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...,"., rull Body Health Checkup Female Below 40Diagnostic/Hospital; lvy Hospltal
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Diagnoslic/Hospital; Sector - 71 , Mohali

Contact Details

City

State

pincode

Appointmsnt 
Date

Confirmation

Status

PreferIed finte

Cornment

: 904.t345708

: Mohaii

: PUNJAB

: 160071

: 12.08-2023

: Contirmed
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Dr. Mukesh Vats
MBBS, MS, FVBS 7D,' 321 ?4(.
(0phthalmologist)

Retina Specialist & Phaco Surgeon

PMC Beg. No.: 45034

Mobile : +91-9357519888
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NABH

a Ily Hospitarr
Ivy

SUPER-SPECIATIIY IIEITTIIGAi

SECTOR 71, MOHAI
Tel: 0172-7 17O00
CIN No. : U85110P82005PIC0278!

Hospital

POONAM SEX/AGE

tD381776

DIRECT

Lls(; \\rHo[-E .\t )oMEN

IIYEB: is enlarged in size (.-17.5 cru). norrrral irr orrllinc and echotexture. No focal lesion is seen. IHBR are not

dilated. Portal vein is normal. ( lll) i: not tliiated.

GALL BLADDER: is nolnulir rliste rrilcci. (ill r lll is l()nllal. No echoes are seen in GB.

. SI'LEEN: is normal in sizc 1 -9.(rcrn1. \)utlinc lnd ccholc\turc. No local lesion is seen

PANCREAS & UPPER lllil'i{()PIrltll ()NEt; }l : V irLr;rliscd pancreatic head and proximal body are normal in size

IiIGHT KIDh-]iY: It is nolnni i:r sizr l l 1.0 crr)). oLrtlinc rrrtl ecllotexture. Corticomedullary differentiation is well-

arid echotextttre. 'lail ofpanclcrr. is LrLr.rLrrsrl [r_r boucl q:rs

defined. No calculi/ hydrorepllrl)5i\ i,' \ecrr

LEFT KIDNEY: lt is nolrual irr size (-9.5 crn

defined. No calculi / hydroneplrnrsis is scen

). orrlline lrntl echotexture. Corticomedullarv differentiation is well-

partially distcrrrlerl rt tlle tin). ol'c,ranrinltiorr. Visualized lumen is clear

tITERUS: is rtolnral in size. orrtlirrc irr(l ech(rlc\1r.rre. l: l is - l0.0nrn. No discrete focal lesion is seen

t'-llLADDI]lL: is

OVAI{IES:'fhc y are nonlal in size rrn..l cclrote\ture. No SOI- is seen

No free fluid is seen in peritonerl car ilr

OI'INION:
Jlep.ssryalJ.

' "r 
l::li 'i:

OiT GAGAIIDEEp'SiIIGH SEIHI

tuin RAoto0tAGIosrs

The above impression is just an opinion of the imaB;nB findings arrd not a final diagnosis. Needs correlation with clinical status,

lab investigations and other relevant inv.tstigalions

(NOT FOR MEDTCO-LEGAL PURPOSE)

A unit of tvy Heallh and Life Sciences (P) Ltd. Website : wvrwivyhospital.com, Email: cs@ivyhospital.com Fax: 91-172-?271900

Regd. Ofrce: Adninisbation Block, lyy Hospital, Sector71, S-A.S Iagar lilohali.t6m71, Puniab, Ph: +91.172"7t7U)00, Far: 9t-172-501i13i}9

AllPayments to be made in fayour ol lvy Hcallh & Lih Sciences (P)Ltd

IVY HELPLINE : +91 99888-23456

F27YNAME

Accession NumberPATIENT ID

DATE 121081202309:s4REF CONSULTANT

a

I
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X-RAY CHEST PA VIEW

SUPER.SPECIAIITI HEATTHCART

SECTOR 71, MOHALI
Tel: 0172-7 170000
CIN No. : U85110P82005PTC027898

clinical status,

. Rotation is present.

