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Ivy Hospital

Lis. Premams Al SUPER-SPECIALITY HEALTHCARE

vy . SECTOR 71, MOHALI
- --_'_._'_'_'_'_'_'_ " -
Hnspital At II:'I“:‘?’:"TZ 7170000
Dr. Mukesh Vats
MBBS, MS, FVRS 0 321 33¢.
(Ophthalmologist)

Retina Specialist & Phaco Surgeon
PMC Reg. No.: 45034
Mobile : +91-9357519888
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Ivy Hospital

SUPER-SPECIALITY HEALTHCARE
SECTOR 71, MOHALI
Tel: 0172-7170000
CIN Na. : UBS110PB200SPTCO27858
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ﬂ-r. Ivy Hospite
‘ ’ SUPER-SPECIALITY HEALTHGA
vy SECTOR 71, MOHAI
Hospital Tel: 0172-717000

CIN No. : UB5110PB2005PTCO0278¢
NAME [pooNaM | SEX/AGE | F27Y
PATIENTID _ ID3817 }’E_}_ S Accession Number
REF CONSULTANT DIRECT | DATE 12/08/2023 09:54

USG WHOLE ABDOMEN

LIVER: is enlarged in size (~17.5 cm). normal mooutline and echotexture. No focal lesion is seen. IHBR are not
dilated. Portal vein is normal. CIY is not dilated,

GALL BLADDER: is normally distended. GB wall is normal. Noechoes are seen in GB.

» SPLEEN: 15 normal in size (-%.0cm ). outline and echotesture. No focal lesion is seen.

PANCREAS & UPPER RETROPERITONEUM: Visualised pancreatic head and proximal body are normal in size
and echotexture. Tail of pancrens 1s obscured by bowel gas.

RIGHT KIDNEY: It is normal i size (110 e, outline and echotexture, Corticomedullary differentiation is well-
defined. No caleuli / hydronephioais is sée

LEFT KIDNEY: It is normal in size (<93 em) outline and echotexture. Corticomedullary differentiation is well-
defined. No caleuli / hydroneplirosis 15 seen

U-BLADDER: is partially distended at the time of examination, Visualized lumen is clear.

LU'TERUS: is normal in size. owtline and echotexture. E1 s ~ [0.0mm. No discrete focal lesion is seen.

OVARIES: They are normal in size and echotesture. No SOL is seen,

o free fluid is seen in peritoneal cay ity

OPINION:
-llepatomegaly.

I 1{; T4

/u'){_ |
D GAGANDEER-STHGH SETHI
M0 RADIODIAGHOSIS

The above impression is just an opinion of the imaging findings and not a final diagnosis. Needs correlation with clinical status,
lab investigations and other relevant investigations

(NOT FOR MEDICO-LEGAL PURPOSE)

A unit of vy Health and Life Sciences (P) Lid. Website : www.ivyhospital.com, Email: cs@ivyhospital.com Fax: 91-172-2274%00
Ragd. Office: Administration Block, vy Hospital, Sector-T1, S.A.8 Nagar Mohali-160071, Punjab, Ph : 4#34-172-T170000, Fax: 91-172-5044229
All Payments to be mada in favour of Ivy Health & Life Sciences (P) Lid
IVY HELPLINE : +91 99888-23456
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¥ Ivy Hospital
Ivy. SUPER-SPECIALITY HEALTHCARE

Tospital SECTOR 71, MOHALI
Tel: 0172-7170000
CIN No. : UB5110PB2005PTCO27898

NAME POONAM DEVI | SEX/AGE F27Y

PATIENT ID IDSSI?}TE . ) ir Accession Number | XR-16353-0PD

REF CONSULTANT | DATE 12/08/2023 10:03

X-RAY CHEST PA VIEW

. Rotation is present.

Cardiac shadow is normal,

No focal lung parenchymal lesion is seen.
Both hila are normal,

Both CP angle and domes of diaphragm are normal.

