDAR Reg No.  : 5811/UHID22DL

Date : 14-Jan-2023
Manual No.

Sample ID : 23125

Lab ID. : 6299/0PDPB22DL

AR A

Collected :14-Jan-2023 08.55
Received :14-Jan-2023 08.56
Report  :14-Jan-2023 14.50

RESULT UNIT RANGE

METHOD

HIV1&I

Clinical Significance : HIV tests look for antibodies to HIV
devlop detectable antibodies within 3-12 weeks921
rapid tests need a follow up confirm and includes w

NEGATIVE

Immunochromatography

(Immunodeficenct virus) in blood or all fluid approx 97% people
-84 days) of infection immunoassay are rapid tests used for screening positive
estern blot test.Rapid test performed during window period may give and thus

detect HIV at about 10 days after infection even before antibodies devlop but these are not used as a screening test.
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| : Diagn}fstics
IPSC & Imaging Centre

3 : Page 9 ofl5
Patient Name : Mr. RAHUL MAZUMDAR Reg No.  :5811/UHID22DL Lab ID. : 6299/0PDPB22DL
Age / Gender :38Y/Male Date + 14-Jan-2023 IHMMWWMW‘MMWWMWWHWHH
Mobileo.~ ' 8130625201 Mt Mo Collected :14-Jan-2023 08.55
Refd. By + Dr. INSURANCE Received :14-Jan-2023 08.56
Sample Type : Serum Sample ID : 23125 Report  :14-Jan-2023 14.50

~ TESTNAME RESULT  UNIT RANGE - METHOD

BIOCHEMISTRY

KIDNEY FUNCTION TEST
Blood Urea 38.2 mg/dl 15.0-45.0 urease
Serum Creatinine 0.9 mg/dl 0.7-1.3 Jaffes Kinetic
Serum Uric Acid 9.90 mg/dl 25-72 Uricase
Total Protein
PROTEN 6.45 g/dl 6.4-8.3 Biuret
ALBUMIN 4.1 g/dl 34-4.8 Beg
GLOBULIN 2.35 g/dl 2.3-35
A/G RATIO 1.74 g/dl
Calcium 10.1 mg/dl 8.6-10.2 Arsenazo
Sodium 141.4 mmol/L  136.0-149.0 ISE Indirect
Potasium 4.2 mmol/L 3.5-5.5 ISE Indirect
Chloride 107.0 mmol/L  98.0-109.0 ISE Indirect

se==metemeeneEind iof Report-——eeiniii
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' Diagn}fstics
&Imaging Centre

“A U-n_l-t.l;.lf Surange Healthcare North India Pvt. Ltd"

Patient Name : Mr. RAHUL MAZUMDAR Reg No.  : 5811/UHID22DL Lab ID. : 6299/0PDPB22DL
Age / Gender : 38Y/ Male Date $ 14-Jan-2023 WWWWWHMMMMWWWW
Mobile No. : 8130625201 Manual No.

Collected :14-Jan-2023 08.55
Received :14-Jan-2023 08.56
Report  :14-Jan-2023 14.50

Refd. By : Dr. INSURANCE
Sample Type : Serum Sample ID ; 23125

BIOCHEMISTRY

LIPID PROFILE

Total Cholesterol 138.00 mg/dl 123-199 CHOD-PAP
Triglycerides 91.9 mg/d| 40-160 Gpo
HDL Cholesterol Direct 56.2 mg/dl 35.3-79.5 Direct
Vidl 18 mg/d| 4.7-22.1

LDL Cholesterol Direct 63.4 mg/dl 63-129

Total Cholesterol/HDL Ratio 25 0.0-4.97

LDL/HDL Ratio 14 0.0-3.55
INTERPRETATION:-

Acceptable/Low Risk ~ : <200 mg/dL : <130 mg/dL i <45

Borderline High Risk ~ :  200-239 mg/dL  :  130-159 mg/dl 1 45-6.0
High Risk i >240mg/dL ¢ > 160 mg/dL i >6.0

APO Al & APO B: Recent studies have shown that Apolipoproteins A1 & B might be the best ndicators of Coronary Artery.

COMMENTS:-

TRIGLYCERIDE level > 250mg/dL is associated with an approximately 2-fold greater risk of coronary vascular isease.
Elevation of triglycerides can be seen with obesity, medication, fast less than 12 hrs., alcohol intake, diabetes melitus,and
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“A Unit of Surange Healthcare North India Pvt. Ltd"

- 5 Page 11 ofl5
Patient Name : Mr. RAHUL MAZUMDAR Reg No.  : 5811/UHID22DL Lab ID. : 6299/0PDPB22DL
Age | Gender : 38Y / Male Date # V2023 e
Mobile No. : 8130625201 Manual No. Collected : 14-Jan-2023 08.55
Refd. By * Dr. INSURANCE Received :14-Jan-2023 08.56
Sample Type : Serum Sample ID : 23125 Report  :14-Jan-2023 14.50

pancreatitis.