Ca rdiac shadow is normal.

No focal lung parenchymal lesion is seen.

Both h ila are normal.

Both CP angle and domes of diaphragm are normal

\

SETHItLGAGAIIL

The above impression is just an opinion of the imaging findings and not a final diagnosis. Needs correlation with

lab investiBations and other relevant investiSations

NOT FOR MEDICO-LEGAL PURPoSE)

A unit ol W Health and Life Sciences (P) Ltd Website : www.iYyhosPital .com, Email: cs@ivYhosPital .com Fax: 91.172'2274900

: Adminisiation Block, lvy Hospital, S€ctor'7'l, S.A.S Nagar llohali'l 60071, Punjab, Ph: +91-172-7'170000' F'r:

All Payments to be made in lavour ol lvY Health E Lifs Sciences (P) Ltd

(

NAME POONAM DEVI SEX/AGE F77Y

PAIIE NT ID 1D381t76 Accession Number xR-16353-OPD

REF CONSU LTANT DATE L2/08/2023 70:03

Regd. Olfice

IVY HELPLINE : +91 ggEBB-23/156

91-172-v)14339

Ivy Hospital
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NAME

DOB/Gender

U{ID

Inv. No.

Panel Name

Bar Code No

: MRS. POONAM DEVI

:20-lan-l996/F

:381776

:3597958

: hy Mohali

| 12924566

Requisition Date

SamplecollDate

Sample Rec.Date

Approved Date

Referred Doctor

: 12/Algl2023 09:281*l

: l2lAu!2023 09:34AM

: l2lAug/2023 09:35AM

: l2lA't!2023 12:20PM

:Self

Test Description Unit Reference Range

IMMUNOASSAY

TOTAL TII}T.OID PROFILE

Serum Total T3 l.3l ngmL 0.970 1.69

Summlrv & Irt€rpretrtlon:.

hyperthyloidism and for indicating a diagnosis of ft)roroxicosi! fa.ritia.

Senm Totel T4 5.72 pgil- 5.53-11.0

Summlrv & ht.rprctrlior:

lranspon prolcins in stu arc subj.d lo €xoScnou dd e.dogcnoE efrecii,l[c !hlu5 of lhc bindi!8 protcins must also bc ialcn b to account in tbe asscssmcnt ofthc lhyroid homone

monitoring of TsH-stppression $erapy.

Serum TSII 5.000 mru/L 0.4001-4.049

!s!scE-&l.I!9l!I!!3g.s!

Accordinsly, TSH is a ver scnsitivc a.d spc.i6c para,n€tcr tor alsessing $)roid f&ction and is panicula'l suiuble foi €.'ly d.tcctior or cxclusiot of disord.6 in thc c6E6l
.cgulating circun beiween thc hypothalamus, pituiLry a $)mid.

PREG\{\CI RIfl]RE\CE RANGE FOR TSII I|i ulU/mL

0.05 - 1.70

0lr 1.t5

0.41- J.l8

Pleose cot.late clinica J.

The highlighted valucs should be correlatcd clinically

W
DB.lJ{rna K{LLI
11 n Dt Ttr.tl nr:v

Web : pololabs.in

Email: coordinator@pololabs.in
Home Colleclions Facility Available

POI,O I,ARSPVTITD
Polo Labs, Ivy Hospital, Sector 71,
Mohali, Punjab, I6007t
Ph: 91 15 I 15257, 91151 15258,

9lL5115624
Email: care@pololabs.in

Observcd Value

influence on thc mca!-urEd scrum TSH conccntEtiob
2. Recommodcd esl for TJ dd T4 is unbound fBction or fic. levels d it is tn.llboliBlly activ..

L Physiological rise in Toral T3 /T4levcls ii sc€n in prcSn.ncy ed in prti.n$ oD stcroid rtcrapy.