M

DR GAGANDEEP SETHI
ML mnmm_mosg

The above impression is just an opinion of the imaging findings and not a final diagnosis. Needs correlation with clinical status,
lab investigations and other relevant investigations

(NOT FOR MEDICO-LEGAL PURPOSE)

Fax: 91-172-2274900
Health and Life Sciences (P) Ltd. Website : www.ivyhospital.com, Email: cs@ivyhospital.com
*:::dmﬂgza Administration Block, vy Hospital, Sector-T1, 5.A.5 Nagar Mohali-160071, Punjab, Ph : +31-1T2-7170000, Fax: 91-172-5044339
All Payments to be made in favour of vy Health & Life Sciances {P) Lid

IVY HELPLINE : +91 99888-23456




s POLO LABS PVT LTD
o \ Polo Labs, Ivy Hospital, Sector 71,
J Mohali, Punjab, 160071

Ph: 9115115257, 9115115258,

Polo Labs MMM 222 e

NAME : MRS, POONAM DEVI

DOB/Gender » 20-Jan-1996/F Requisition Date P 12/A0g/2023 09:28AM
UHID 381776 SampleCollDate $ 1 2/Aug/2023 09:34AM
Inv. Na. : 3597958 Sample Rec.Dute D 127Aup2023 09:35AM
Panel Name : Ivy Mohali Approved Date : 12/Aug/2023 12:20PM
Bar Code No 12924566 Referred Doctor s Self

Test Description Obscrved Value Unit Reference Range

IMMUNOASSAY
TOTAL THYROID PROFILE
Serum Total T3 1.31] ngmL 0.970 - 1.69

ICLRAY i JA0EK)

Trivodothyromng (T3) is the hormone principally responsible for the development of the effects of the thyroid hormones an the vartous target organsT3 is mainly formed extrathyraidally |
particularty in the liver, by devodination of T4. A reduction in the conversion of T4 ta T3 results in a fall in the T3 concentration It Oocurs under the influence of medicaments such as
propatelal, glucocoricolds ar amiodarone and i severs non-thyraidal illness (NTTL The determination of T2 is atilized in the dizgnosis of T3-hyperthyrodism, the detection of early sages of
hyperihryroidiem and for indicoting a diagnosis of thyrotoxicosis factiin

Serum Total T4 572 pgdL 553-11.0

L LAt NisDil}
The hormons thyroxime {T4) is the main product seereted by the thynoid gland. The major pan of tal thvroxime (T4) in seram 5 present i protein-bound form. As the concenaration of the
ranaport probeing in serum are subject 1 exogenous and crdogenous effects, the stans of the binding proleins must alss be taken in (o sccount in the assessment of the thyroid hormone
cuncentration i serem, The determmation of T4 can be wlilizad for the fu:l[lnwmg mdications ; the detection ﬂrh}mﬂh}wmd:_rqn. the detection ulrpnmar:.' and _-;r:nnd.ln_.' h}'pnl:lnm'ridlm and the
munitoring of TSH-supprezsion therapy.

Serum TSH 5.000 mIU/L 04001 — 4.040

ICLIA A fros J800)

Summary & lnlerpretat

I5H is formed i apecific busophil cedls of the antenos privitary and is subpect to a circardian secretion sequence. The determination of TSH serves as the mitial test in thyroid diagnostics,
Accordingly, TSH is a very sensitive and specific parameter for axsessing thyvroid function and is particular! suitable for early detection or exclusion of disarders in the central

regulating circwt besween the hypothalamus, pinsitary and thyrod

Nide:

1. TSH levels are subject 1o cireadian varistion, resching peak levels between 2 - 4.a.m, and at 2 minimem betweensi-10 pm  The variation is of the order of $0% . heace time of the day hns
miluence on the measured serum TSH concentrations

2. Recvmmended test for T3 and T4 is unbound fraction wr free levels as it is metabolically sctive

1 P!';:.":-in'up;u'zl risé in Total T3 7 T4 levels s s22n 10 Pregnancy and in hﬁliml\ on sterold therapy,

4. Clintcal Lise: Primary Hypothyroidism, Hyperthyroidism, Hypothalamic — Pituitary kypotlyroidism, Innppropriate TSH sceretion, Nemhyroadal illness, Autaimmune thyroid disease,
Pregnuncy nasociated thyraid disorders.

