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SJM SUPER SPECIALITY HOSPITAL

~ 8
§ %
; -] Sector-63, Noida, NH-9, Near Hindon Bridge
! g Tel.: 0120-6530900/ 10 Mob.: +91 9599259072
o S E-mail.: email@sjmhospital.com
Web.: www.sjmhospital.com
Laboratory Report
Lab Serial no. : LSHHI251047 Mr. No 1102648
Patient Name  : Mr. SHIV PRAKASH GODARA Reg. Date & Time *10-Jun-2023 08:47 AM
Age / Sex 1 42Yrs | M Sample Receive Date : 10-Jun-2023 08:54 AM
Referred by ! Dr. SELF Result Entry Date 110-Jun-2023  12:45PM
Doctor Name : Dr. Vinod Bhat Reporting Time : 10-Jun-2023  12:45PM
| OPD : OPD
HAEMATOLOGY
results unit reference
CBC / COMPLETE BLOOD COUNT
HB (Haemoglobin) 13.8 gm/dl 12.5-16.0
TLC 5.3 Thousand/mm 4.0-11.0
DLC :
Neutrophil 50 % 40 - 70
Lymphocyte 39 - % 20 - 40
| Eosinophil 09 % 01-06
Monocyte 02 % 02 - 08
Basophil 00 % 00 - 01
R.B.C. 4.70 Thousand / UI 3.8-5.10
PCV 42.3 million/UT 00 - 40
M.C.V. 90.0 fL 78 - 100
M.C.H. 29.4 pg 27 = 31
M.C.H.C. 32.6 g/dl 32-36
Platelet Count 1.26 Lacs/cumm 1.5-45
INTERPRETATION:

To determine your general health status; to screen for, diagnose, or monitor any one of a variety of diseases
and conditions that affect blood cells, such as anemia, infection, inflammation, bleeding disorder or cancer

‘technician : 098 s X
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Dr, Goel
.D. (Pathologist)
36548 (MCI)

Dr. Bupinder Zutshi
(M.B.B.S., MD)
Pathologist & Micrbiologist




SJM SUPER SPECIALITY HOSPITAL

Sector-63, Noida, NH-9, Near Hindon Bridge
Tel.: 0120-6530900 / 10 Mob.: +91 9599258072
E-mail.: email@sjmhospital.com
Web.: www.simhospital.com

Laboratory Report

Lab Serial no.

: LSHHIZ251047 Mr. No + 102648
Patient Name * Mr. SHIV PRAKASH GODARA Reg. Date & Time 1 10-Jun-2023 08:47 AM
Age / Sex :42¥rs [ M Sample Receive Date : 10-Jun-2023  08:54 AM
Referred by ! Dr. SELF Result Entry Date 1 10-Jun-2023  12:45PM
Doctor Name : Dr. Vinod Bhat Reporting Time :10-Jun-2023  12:45PM
OPD . OPD '
l HAEMATOLOGY
results unit reference
|
| ESR / ERYTHROCYTE SEDIMENTATION RATE
| ESR (Erythrocyte Sedimentation Rate) 11 mm/1hr 00 - 22
Comments

The ESR is a simple non-specific screening test that indirectly measures the presence of inflammation in the body. It reflects
the tendency of red blood cells to settle more rapidly in the face of some disease states, usually because of increases in
plasma fibrinagen, immunoglobulins, and other acute-phase reaction proteins. Changes in red cell shape or numbers may also
affect the ESR.

BIOCHEMISTRY
results unit reference
LIPID PROFILE Serum
S. Cholesterol 146.0 mag/dl < -200
HDL Cholesterol 49.9 ma/dl 35.3-79.5
LDL Cholesterol 70.2 maqg/dl 50 - 150
VLDL Cholesterol 25.9 ma/dl 00 - 40
Triglyceride 127.9 mg/dl 00 - 170
Chloestrol/HDL RATIO 2.92 %
INTERPRETATION:
Lipid profile Or lipid panel IS @ panel of blood tests that serves as an initial screening tool for abnormalities in lipids, such
as cholesterol and triglycerides The results of this test can identify certain genetic diseases and can

determine approximate risks for cardiovascular disease, certain forms of pancreatilis, and other diseases.
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| g===_ SJM SUPER SPECIALITY HOSPITAL

s
@ g Sector-63, Noida, NH-9, Near Hindon Bridge
2 g Tel:: 0120-6530900 / 10 Mob.: +91 9599259072
- 5 2 E-mail.: email@sjmhospital.com