Pregnancy associated thrroid disorders.



(
cldlflcal llo.; I{c 2lItPolo liiillilllllllllillfillflllllflilflllllllllllill

NAME

DOB/Gender

I-]'HID

Inv. No.

Panel Name

Bar Code No

: MRS, POONAM DEVI

:20-lan-1996/F

:3817'76

:3597958

: hy Mohali

: 12924566

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Date

Refened Doctor

l2lA]ud202l O9:28AM

l2lAr/2023 09:344M

l2lAu!2023 09:354M

12/A,tg/2023 l2:20PM

Self

Test Description Observed Value Unit Reference Range

BIOCHEMISTRY

GLUCOSE FASTING

Primery Sample Type:Fluorldc Plasma

Plasnla Glucose Fasting

GLLCOSE PP

Plasma Glucose Post handial

R]iT GENAL FTNCTION TEST9

Serum Urea
ll-lre.sc GLDU/AUl80)

Serum Creatinine
(JAFfE KINEiIC/ AU43O)

Serum Uric acid

Th€ highlighted Yatues should be correlated clinically

22.00

0.70

4.3 0

t't43

0.514.95

2.G 6.0

< 106 Normal

107 - 125 Impaired Tolerance

>126 Diabetic

<140 Normal

140 - 180 Impaired Tolerance

>180 Diabetic

\.t Tt l,

96 mc/dl

mgil-

mddl

mddl

mg/dl

80

.q'

Web : oololabs.in

Email: coordinator@Pololabs'in

Home Collections Facility Available

POI,O I,ARS PVT I,TI)
Polo Labs, hy Hospital, Sector 71,

Mohali, Punjab, 160071

Ph: 91 151 15257, 9l 151 15258,

9115n5624
Email: care@pololabs.in
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Polo Labs, hy Hospital, Sector 71,

Mohali, Punjab, 160071

Ph: 9l l5l 15257, 91151 1s2s8,

9115115624

Email: care@pololabs.inPolo lllllllruilliltllffl]flfllilillllllllflililt

NAME

DOB/Gender

LTHID

lnv. No.

Panel Name

Bar Code No

: MRS. POONAM DEVI

: 20-Jan-1996/F

:381716

:3597958

: hy Mohali

: 12924566

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Date

Referred Doctor

: 12/Au!2023 O9:284M

:12/Au!2023 09:34AM

: l2/At!2023 09:354M

: l2lAtg/2023 l2:20PM

:Self

'l'est Description Observcd Valuc Unit Reference Range

LN'ER F-TJNCTION TEST WIII rcT

Serum Bilirubin Total

Serum Bilirubin Direct

Serum Bilirubin Indirect

Serum SGOT(ASI)
0Fcc wi'n.d P5P/ AU .30)

Serum SGPT(ALT)
lltcc\r hNi P5P/ All .30)

Serum AST/AIT Ratio

Serum ffiT

Serum Alkalile Phosphatase

0rcc PNP^MlKn.ric/AU r80)

Serum Protein Total

S€rum Albumin

Serum Globulin

Serum Albumin/Globutin Ratio

The highlighted values should be correlated clinically

0.50

0.10

0.40

22

11

2.00

10

t25

6.E

3.9

2.90

1.34

mgdL

mg/dl

mydl

ufi-

UL

0.3-12

<0.3

0.1-1.0

<5

<0

IU/L

UIL

grrldl

ddL

glI/dl

5:32

3G120

6.40 - 8.20

3.5-5.2

2.G.3.5

1.0 - 1.8

DR.L\.t\-D K{Ir{
1I n D tTlrrlr nr:l.

Web : pololabs.in

Email: coordinator@pololabs.in
Home Collections Facility Available
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Polo Labs, Iry Hospital, Sector 71,

Mohali, Punjab, 160071

Ph: 91 l 5l 15257, 91 l 5l 1 5258,

9tt5lL5624
Email: care@pololabs.in

NAME

DOB/Gender

IJ'I]ID

Inv. No.