[ PREGNANCY 1 FIF_FFR_'F'\_I-Z'F RANGE FOR TSH IN ullU/mL
|_ Iat Trimesler ! - 0.05 - 3,70

[ Ind Trimeser | 1 iy 0.31 :1-14

[ 3rd Trimester 041518

Flease corvelare clinically,

DR ANAND KALIA
AT PATHAT ARV

The highlighted values should be correlated clinically

Web : pololabs.in Home Collections Facility Available

Email: coordinator@pololabs.in




POLO LABS PVT LTD
Polo Labs, Ivy Hospital, Sector 71,
Mohali, Punjab, 160071

Ph: 9115115257, 9115115258,

I{If'tﬁﬂlll IHHI

PoloLabs | IMNARTIRMIIN 2 e

MAME : MRS, POONAM DEVI
| DOB/Gender 20-Jan-19967F Requisition Date : 12/Aug/2023 09:28AM |
| UHID - 381776 SampleCollDate  12/Aug/2023 09:34AM |
| Inv. No. 3597958 Sample Rec.Date 1 2/Aug2023 09:35AM :
Panel Name : Ivy Mohali Approved Date D 1 20Ang 2023 12:20PM [
| Bar Code No : 12924566 Referred Doctor : Self !
Test Description Observed Value Unit Reference Range
BIOCHEMISTRY
GLUCOSE FASTING
Primary Sample Type:Fluoride Plasma
Plasma Glucose Fasting 96 mg/dL < 106 Normal
v AL 107 - 125 Impaired Tolerance

=126 Diobetic

GLUCOSE PP
Plasma Glucose Post Prandial B0 mg/dL <140 Mormal
Hiesokimatel ALEABI) 140 - 180 Impaired Tolerance
=180 Diabetic
RFT (RENAL FUNCTION TESTS)
Serum Urea 22.00 mg/dl 1743
I Urpssg GLIOHA'LAED)
Serum Creatining 0.70 mg/dl 0.51-0.95
(AFFE RINETIC ALMED,
Serum Uric acid 430 mg/dl 16-6.0

DR ANAND RAFTA
i Ty DATHAT OV

The highlighted values should be correlated clinically

ions Facility Available
Web : pololabs.in Home Collections ity

Email: coordinator@pololabs.in




POLO LABS PVT LTD

25 _
& \ Polo Labs, Ivy Hospital, Sector 71,
Mohali, Punjab, 160071
wnnunm m Ph: 9115115257,9115115258,
POIO T~ H | | 9t|5l|5ﬁ24
s Ji J ‘ [ Emai]: care(@pololabs.in

MAME : MRS. POONAM DEVI
DOB/Gender 1 20-Jan-1996/F Requisition Date : 12/Aug/2023 09:28AM
UHID :3R1776 SampleCollDate : 12/Aug/2023 09.34AM
Inv, No, 3597958 Sample Rec.Date 12/ Aug/2023 09:35AM
Panel Name : Ivy Mohali Approved Date : 12/Aug/2023 12:20PM
Bar Code No : 12924566 Referred Doctor : Belf
Test Description Observed Value Unit Reference Range
LIVER FUNCTION TEST WITH GGT

Seriim Bilinubin Total 0.50 mg/dL 0.3:12

THPTH AL 431

Serum Bilirubin Direct 0.10 mg/dl =03

CAPEY AL 48

Serum Bilirubin Indirect 0.40 mg/dl a.1-1.0

i§alcaleal)

Serum SGOT(AST) 22 U/L <35

TTFET Withiso PAP AL &8

Serum SGPTIALT) 11 LI/ L <50

HIFCL Withiat P3P AL 480

Serum AST/ALT Ratio 2.00

iU alcalsieds

Serum GGT 10 IU/L 532

Serum Alkaline Phosphatase 125 UL 30120

(IR PRPAMPRinsiic' AL 485) .