Web.: www.sjmhospital.com

Laboratory Report

Lab Serial no. @ LSHHI251047 Mr, No 102648

Patient Name * Mr. SHIV PRAKASH GODARA Reg. Date & Time 1 10-Jun-2023 08:47 AM
Age / Sex 1 42%rs [ M Sample Recejve Date : 10-Jun-2023 08:54 AM
Referred by ! Dr. SELF " Result Entry Date $10-Jun-2023 01:15PM
Doctor Name : Dr. Vinod Bhat Reporting Time : 10-Jun-2023 12:45 PM
OPD : OPD

BIOCHEMISTRY
results unit reference

BLOOD SUGAR (PP),Serum
SUGAR PP 116.9 ma/d| 80 - 140

Comments:

Accurate measurement if glucose in body fluid is impertant in diagnosis and management of diabetes, hypoglycemia, adrenal
dysfunction and various other conditions. High levels of serum glucase may be seen in case of diabetes mellitus, in patients
receiving glucose containing fluids intravenously, during severe stress and in cerebrovascular accidents. Decreased levels of
glucose can be due ta insulin administration, as a result of insulinoma, inborn erfrors of carbohydrate metabolism or fasting.

‘ METHOD:- GOD-POD METHOD, END POINT

BLOOD SUGAR F, Sodium Fluoride Pla

Blood Sugar (F) 95.3 mag/dl 70 - 110
Comments:

Accurate measurement if glucose in body fluid is important in diagnesis and management of diabetes, hypoglycemia, adrenal
dysfunction and various other conditions.

High levels of serum glucese may be seen in case of Diabetes mellitus, in patients receiving glucose containing fluids
intravenously, during severe stress and in cerebrovascular accidents.

Decreased levels of glucose can be due to insulin administration, as a result of insulinoma, inbarn errors of carbohydrate
metabolism or fasting.

technician :
Typed By : Mr. BIRJESH
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Web.: www.sjmhospital.com

Laboratory Report

&&=, SJM SUPER SPECIALITY HOSPITAL
‘g o% Sector-63, Noida, NH-9, Near Hindon Bridge

% g Tel.: 0120-6530900 / 10 Mob.: +91 9599259072

W — E-mail.: email@sjmhospital.com

Lab Serial no.

: LSHHI251047 Mr. No 1 102648
Patient Name * Mr. SHIV PRAKASH GODARA Reg. Date & Time 110-Jun-2023 08:47 AM
Age / Sex 142Yrs [ M Sample Receive Date  : 10-Jun-2023  08:54 AM
Referred by : Dr. SELF Result Entry Date 1 10-Jun-2023  12:45PM
Doctor Name : Dr. Vinod Bhat Reporting Time : 10-Jun-2023  12:45PM
OPD : OPD
BIOCHEMISTRY
results unit reference
KFT.Serum
Blood Urea 25.8 mg/dL 18 - 55
Serum Creatinine 0.93 mg/dl *0.7-1.3
Uric Acid 6.2 mg/dl 35=2.2
Calcium 8.4 mg/dL 8.8 - 10.2
\ Sodium (Na+) 136.7 mEg/L 135 - 150
Potassium (K+) 4.21 mEg/L 3.5-5.0
Chloride (CI) 100.5 mmol/L 94 - 110
BUN/ Blood Urea Nitrogen 12.06 mag/dL 7-18
PHOSPHORUS-Serum 3.37 mg/dl 25-4.5

Comment:-
Kidneys play an important role in the removal of waste products and maintenance of water and electrolyte balance in the body.
Kidney Function Test (KFT) includes a group of blood tests to determine how well the kidneys are working.
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&= SJM SUPER SPECIALITY HOSPITAL

%
o
:‘é‘ 8 Sector-63, Noida, NH-9, Near Hindon Bridge
| & Tel.: 0120-6530900 / 10 Mob.: +91 9599259072
KT, <
I E-mail.: email@sjmhospital.com
Centre for Exrellent Patient Care
i Web.: www.sjmhospital.com
Laboratory Report
Lab Serial no. ¢ LSHHI251047 Mr. No : 102648
Patient Name ! Mr. SHIV PRAKASH GODARA Reg. Date & Time 1 10-Jun-2023 08:47 AM
Age / Sex 425 | M Sample Receive Date $10-Jun-2023 08:54 AM
Referred by ! Dr. SELF Result Entry Date $10-Jun-2023 12:45PM
Doctor Name : Dr. Vinod Bhat Reporting Time £ 10-Jun-2023  12:45PM
| oPD : OPD
BIOCHEMISTRY
results unit reference
LIVER FUNCTION TEST,Serum
Bilirubin- Total 0.39 mg/dL 0.1-2.0
Bilirubin- Direct 0.26 ma/dL 0.0-0.20
Bilirubin- Indirect 0.13 mg/dL 0.2-1.2
SGQT/AST 66.4 IU/L 00 - 35
| SGPT/ALT 64.5 IU/L 00 - 45
' Alkaline Phosphate 94.0 u/L 53 - 128
Total Protein 5.90 g/dL 6.4 -8.3
Serum Albumin 3.96 gm% "3.50 - 5.20
Globulin 1.94 gm/dl 1.8-3.6
Albumin/Globulin Ratio 2.04 %