Panel Name

Bar Code No

: MRS. POONAM DEVI

:20-Jan-1996/F

:381'7'16

;3597958

: hy Mohali

: 12924566

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Date

Referred Doctor

l2lAugl2023 09'281\Nl

'12/Au,!2023 09:344M

l2lAug/2023 09:35AM

l2lAu!2O21 l2:20PM

Self

Test Drscription Observed Value Unit Reference Range

LIPID PROFILE

Serum Cholesterol mg/dl- Desirable:<200

Borderline High:200-239

High: > 240

<l50Normal

I 50-199 Borderline High

200499 Hidh

>500 Very High

<40 Major risk factor for CHD

>60 Negative risk factor for CIID

735

3-5

1.5 - 3.5

DR
lt T\ lr.tTllrtt ata:\'

r l9

lllSemm Triglycerides
1L'n.sc 6POJ'APr AU430)

Serum HDL Cholesterol

llrmu ocnzymrtc/ru 430)

Serum VLDL cholesterol

Sorum LDL cholesterol

Serurn Cholesterol-HDL Ratio

Serum LDL-IIDL Ratio

The highlighted values should be correlated clinically

50

22

47

2.38

0.94

mldL

mgdl

rngdL

mC/dL

+

Web : pololabs.in

Email: coordinator@Pololabs.in
Home Collections Facility Available

5G 100

,il
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c!dttiDaletiD.:

POI,O I,ARS PVT I,TI-I
Polo Labs, Ily Hospital, Sector 71,

Mohali, Punjab, 160071

Ph: 9l15115257, 9l l5l15258,
9t t5t 15624

Email: care@pololabs.inPolo lilllllilillllllillffllTlllllf,llfllilllllltlllil

NAME

DOBr'Gcnder

LI'I{ID

lnv. No.

Panel Name

Bar Code No

: MRS. POONAM DEVI

:20-Jan-l996lF

:3817'16

:3597958

: hy Mohali

: 12924566

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Date

Referred Doctor

: 12/4u912023 09:28AM

:12/At!2023 09:34AM

: l2lAug/2023 09:35AM

: l2/A,t92023 l2:20PM

: Self

Test Description Observed Value Unit R€f€rence Range

CLINICAL PATHOLOGY

COMPLETE TJRINE EXAMINATION

Phvsical Eramlnetion

Urine Volume

Urine Colour

Urine Appearance

Chemical Examinatiotr (Rellectapce Photometry)

Urine pH

Urine Specific Gravity

IIrine Glucose

Urine Protein

Urine Ketones

Urine Bilirubin

Urine for Urobilinogen

U.ineNitrite

Mlcroscopic Examiradon

Urine Pus Cells

Urine RBC

Urine Epithelial Cells

Urine Casts

Urine Crystals

Urine Bacteria

Urine Yeast Cells

Amorphous Deposit

HAEMATOLOGY

ESR

Primrry Sampte T)?e:EDTA Blood

ESR
{A[os6r.d EsR analylct)

The highlighted Yatues should be correlated clinically

6.00

r.025

Absent

Absent

1.8-7.6

t.01G1.030

Absent

NIL

Absent

Absent

Absent

Absent

Absent

Absent

30.00

Yellow

Hazy

mL

/hpf

/l,pf

flpf

lhpf

/hpf

/hpf

Light Yellow

Clear

Absc n I

2-3

t2-15

0-l

Absent

Absent

Absent

Absent

Absent

G,5

Absent

G5

Absent

Absent

Absent

Absent

Absent

t2

W
DR AI.L\:D K$L{
\r n plTl'nr,1a:l'

Web : Dololabs.in

Email: coordinator@Pololabs'in

Home Collections Facility Available

mmft G'15
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Polo Labs, Iqy Hospital, Sector 71,

Mohali, Punjab, 160071

Ph: 9l 151 15257, 91 151 15258,

9tr5115624
Email: care@pololabs.in

NAME

DOB/Gender

IITIID

Inv. No.