Serum Protein Total 6.8 gm/dl 6.40 - 8.20

Mty

Serum Albumin 3.9 g/idL 35352

VT AL 450

Serum Globulin 2.50 gmvdl 20-3.5

Serum Albumin/Globulin Ratio 1.34 % 10-18

DR ANAND KALIA

The highlighted values should be correlated clinically T e

Web : palolabe.in Home Collections Facility Available

Email: coordinator@pololabs.in
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POLO LABS PVT LTD

Polo Labs, Ivy Hospital, Sector 71,
Mohali, Punjah, 160071

Ph: 9115115257, 9115115258,
9115115624

Email: care@pololabs.in

NAME : MRS, POONAM DEVI
DOB/ Gende : 20-Jan-1996/F Requisition Date s 12/Aug/2023 09:28AM
LHTD D 3R1776 SampleCollDate 1 12/Aug/2023 09:34AM
| Inv. No : 3597958 Sample Rec.Date t 12/ Aug 2023 09:35AM
T Panel Name : vy Mohali Approved Date 12 Aag2023 12:20PM
Bar Code No : 12924566 Referred Doctor : Self
Test Description Observed Value Unit Reference Range
LIFID PROFILE
Serunt Cholesterol 119 mg/dL Desirable:<200
O PO AL 4B} '[-]urd.crlim.’ l[:g]rl{bl:t-: 19
High: = 240
Serum Triglycerides 111 mg/dL =] 50 Normal
Lo GIRO-EAT AL480) 150-199 Borderline High
200-499 High
=500 Very High
Scrum HDL Cholesterol 50 mg/dL <40 Major risk factor for CHD
nmuncenrymatic AU 480} L Nt'gﬂli'-'lf risk factor for CHD
Serum VLDL cholesterol 22 mg/dL 7-35
Serum LDL cholesteral 47 mg/dL 50-100
(U asGul e
Serum Cholesterol-HDL Ratio 2.38 35
Serum LDL-HDL Rano 0.94 15-35

{ aleslalsay

The highlighted values should be correlated clinically

-

DR ANAND KALIA
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Web : pololabs.in Home Collections Facility Available

Email: coordinator@pololabs.in




POLO LABS PVT LTD

96,
lD \ Polo Labs, Ivy Hospital, Sector 71,
! Mohali, Punjab, 160071
- ‘ A Ph: 9115115257, 9115115258,
PoloLabs ([N 2o oot
e Cl b D ‘ ‘ Email: care(@pololabs.in
NAME : MRS. POONAM DEVI
DOB/Gender : 20-Jan-1996/F Requisition Date D 12/Aug/2023 09:28AM
UHID : 381776 SampleCollDate D12 Aug 2023 09:34AM
Inv. No, 13597958 Sample Rec.Date S127AuE 2023 09:35AM
Panel Name : Ivy Mohali Approved Date ¢ 12/Aug/2023 12:20PM
Bar Code No 12924566 Referred Doctor tSelf
Test Description Observed Value Unit Reference Range
CLINICAL PATHOLOGY

COMPLETE URINE EXAMINATION
Physical Examination

Urine Violume 30.00 mL
Urine Colour Yellow Light Yellow
Urine Appearance Hazy Clear
al Examinati iry
Urine pH 6.00 4.8-7.6
Lrine Specific Gravity 1.025 1.010-1.030
Uring Glucose Absent Absent
Urine Protein Absent NIL
{Mrotéin lonttate]
Urine Ketones Absent Abszent
Urine Bilirubin Absent Absent
Urine for Urobilinogen Absent
Urnne Nitrite Absenl Absent
Microscopic i n
Urine Pus Cells 2-3 05
Urine RBC 12-15 Mpt Absent
Uirine Epithelial Cells 0-1 Mpf -5
Uritie Casls Absent fpf Absent
Urine Crystals Absent hpf Absent
Urine Bacteria Absent Mhpf Absent
Urine Yeast Cells Absent hpf Absent
Amaorphons Deposit Absent Absent
HAEMATOLOGY
ESR
Primary Sample Type: EDTA Blood
ESR 12 mum/h 0-15
{Astimatrd TSR malyier)
DR ANAND KALLA