CHOLESTEROL, its fractions and triglycerides are the important plasma lipids indefining cardiovascular risk factors and in the
managment of cardiovascular disease.Highest acceptable and optimum values of cholesterol values of cholesterol vary with age.
Values above 220 mgm/d| are associated with increased risk of CHD regardless of HDL & LDL values.

HDL-CHOLESTEROL level <35 mg/dL is associated with an increased risk of coronary vascular disease even in the face of
desirable levels of cholesterol and LDL - cholesterol.

LDL - CHOLESTEROL& TOTAL CHOLESTEROL levels can be strikingly altered by thyroid, renal and liver disease as well
as hereditary factors.Based on total cholesterol, LDL- cholesterol, and total cholesterol/HDL - cholesterol ratio, patients may be
divided into the three risk categories :- CHOLESTEROL LDL-CHOLESTEROL CHO/HDL RATIO

Artery Disease risk in an indivividual.Patients who have normal lipid profile may have abnormal Apo Al & Apo B values. Ratio
of Apo B : Apo Al is >1 in cases of increased CHD risk.

e L e s —
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Diagn(}fstics

&Imaging Centre

“A Unit of Surange Healthcare North India Pt. Ltd"

Patient Name : Mr. RAHUL MAZUMDAR

Age / Gender : 38Y/Male
Mobile No. : 8130625201
Refd. By : Dr. INSURANCE
Sample Type : Serum

Reg No.  : 5811/UHID22DL
Date 1 14-Jan-2023
Manual No.

Sample ID : 23125

Lab ID. : 6299/0PDPB22DL

AT R

Collected :14-Jan-2023 08.55
Received :14-Jan-2023 08.56

Dr.
DC

Report  :14-Jan-2023 14.50

o

RESULT  UNIT RANGE S EMETHOD == =
BIOCHEMISTRY
LIVER FUNCTION TEST
Serum Bilirubin
Total Bilirubin 0.59 mg/dl 0.0-2.0 Diazo
Direct Bilirubin 0.26 mg/dl 0-0.4 Diazo
Indirect Bilirubin 0.33 mg/dl 0-0.8 Calculated
Total Protein
PROTEN 6.45 g/dl 6.4-8.3 Biuret
ALBUMIN 4.1 g/dl 34-48 Beg
GLOBULIN 2.35 g/dl 2.3-35
A/G RATIO 1.74 g/dl
SGOT 21 U/L 0-35 IFCC
SGPT 19 U/L 0.0-45 IFCC
Gamma GT 20.1 U/L 0-55 Glupa-c
Alkaline Phosphatase 127 U/L 53-128 Amp
m======-----—----End of Report--------=-===ssus
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‘ Diagnjcfstics
&Imaging Centre

“A Unit of Surange Healthcare Morth India Pvt. Ltd"

L i Page 13 ofl5
Patient Name : Mr. RAHUL MAZUMDAR Reg No.  :5811/UHID22DL Lab ID. : 6299/OPDPB22DL
Age/ Gender : 38Y/Male Date ¢ 1slon-2023 fW|W'|W|W|ﬂWWWWIMWW“mW
Mobile No. ;8130625201 s Collected :16-Jan-2023 11.29
pefd. By Dr. INSURANCE Received :16-Jan-2023 11.33
Sample Type : STOOL Sample ID : 23125 Report  :16-Jan-2023 11.44

~ TESTNAME RESULT  UNIT RANGE METHOD
CLINICAL PATHOLOGY
STOOL R'M %
PHYSICAL EXAMINATION
COLOUR/ APPEARANCE BROWNISH
CONSISTENCY SEMI-FORMED
PUS NIL
MUCUS NIL
BLOOD NIL
CHEMICAL REACTION
REACTION ACIDIC

MICROSCOPY EXAMINATION

PUS CELLS 2-3
RBC'S NIL
OVA NIL
CYST NIL
BACTERIA NIL
OTHERS NIL
i =11+l o 1 (=154 CEnE—
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Diagn}fsties
&Imaging Centre

“A Unit of Surange Healthcare North India Pvt, Ltd."