Panel Name

Bar Code No

: MRS. POONAM DEVI

:20-lan-l996lF

:381'776

:3597958

: hy Mohali

: 12924566

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Date

Referred Doctor

: l2/A\g/2023 09t28AM

: 12/Avg/2023 09:34AM

: l2lAug/2023 09:35AM

: 12lA'tg/2023 l2:20PM

:Self

Tcst Description Obscrved Valuc Unit R€f€rence Renge

COMPLETE BLOOD C0UNT (Sample T}?e- whole Blood EDTA)

Haemoglobin 10.5
tNoncy.n crhhaemoBlobin)

Hematocri(PCV) 34.1

Red Blood Cell (RBC) 3.60
IlnpcdcnccrDc Dcrccrior)

Mean Corp Volume (MCV) 96.1
(l.lPcilcnc./Dc D.tdn'n)

Mean Cory HB (MCH) 29.6

Mean Corp HB Conc (MCHC) 30.t

Red Cell Distribution Width -CV 14.4

Platelet Count 143

ll nped.ncc DC Del.dion/Mictdrcopy)

Mean Platelet Volume (MPV) 14.2
(ld,p.d.n.c/DC Dd.di0n)

Total Leucocyte Count (TLC) 5.5
(l0pcden({rtrC Dd.dionl

Differential Leucocl'te Count (VCS/ MicroscoDyl

ddl

%

10"6 / pl

fl-

pYmL

gtr/dl

10 3fu

fL

l0^3 /pl

12.0. t5.0

3345

3.84.8

8347

2't-31

32-36

I tJ5

150450

7.5-10.3

4.0 - 10.0

Neutuophils

Lymphocytes

Monocytes

Eosinophils

Basophils

Absolute Neutrophil Count

Absolute Lymphocyte Count

Absolute Monocytc Count

Absolute Eosinophil Count

The highlightcd values should bc correlated clinically

46

42

10

2

0

2,530

2,310

550

110

4U75

2M0

G,8

04

G1

2000-7000

100G.3000

20G.1000

2G500

%

d

UL

UL

!l

Web : pololabs.in

Email:'coordinator@Pololabs'in

Home Collections Facility Available

DR.l.\-.L\-D IilILr
rr rr DlTrJnf.1a:\'



(
, Polo Labs, F-317, Industrial Area,

Phase 88, Mohali, Punjab
Ph: 1 800-123-0094, 98888 14844

Polo lllllllllllllllittrliliifiiirrtlrlllllllllllllll 
Emai : care@po orabs n

I

NAME

DOB/Gender

T]I.IID

Inv. No.

Panel Name

Bar Code No

: MRS. POONAtrl DEVI

| 20-Jan-19968

:381'7'76

:3597958

: hy Mohali

: 12924566

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Date

Referred Doctor

l2lAtg/2023 09:28AM

l2lAtgl2023 0934A&l

l2lA'tg12023 l2:04PM

l2/Aug/2023 l2:59PM

Self

Test Description Obscrved Valuc Unit Ref€rence Rang€

HAEMATOLOGY

Glycosylatrd HB QItrAlc)

Whole Blood HbAlc
(Boroirk ,{llinir) I{I'lC,Tnn y)

Estimated Average Glucose (eAG)

4.8

9l mC/dL

Non diabetic:4.0-6.0

Target oftherapy:<7.0

Change oftherapy;>8.0

.4DA critcria for correlation bctneell HbAlc & Mean Plasma glucose levels:

(Last thrce month's average).

HltAlc (%) Mean Plasma Glucose (mg / dl)

6 t26

154

8 183

9 ?12

10 240

ll 269

t2 298

DR JASIEEN KAUB

n/l n oATU.lI nr:v

Web : pololabs.in

Email: coordinator@Pololabs-in

JA,}ltuc^.
,*---.