AN DETHA OOV

The highlighted values should be eorrelated clinically

Web : pololabs.in Home Collections Facility Available

Email: coordinator@pololabs.in




POLO LABS PVT LTD

lD Polo Labs, Ivy Hospital, Sector 71,
: Mohali, Punjab, 160071
Rl O Ph: 9115115257, 9115115258,
PoloLabs  [[MMTIMIMIN cee: eveizpeiss
LCIM O _ " | | ' Email: caref@pololabs.in
NAME : MRS, POONAM DEVI
DOB/Gender : 20-Jan-1996/F Requisition Date : 12/Aug/2023 09:28AM
UHID $ 381776 SampleCollDate D1 20Aug/2023 09:34AM I
Inv. No. : 3507958 Sample Rec.Date s 12/Aug 2023 09:35AM
Panel Name : lvy Mohali Approved Date c 12 AN 2023 12:20PM
Bar Code No 1 12924566 Referred Doctor : Self
Test Description Observed Value Uit Reference Hange

COMPLETE BLOOD COUNT (Sample Type- Whaole Blood EDTA)

Hasmeglokin 10.5 gl 120150
“ongyanmeihhagmnginhin)
Hematocnt{ PCY) 34.1 a5 1345
Lalgulasad
Red Blood Cell (RBC) 1,60 1076/l 3848
| Impedence TR Detsctin)
Mean Corp Volume (MCV) 96.1 L B3-97
| Impeil e T Dinwinim
Mean Corp HB (MCH) 29.6 pe/mL 1731
M aleulmiadl
Mean Corp HB Cone (MCHC) J0.8 grvdl 1236
(i adculated)
Red Cell Distnbution Width -CV 144 %o 11-15
I Calenfausdy
Platelet Count 143 1073l 150-450
yimpedence DC ReseciunMicroacopy i
Mean Platelet Volume (MPV) 14.2 L. 75-103
ImjredsrsTH Metestam)
Total Leucocyte Count (TLC) £5 103 -"3,1[ 40-100
Neutrophils 46 % 40-75
Lymphocytes 42 % 2040
Monocytes 10 % 0-8
Eosinophils 2 %o (-4
Basophils ] e (-1
Absolute Newtrophil Count 2,530 ul 2000-7(00
VES M)
Absolute Lymphoeyte Count 2,310 ul 1000-3000
Absolute Monoeyie Count 550 ul 200-1000
Absolute Eosinophil Count 110 u 20-500
VIS M crmaeopy
DR ANAND KALIA

The highlighted values should be correlated clinically N gpdesuin gt 4

Web : pololabs.in Home Collections Facility Available

Email: coordinator@pololabs.in




POLO LABS PVT LTD

Polo Labs, F-317, Industrial Area,
Phase 8B, Mohali, Punjab
Ph: 1800-123-0094, 9888814844

Polo Labs  [IMMMimiiiiuw I = ==ce=e=

NAME : MRS, POONAM DEVI |
| DOB/Gender ¢ 20-Jan-1996/F Requisition Date 12/AuE/2023 09:28AM

LHID 3RLTT6 SampleCollDate : 12/Aug2023 09:34AM

Inv. No. 1 3597958 Sample Rec.Date : 12/Aug/2023 12:04PM

Panel Name : Ivy Mohali Approved Date + 12/Aug/2023 12:59PM

Bar Code No : 12924566 Referred Doctor : Self

Test Description Observed Value Unit Reference Range

HAEMAT Y

Glycosylated HB (HbAlc)
Whaole Blood HbA e 4.8 o4 Mon dinbetic:4.0-6.0
{Baremate AfEnimy JEPLC Trimity) Target of therapy:<7.0

Change of therapy:=8.0

Estimated Average Glucose (eAG) 91 mg/dL

[EarraTI T e

ADA criteria for correlation between HbAle & Mean plasma glucose levels:
{ Last three month's average).

HbAlc (%) Mean Plasma Glucose (mg / dl)
4] 126
7 154
8 183
9 212
1] 240
11 269
12 298

Jpotin

DR JASLEEN KAUR
A N DATUN OEV

Web : pololabs.in Home Collections Facility Available

Email: coordinator@pololabs.in
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NAME : MRS, POONAM DEVI

DOB/Gender : 20-Jan-1996/F Requisition Date : 12/A0g/2023 09:28AM

LHID : 381776 SampleCollDate t 12/Aug/2023 09:34AM
| T, No. 3597958 Sample Rec.Date 12/Aug/2023 10:17AM

Panel Name - Ivy Mohali Approved Date :124Aug 2023 11:22AM

Har Code No : 12924566 Referred Doctor : Self

Test Description Observed Value Unit Reference Range

HAEMATOL :