Patient Name : Mr. RAHUL MAZUMDAR Reg No.  :5811/UHID22DL Lab ID. : 6299/0PDPB22DL

Age/ Gender : 38Y / Male Date i -dan-2023 T

Mobile No. : 8130625201 WS, Collected : 14-Jan-2023 08.55

Refd.By ~ :Dr.INSURANCE Received :14-Jan-2023 08.56

Sample Type : Serum Sample ID : 23125 Report  :14-Jan-2023 14.50
RESULT UNIT RANGE === METHOD® === v o

HORMONES

TSH 2.66 plU/ml CLIA

Adults

21-100 yrs 0.42 - 5.45

Pediatric

0-12 Months 0.98-5.63

1-5 years 0.64-5.76

6-10 Years 0.51-4.82

11-14 Years 0.53-5.27
15-20 years 0.43-4.20
Pregnancy

First trimester 0.1-25*
Second trimester 0.2 — 3*
Third trimester 0.3-3*

COMMENTS: Assay results should be interpreted in context to the clinical condition and associated results of other investigations.
Previous treatment with corticosteroid therapy may result in lower TSH levels while thyroid hormone levels are normal. Results are
invalidated if the client has undergone a radionuclide scan within 7-14 days before the test. Abnormal thyroid test findings often
found in critically ill clients should be repeated after the critical nature of the condition is resolved.The production, circulation, and
disintegration of thyroid hormones are altered throughout the stages of pregnancy
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Patient Name
Age / Gender
Mobile No.

: 38Y/ Male
: 8130625201

: Mr. RAHUL MAZUMDAR

Reg No.  : 5811/UHID22DL
Date : 14-Jan-2023
Manual No.

Lab ID. : 6299/0PDPB22DL

N O

Collected :16-Jan-2023 11.29

Rt &Y + DS URANCE Received :16-Jan-2023 11.33
Sample Type : URINE Sample ID : 23125 Report  :16-Jan-2023 11.45
E TEST NAME RESULT  UNIT RANGE METHOD
CLINICAL PATHOLOGY

URINE ROUTINE

MICROSCOPY

PHYSICAL EXAMINATION

QUANTITY 30.00 ml 10-30

COLOUR PALE YELLOW

TRANSPARENCY CLEAR

SPECIFIC GRAVITY 1.030 1.015-1.025

PH 6.0 55-7

CHEMICAL EXAMINATION

ALBUMIN NIL

SUGAR NIL
MICROSCOPIC EXAMINATION

PUS CELLS 2-3 /hpf MICROSCOPIC
RBC'S NIL NIL

CASTS NIL

CRYSTALS NIL

EPITHELIAL CELLS 1-2

BACTERIA NIL

OTHERS NIL

----------------- End of Report----=+=suunn-
Dr. Sangeeta B #

DCP, DNB, PATHOLOGY,
DMC/25252

Lab Technician :ramshankar

0 Delhi Centre:
IPSC Delhi : Plot No 453, Sector 19
Dwarka, New Delhi - 110075
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Radiology No. + 6299/OPDPB22DL Date + 14-Jan-2023
Patient Name :  Mr. RAHUL MAZUMDAR Age/Sex : 38Y

Guardian Name : UHID No. + 5811/UHID22DL
Consultant : Dr. INSURANCE Mobile No. : 8130625201

ULTRASOUND OF WHOLE ABDOMAN

The liver is normal in size contour and echotexture. Intrahepatic bile ducts and CBD are not
dilated. Hepatic portal veins and the IVC appear normal in caliber.

Gall bladder is adequately distended with normal intraluminal fluid contents. No evidence
of calculus / wall thickness noted.

Pancreas is of normal size and contour with normal echotexture.

Right kidney is normal in size and position .It shows normal movements with respiration.
Cortical thickness is normal . A 8.4mm calculus is seen in the lower pole of right
kidney.

No mass or hydronephyrotic changes seen.

Right kidney measures- 9.78x5.21cm

Renal artery pulsation appear normal.

Left kidney is normal in size and position .It shows normal movements with respiration.
Cortical thickness is normal. A 5.1mm calculus is seen in the lower pole of Ie
kidney.

No mass or hydronephyrotic changes seen.

Left kidney measures- 9.92x4.77¢cm

Renal artery pulsation appear normal.

Dr.Harshita Surange
MBBS,DMRD(RADIODIAGNOSIS
DIPLOMA IN MSK,UCAM(Spain)

Reg.No. MCI/16522,DMC/18402
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Radiology No. +  6299/0PDPB22DL Date +  14-Jan-2023
Patient Name +  Mr. RAHUL MAZUMDAR Age/Sex +  38Y

Guardian Name 2 UHID No. . 5811/UHID22DL
Consultant + Dr. INSURANCE Mobile No. : 8130625201

Spleen is of normal size and shape. Echotexture is normal. No focal lesion is seen.
No evidence of retro-peritoneal lymphadenopathy/ ascites/ pleural effusion noted.