Home Collections Facility Available
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NAME

DOB/Gender

UHID

Inv. No.

Panel Name

Bar Code No

: MRS. POONAM DE\1

:2O-Jan-1996tr

:381776

:3597958

: hy Mohali

: 12924566

: l2lAu!2023 09:284M

: 12lAt!2023 09:34AM

: 12/Au!2023 10 17 AM

:12/Au!2O23 11:224M

:Self

Test Description Obscrved Value Unit R€ference Range

}IAEMATOLOGY

BLOOD GROI]P RH T\?E

ABO & RH Twlnp

Fonrard Grouoinq

Anti A

Anti B

Anti AB

Anli D

Reverse Grouping A Cells

Reverse Grouping B Cells

Reverse Grouping O Cells

Final Blood Group

Negative

Negative

Negative

POSITIVE

POSITI\E

POSITIVE

Negative

O POSITN'E

NOTE :

* Apart trunl major A,B,H aDtigens which are uscd for ABO grouping and Rh typing, many minor blood group

anligens exisl. Agglulination may also vary accordinS to litre ofanligen and antibody.
r So before n"nsfusion, reconfirmation ofblood group as wcll as cross-matching is ncedcd.
* Prcscncc oi matemal antibodies iI newborns, may isterfer. with blood grouping.
* Aulo agSlulination (due to cold antibody, falciparum malaria, scpsis, intcmal lhalignancy ctc.) may also causc

++* End OfRePorl ***

DR..L\-.1\D Ii{LL{
1f T! D I Tlratl nr:\:

Web : pololabs.in

Email: coordinator@pololabs.in Home Collections Facility Available

Requisition Date

SamplecollDate

Sample Rec.Date

Approved Date

Referred Doctor

W



I}^T HOSPIl'AL
Sector 7l
Mohali , Punjab'

Patient Name: MRS POO\-{l{ DEVI,
Patient ID: 3E 1716

Height; 150 cfi
Weighr 52 kg

Study Date: 12.08.2423

Test Type: --

Protocol: BRLICE

Medical History:

Exercise Test Summary'

r ard
Telephone:

EXERCISE STRESS TEST REPORT

DOB:?0.04.1996
Age: 2llrs
Gendor: Female

Race: lndian

Rettning Physician: --

Attending Physician: -
Technician: -

PRETEST SUPINE 00:20

STANDINC 00:02

HYPERV. 00:02

WARI\{'UP 00:5J

EXERCISE STAGE I 03:00

STACE 2 03:00

STAGE 3 00:04

\'IANUAL STAGE 4 00:18

RECOVERY 03:43

Phase

Name

Stago

Name

Conclusions

Time Speed Grade

in Stage (1m&) \%)

0.00
0.00

0.00

I .60

2.70

4.00

5.40

0.00

0.00

BLE ISCHE\{IA.

BP
(mmHg)

Comment

130/80

130/80

130/80

I 10/80

110180

.000

0

The patient exercised according to the BRUCE for 6:20 min:s, aohieving a uork level of \lax. i\lFlTS:7.0(). The

resti;g heart rate of 104 bpm r-ose to a madmal heart rate of 181 bpm. This valuc reprcsents 93 9.oolthe

ma,.<irial, age-predictod heart rate. The resting blood prossurc of I 30/80 rnmFlg , rosc to a lnaximum blood

pressure of 140/80 mmHg. The exercise test was stopped due to Syncope.

Summary,: Resting ECG: normal. Functional Capacity: markedl)' decreased (b) >.l0oir). IIR Response ltr

Exercise: appropriate. BP Response fo Exercise: normal resting BP - appropriatc response. Chest Pain: non,.:.

Arrh;drmiast none. ST Changes: none, Overall impressionr Inconclusi"e, subnra\imal strcss tcsl.