BLOOD GROUP RHTYPE
ABO & RH Typing
Forw il
Anti A MNegative
Amu B Negative
Anti AB Negative
Anti D POSITIVE
Reverse Grouping A Cells POSITIVE
Reverse Grouping B Cells POSITIVE
Reverse Grouping O Cells Negative
Finul Blood Group O POSITIVE
NOTE :

* Apart from major A,B.H antigens which are-used for ABO grouping and Rh typing, many minor blood group
antigens exist, Agglutination may also vary according to titre of antigen and antibody,

* 5o before ransfusion, reconfirmation of blood group as well as ¢ross-matching 15 needed

* Presence of maternal antibedies in newborns, may interfere with blood grouping

* Auto agglutination (due to cold anbibody, falciparom malarin, sepsis, internal malignancy eie.) may also couse
errnneous resull

*** End Of Report ***

DR ANAND KALLL
MO RATUAT Ay

Web : pololabs.in
Email: coordinator@pololabs.in Home Collections Facility Available




IVY HOGSPITAL : Ward
Sector 71 L | Telephone:
Mohali , Punjab’

EXERCISE STRESS TEST REPORT —
Patient Name: MRS POONAM DEVI, e DOB; 20.04.1996
Patient ID! 381776 Age: 27yrs
Height: 150 cm ' Gender: Female
Weight; 52 kg Race: Indian
Study Date: 12.08.2023 _ ' Referring Physician: -
Test Type: -- Attending Physician: --
Protocol: BRUCE == i ' Technician: —
‘Medications:
Medical History:
Reason for Exercise Test:
Exercise Test Summary
—Phase -~ Stage Time Speed Crade— —HR BP Comment
Name | Name inStage (km'h) (%) {bpm) (mmHg)
— PRETEST SUPINE 00:20 .00 000 10— 130780
i STANDING — 00:02 | 0.00 0,00 100
HYPERV. 0i:02 0.00 0.00 100 130480
£ { WARM-UP 00835 el 000 108 H3EHE0
EXERCISE | STAGE | LER0G . 270 10.00 127 130780
STAGE 2 (3:00 4.00 12.00 155
T BTACE 3 Cofe0g 540 1380 157
MANLIAL . STAGEA 00:1R 0.00 14.00 155
RECOVERY 03:43 0.00 ﬂﬂﬂ 107 140/80

The patient exercised according to the BRUCE for 6:20 min:s, achieving a work level of Max. M ETS: 7.00. The
resting heart rate of 104 bpm ros¢ to a maximal heart rate of 181 bpm. This value represents 93 %o of the
maximal, age-predicted heart rate. The resting blood pressure of 13080 mmHg , rose 1o a maximum blood
pressure of 140/80 mmHg. The exercise test was stopped due to Syncope.

Interpretation
Summary: Resting ECG; normal. Functiunalll‘apaﬁity: markﬂdiy' decreased (by »40%). HR Response 1o

Exercise: appropriate. BP Response to Exercise: normal resting BP - appropriate response. Chest Pain: noﬁc.
Arthythmias: none. ST Changes: none. Overall impression: Inconclusive, submaximal stress test.

TMT INCONCLUSIVE FOR INDUCIBLE ISCHEMIA.
T R Bl i e e

O Rakesh Bhutingiu
r=iNanHa BivE Eﬂmmm

42
il

24idHS . S
Physician_ Jqﬁ Technician

CHEEE N R R &



RS POONAM DEYI,
tent 1D 381776

L08.2023 Female 150¢m |52 kg
L5802 pm 27vrs Indian
Meds:
st Reason:
edical History:
Ref. MD:  Ordering MD:
Technician:  Test Type:
Comment:
kase Stage Time Speed
brme Namc in Stage  (kmv/h)
RETEST SUPINE 00:20 0.00
STANDING = 00:02 .00
HYPERY. 00:02 0.00
WARM-UP  00:55 1.60
KERCISE STAGE 1 03:00 2.70
' STAGE 2 03:00 4.00
STAGE 3 00:04 5.40
IANUAL STAGE 4 00:18 000
ECOVERY 03:43 0.00
& CASE V6.51(0)