Urinary bladder does not show any calculus or mass lesion. No significant wall thickening
noted.

PVR-20ce.

Prostate is mildly increased in size for age with regular contours and normal echo-texture.
It measures 31x47x33mm which is equel to 31.54gms.

Impression : 1)Right Renal Calculus
2)Left Renal Calculus
3)Boarder line Prostatomegaly

Dr.Harshita Surange
MBBS,DMRD(RADIODIAGNOSIS
DIPLOMA IN MSK,UCAM|(Spain)

Reg.No. MCI/16522,DMC/18402

O %4101

: 2 CELEBRATING 1 '- EXCELLENCE . i
E;H - e
&

-

BOOK APPOINMENT

Q =]

IPSC Delhi Centre: Plot No 453, Sector 19, Dwarka, New Delhi - 110075 +91-9555437357 info@ipscindia.com
1IPSC Bengaluru Centre: 11,12 Sahakara Nagar, Bellary Road, Bengaluru - 560092 +91-9311223926 bengaluru@ipscindia.com

@ www.ipscindia.com







) .IPSC PAIN AND SPINE HOSPITAL .

- 5 PLOT-453 NEAR SBI BANK SECTOR-19 .
AN, DWARKA NEW DELHI-110075, PH: 9555437357

g ' | | RAHUL zwacxuww | b Sisiisaniniiiidt memuzarr TEST wmmowe FH EHIRSSIENESII SOIEETan deant PRnnd HERS HEr e hH
S2335 SEREE SESIN ! ! U_.J.H_.m“m 2222 ._b 01+ NDNM e . A REaSaSniaimalITRZIIIEL ! TWO.H_DOOH.. ..TH:_J.. S i RSSMNlliRiAIIIiE e Fr P
| R PAGR/SIHR - B8 /M R e R R T S oo Ry _>smax;ﬁ\m: sic __ﬁy_:muu‘@ SHE B & £ifd siesd {Sis1

HHTZWES e gt i i He | INDICATION| |iilit] SR P ! m m ]
TREEVBY T FESS FSsss ise: siass sansd EIaT451H) bao gugss pamy) oo st | "MEDICATION| | i TSI G b M R et | !

.

1 maase EEE T wotanll Stage T serED | |lGRabk | | moRL | Be | || Rep | f | 4 LEVEL (MM) | "f Zﬁam
SINEEESISReeEsuRy azany _ TIME || TIME L] BEm/Hx 12 | bpm | mmHg | x100

VS5

—t
-
<
—

\SUPINE | m it i i m fedatisiit S 11200

_ /B0 1 87 33 -0.5 (2882
STANDING m | | 89 11200 / B0 | 106 1 -0.6 bt
HY Tmaﬁaze | EEET 5 B TER1 EoSl SRENH HRORM BERS SR EY B 86 12/0 780} 103 1.2 -0.3 1.8
Stage 1 et i pany e o 27 10 971 (130 7 801 126 1.8 -0.5 2.7 4.6
Stage 2 B350 2.5 4 12 105 140 / 80 147 G 7 -0.6 2.4 104
Stage 3 8951255 514 14 130 | 150 / 801195 1.3 -1.1 2.4 9.92
Stage 4 L2255/ 7:55 671 16 156 160 / 80 | 2249 157 -1.2 0.3 13.89
Stage 5 L2314 0:11 g1 18 [[15% 160 7 80 | 254 215 -1.3 2.2 1447
[PREEXERCISE L 124281 -0:28 8 B 169 (e /80270 2t =1 pL3 14837
“mﬁoqmvm 13440 0:55 116 | 1150 7 80174 209 ~1.1 BEEES 18t
EECOVERY Ldz47 1555 102 140 7 'd0 | 142 1.6 ~0.6/ | .1
mqwqqna< 15347 2:55 : ga 3D f g0 123 0.9 ~0.4 0.9
RECOVERY ! * 164260331 2 59 20780 118 ol 7| f=04r 1 0.8 f
+ MAX-WORK LOAD Pr AT 93 METS
Smx HEART g bpm. 92 % of target heart rate 182 [bpm
MAX ' BLOOD : 20 mm Hg
[REASON |GF ;| Achileved | THR,
BP| RESDONSEH : |
._...m- YTHMIAL Fihe | :
HoR: RESPONSE : i Chronotrapic ”
szwmmmHOZm_ S _ _ P g o ] e )

Negative for Provocable myocardial ischemia),

' Technician : eses ebSEsdEtat hxs st Eaats b

KARDIC



8 | . IPSC PAIN AND SPINE

PRETEST

HOSPITAL

.......