E

TIT,IT

Technician

Z t",

Medications:

Reason for Exercise Test:

In terpretation



l abulirr Summary

F

t,
l-,

,lu

rl:

AI,

.,

E

I

l-.lI

ST Level
III(mm)

8
11BP

S'T 59

i
fIL

Ordering MD:
Test'Iyp€:

(l
i0i

Grade
(/")

.00

.00

Spe'ed
(km/h)

Stage
Namc

lase
hme

450
0
0

0
0

0
0

l]0

130

140

t65

149

00
00

:20TS

I

l

I

ll

I
I
I

I

fti
ilffi

ffi

IH

I

ll

ffi

+

ilxl,]]]

ffi
I

[1
(€

-RFFlr1n476A-nnl
GE Heolthcore

RS P(X)NAM DEVI.
lient II) 181776

108.2023 Female 150 cm 52kg
158:0lpm 27yrs Indian

Mcds:

Iime
in stag€

KF,R(]ISE

I,A.NUAL

ECOVERY

STIPINE

STANDINC
tTYPERV.

WARM-T]P
STAGE I
STAGE 2

STAGF, 3

STAGE 4

0 CASE V6.s l (0) Unconlirmed Page I



Sclccted Medians Repon

MRS Pfi)NAM DIiVI.
Patirnt It) 381776

r2.08.2023

12:5tl:02pm

BASELINE

EXERCISE

0:0{)

108 bpm

1#

MAX. S I
F]XERCISE

2:59

129 bpm

110/80 mml Ig

PF-AK EXF,RC]ISE

MANIjAI,
6:21

15 5 bpnr

TES'T ENI)
R}I]OVERY
3:39
109 bpm
140/80 mmHg

I]AST]I.INH
EXERCTSE

0:00
108 bpm

MAX, S'I
E)GiRCISE
2:59

PLAK E)GRCISE
MANTJAL
6:l1
155 bpm

I'ES'I' ENt)
RE(]OvLRY
3:39

109 bPn
140/80 mmHg

v1
0.10

-o.72

-0.18

, ---"{"'^^

0.10 mm
.0.1 I q\'/s

I

,^l
[ 'ilr-\"/

I I

0.45

l.l1)

I
0.10

0.41

u, -rld'-
0.10 I

-0.5 7

-J*VI iI

-0.05 I
-0.1t9

129 bpm

130/E0 mmHg

v2
0.75

l. l3

0

0.55

1.33

0.20

-0.10

.0.35

.0.39

II
-0.25

0.93

II
0.05
2.58

tI
-0.05
o.t2

III
-0.80

-0.50

-0.35
l.l4 0.46 .5

,#T' 4
5

I
0
4 m

a

i
vi^{f-v
-0.30
0.03

I

"t"{|li-.-0.35
-0.2{t

0.45
.o.24

50

20

a\rF
-0.15
-o.22 ,lrl

ffi
lllli

aVF
.0.45

-0.26

(0)
o,0l -

-0. l0
r.83

-0.25

IVY I tOSPll Al.

.0.89

-0.20
-0.(r5

-o.35
o.40

-0.05
I -50

-4^

I

"r-Jlr-'o.6s ll

o.8 t I

t'r....-*]\r
o7s ll

Lrl I

--^ln

-2.06

L

I

vr ^iil,v
-o. l0 '

0.21

i

".ali/'010 ll

0.54 |

yt+" ui^1r"- ui^,lr-
o.2o I o.l5 |

I

o.l7

"s,,rR.r+lli'f""
o,os I

.vn,s!
-0.30 I

"vR.^f1*-0.rs I
-t .47

"uT4H^o.os I,*l

--,r ll,,
avF ltt/

"rf,,-'l^ %g1*

*

E

+

Uncolfrrmed Pa,gs' 2
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LC(i Strips

ffi

fl
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ll

l

I
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I

.l
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ffi

11
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F
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lll