Grade

(7o)

(.00
(.00
(.00
0.00
10.00
12.00
13.80
14.00
0.00

Workload HR
(METS) (bpm)
1.0 100
1.0 100
1.0 100
1.3 108
4.6 127
7.0 155
7.0 157
6.2 155
1.0 107

Tabular Summary

VY HOSPITAL

PRUCE Total Bxercise Time 06120

Max HR: 181 bpm  93% of max predicted 193 bpm

Max BP: 140/80 Maximum Workload: 7.00 METS

Max ST Level -0.80 mm in [1I; EXERCISE STAGE 1 2:59

Reasons for Termination: Syn -
Summary: Resting ECG: nmmumtiuml Capacity: markedly dm:easﬁi (by
=40%). HR Response o Exercise: appropriate. BP Response Lo Exercise: nnnnal
resting BP - appropriate response. Chest Pain: none, nrrhymmlas: none. S
Changes: none. Overall impression: Inconclusive, submaximal stress test.
Conclusion: TMT INCONCLUSIVE FOR INDUCIBLE ISCHEMIA.
Iocation Number: * 0 *

Bp RPF VE ST Lewvel
fromHg)  (*100) (/min)  {mm)
130/80 130 0 -0.45
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130/80 130 V] -0.45
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130v/80 165 0 075
| 0 0.05
0 =i Wi
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MRS POONAM DEVIL
Patient 1D 381776

12.08.2023

12:58:02pm
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ECG Strips

o ¥
MRS POONAM DEVI, _ f ’ i i VY HOSPTTAL
g e | 127 tpm - EXERCISE BRUCE ]
12.05.2023 130/80 mmbg STAGE 1 ! 2.7 km/h
e i 2:50 10.0 %

H . Wavi| él ;

GE CASE V6.51 (0) ' Unconfirmed
Smmvs 10mm/mV 60Hz 0.01-20Hz S+ HR[V".,,VI‘]
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MRS POONAM DEVL
Patient [ 381776
12,08.3021

1:05:08pm

GE CASE V6.51 (0
Bmm/s 10mm/mV 60Hz

GE Healthoai

aVR

0.01-20Hz S+ HR(V2,V4)

ECG Strips

| 155 bpm

Unconfinmmed

EXERCISE
STAGE 2
§:50

BRUCE
4.0 km/h
12.0 %

IVY HOSPITAL
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ECC Strips

::-:1:1?%?1 381776 1SS bpm i MANUAL BRUCE i
|h-'rﬁ-'1q 2 STAGE 4 0.0 km/h
05:39pm 621 14.0 %4

GE CASE V6.51(0) Unconfirmed

25mm/s 10mm/mV 60Hz 0,01-20Hz S+ HR(V2,V4) Page 6




ECG Stnips
MRS POONAM DEVT,

Patent ID 381776 - 2
12,08.2023 o Sal
1:06:28pm T
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" GE CASE V6.51 (

3} I [ Unconfirmed
25mm/s |0mm/mV 60Hz 0.01-20Hz S+ HR(V2,V4) Hid

GE Heoltheare il

RECOVERY
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ECG Strips
MRS POONAM DEVI, .
oo i | 117 bpm RECOVERY BRUCE
b g | | 140/80 mmHg 0,0 km/h
ey 1:50 0,0 %

VY HOSPITAL

H Nl N~ t“. i i va |l (V5

GE CASE V6.51(0) 1 - Unconfirmed FrTTTE TR TE - = | - -
Bmms 10mm/mV 60Hz 0,01-20Hz S+ HR(ILV2) fere . Attending MD: | Page 8



MRS POONAMDEVE
Patient 1D 381776
2080023 |

1:08: 28pm

ECC Stnips

VY HOSRPITAL

116 bpm RECOVERY BRUCE
140080 mmklg 0.0 km'h
250 00 %y

GE CASE V6.51 (0)

Ifnmt:tfs 10mm/mV 60Hz 0.01-20Hz S+ HR(ILV2)

GE Healthoore

[ Unconfirmed
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ECG Strips
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Patient 113 381776 : L 101 1
12.08.2023 - H{l-"Shgmnuan:
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