T b
§ Sul 110085
Rny Cvclel sBase Corrected,Avy. Complax:Filtaerad UNI~EM, Indore. Tel.: +31-731-4030035, Fax: <2

ed (20




men m..m,HZ AND mMHZH EOMUH.H.MH.

KARDIO SURGICARE




y it J... . IPSC PAIN AND SPINE HOSPITAL

Pprin | I aEE Resn naen: T T e e S pama h HH




. RAHUL §N§m

LLED 3622
_ hnﬁ .mm\K.
Date 14-01-2023

KARDIO SURGICARE 9811008518

IPSC

RATE 97bpm
B.E. 130/80

oacbohonE Ll |

hd

PAIN AND SPINE

Bruce
Stage 1

| . Torar TIME 2:55
y PHASE TIME 2:55

A AN ,\.\_J__\.\\/\.\.,L__.,s.r\/ﬁn \,b

d. .
= [T _.\\\./.cl..\/ br\ ..\/

HOSPITAL

ST @ 10mm/mV
| 80ms PostJd |
M.mmummn 2.7 wu_\..sh..
mmhomm Ho L

N

1T

mm; an u_—:

= | LINKED MEDIAN

‘Mag. X 2

vi

il T/\__.\_Tf\ ; .- 3

-0.5
=0.6




IPSC PAIN AND SPINE HOSPITAL

‘RAHUL | Emcﬂum.m : | T .madnm . - ST @ 10mm/mV

|2.Dl 3612 E3SiiHE SEaR: aas RATE mouvms HEnh RS Eage m.‘ b .mnﬁm Postd | bbb gl |
Lifgel 38/t | BB, no\ma B Ll rorAL TTME 5:55 | .m . Speed 4 km/hr'| | | | . ILINKED MEDIAN
 Date 14- Srmamm | m pHEEL B335 IEIEERIIL Ent mmmmu TIME m mm [ [SIOPE 2 @ T ]U T

“.....K.WQ...N”N }

e

KARDIO SURGICARE 981 1008518 . . . . 1 1 1 1 1 1 i i | | i | ] | 1 | 1 1 | | | | "



IPSC .PAIN AND SPINE HOSPITAL

‘RAHUL MAZUMDAR ¥ Bruce , ST @ 10mm/mV

frgEplizeza il RATE 130bom || HiH S e Raen G H BT | 80ms PostJ _ EEEH 1EEH BEE ISt dhes B

~ Age mm\R PR R B [ (150/80! |

AR EEE e - LH\(, A

KARDIO SURGICARE 9

.

o

TOTAL TIME 8:55 ' mmmmm 5. a wa\uu_ i .nHu.ﬁ.mM. ”. UE.UH&Z

ag. x 2

vi

SV 1 S A SR R NA AT B, NN /)L_\( )bi/ai_ ? g
{/I\\F\\_H\ it ,S.\ >,\ N e & e i _
1.0 | Hi _ | ] Hm

b ) EmETEE e G
%ﬁ \,5\%?\/ H,\,g,w,,vaﬁ._a e ”L_“ \/zjﬁz ;;\)?_ mm m! wn=ﬂ

e e N g




1-----J-----1-----l...ll.l.l..llll:|l||||.

. .. " | .
KARDIO SURGICARE 9811008518

. g o " —

IPSC PAIN AND.SPINE HOSPITAL

' RAHUL MAZUMDAR _ _ Bruce ST @ 10mm/mv
. I.p. 36122 | ' | RATE 156bpm | | Stage 4 | i S RS s e ey esdt e ”
“ | Age 38/ | B.P. 160/80 ' TOTAL TIME 11:55 = | Speed 6.7 kwhr | T,INKED MEDIAN

 80ms PostJ

.?F.Q X 2

i 31

! [o=g02

.6
i ! I”O.N |

]

N R

e o b L

ASaSE REE Saiasiiin Saa o AVR L avE vz A7ESEESEE] RS daaananin
I‘JJ_ | | RIS HEE8 ooy vaimy seste SROS) Rats _ i
”_ i ) ” _ fzEzses anans : FH
HiEH | . EHDVES SRV | SRS 1| e § 8
| | EA A S
i & HEH B _
21 | . §eEd Eeataaiis HrEo v vafva | Vs HH 7
_ it it asiad HIR1 o] Ly

: Tl i

| " I 1 |

| { {




¥

IPSC PAIN AND SPINE HOSPITAL

- +RAHUL MAZUMDAR . Bruce ) ST @ 10mm/mV
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