I

L

PRINTED IN U.S.A

IvY HoSPI I'AI,
MtiS POONAM DEV[,
Pati!'nt ID -lttl776
12.0n.2023

I :02:08pm

T]XF,RCISE

S]'AGE 1

?:50

BRI lCE

2.7 krytr
10.0 %

L

iL

GE CASE V6.51 (o)
25mm/s 10mm/mV 60llz 0.Ol-20llz S+ [IRry2,V4)

Unconlirmed Page 4



EC(i Strips
AI,T

7

t2

t:

ffi

+
u

fl
---t-

((EEI 2 1 04 768-00 1G€ Heolthcore

E)GRCISI]
STAGE 2

5:50

BRUCI]
4.0 km/h
12.0 o/o

)

ti

I

0.01-20rlz S+ HR(V2,V4)
tjnconfirmed

Page 5



U( (i Strips
N{RS PU)NAM DEVI,
Patient lD .rttl776
12.08.2021

l:05:39pm

bp,,,155 tlRUCFl

HOSPI TAt,

S

6

0.0

)

-f--r

HI

+

it

it

il
PRINTED IN U.S A 2

t1

GE CASE V6,5t (0)
25mm/s lOmm/mV 60Hz 0,01-20llz S.r [IR(V2,V4)

Unconlirmed
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C(IRT F-|21 04768,oo j6E H€olthcore

MRS P(X)NAM DEVI,
Paticnt II) l{11776

12.0rJ.2023

l:06:lllpm

ECG Strips

126 bpm

140/80 mmHg
RECOVERY

0;50

I]RI,JCL:

0.0 lqn/h
0.0 "/o

I\IY HOSPITAI,

tt

G[ (-ASt] V6.51 (0)
25mm/s l0rnm/mV 60FIz 0.0t-20112 Si ttR(V2,V4)

Unconfirmed
Page 7



I:('( i Strips

ilr

rft

L
I

l

I

l

I

i

It'
I,

_t

il/l

I 'tl.

I ffi

L

L

ffi

I

I

I

I \Jl

uI|

l ffiT

I I

I
l

-l

fi
ffi

ffi
t1 ilr l

L

L

lH

I

I 'll ltl I I
l

,l].

l

l

l

il tc l-t
(;_I

'.rlI
].

lc

lil
#

I 1l

il7

H

lr

I

fi

H

tl
t

ll

Iqr tlD
UN

Ti

ffi

PRINTED IN U,S.A. 2

MRS P(X)NAM Dt.]VI,
Paticnt ID 381776

12.0ti.1023

l:07:llipm

llTbpm
140/80 mmHg

RECoVIiRY

l;50

I}RTI(]I]
0.0 hn/h
O.0 o/o

n



E( (i strips

E

E
t,,

lll

,t
I
I

I
rll ltl* + +-lI

hr m
"lT

rll

li

i,r

GE Heolthcore @12104768-001 ((

MRS PoONAM I)EVI.
Paticrrt lD llll776
ll.0x lot l
l:01:lllpm

t1

I 16 bprn

140/80 mml'lg
Rt( oVliRY

l:50

tlR{ i('ll
0.0 kmlh
0.0'fo

tVY l losl,lI AL

)

I

I

Gts CASE V6.51 (0)
25mm/s l0mnr/mV 60lft 0.01-20tlz S+ HR(II,V2)

I incrrnfirmed Page 9



E('(i Strips
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fi1
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fiil

lr_l ll1

rll1 m
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[l

I

GEnelthco.G EEE"xBrr6a-oo1

l0l bpm
130180 mmHg

Unconlirmed

lVY I IOSPII AL
MRS P(X}NAM I)[,\TI.
Palient ID 181776

I t.08.1011

l }58:2lpm

PRlr'f FlS1

SUPINE
0:19

T}RIJCF]

0.0 krntr
0.0 %

t

I

tt

GE CASE V6.51 (0)
25mm/s l0mm,/mV 60Hz

,I

((

Page 3