INTERPRETATION
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A Liver Function test or one or more of its component tests may be used to help diagnose liver disease if a person has
symptoms that indicate possible liver dysfunction. If a person has a known condition or liver disease, testing may be performed
at intervals to monitor liver status and to evaluate the effectiveness of any treatments..
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MR. SHIV PRAKASH GODARA

»=,  SJM SUPER SPECIALITY HOSPITAL

Page 1 of 1

- -1 Sector-63, Noida, NH-9, Near Hindon Bridge
> g Tel.: 0120-6530900/ 10 Mob.: +91 9599259072
) B - E-mail.: emall@sjmhospitai.com
Web.: www.sjmhospital.com
Laboratory Report
Lab Serial No, : LSHHI251047 Reg. No. 1102648
Patient Name  : MR. SHIV PRAKASH GODARA Reg. Date & Time : 10-Jun-2023 08:47 AM
Age/Sex 2 42 Yrs /M Sample Collection Date : 10-Jun-2023 08:54 AM
Referred By 1 SELF Sample Receiving Date @ 10-Jun-2023 08:54 AM
Doctor Name  ; Dr. Vinod Bhat ReportingTime 10-Jun-2023 12:45 PM
OPD/IPD : OPD ]
TEST NAME VALUE
1 ABO WA
|
Rh POSITIVE
Comments: > .
Humiwn réd blood eell antigens can be divided into four groups A, B, AB AND O depending on the presence or absence of
the corresponding antigens on the red blood cells. There are two glycoprotien A and B on the ¢ell s surface that are
‘ l responsible [or the ABO types. Blood group is further classified as RH positive un RH negative, o
SY
" Vinod Kymar CALITY HOg
hNi.g M Dmar Bhat PITAL
o Consuitany (eclcing,
| 9 DMC;
Mr. BIRJESH
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A&,

J

ajeev Goel
M.D. (Pathologist)
36548 (MCI)
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Dr. Bugfhi¥stPéitshi

(M.B.B.S., MD)

Pathologist & Micrbiologist




MR. SHIV PRAKASH GODARA Page 1l o

-7, SJM SUPER SPECIALITY HOSPITAL

;j 2 Sector-63, Noida, NH-9, Near Hindon Bridge
N é&" Tel.: 0120-6530900 / 10 Mob.: +91 9599259072
E-mail.: email@sjmhospital.com
Centrp for Excellent Patiernt Care
Web.: www.sjmhospital.com
Laboratory Report
Lab Serial No. : LSHHI251047 Reg. No. : 102648
Patient Name : MR. SHIV PRAKASH GODARA Reg. Date & Time : 10-Jun-2023 08:47 AM
Age/Sex 242 Yrs /M Sample Collection Date : 10-Jun-2023 08:54 AM
Referred By 2 SELF Sample Receiving Date  : 10-Jun-2023 0B:54 AM
Doctor Name @ Dr. Vinod Bhat ReportingTime 10-Jun-2023 12:45 PM
OPD/IPD : OPD §
URINE SUGAR (FBS)
CHEMICAL EXAMINATION
Glucose : Nil
' URINE SUGAR (PPBS)
CHEMICAL EXAMINATION
Glucose : Nil
Siy
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36548 (MCI) Pathologist & Micrbiologist
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MR. SHIV PRAKASH GODARA

g, SJM SUPER SPECIALITY HOSPITAL

[=]

Page 1

‘2" | s Sector-63, Noida, NH-9, Near Hindon Bridge
=Y é’ Tel.: 0120-6530900/ 10 Mob.: +91 9599259072
- - E-mail.: email@sjmhospital.com
Web.: www.sjmhospital.com
Laboratory Report
Lab Serial No. : LSHHI251047 Reg. No. 1102648
Patient Name . MR. SHIV PRAKASH GODARA Reg. Date & Time : 10-Jun-2023 08:47 AM
Age/Sex _ D42 Yrs /M Sample Collection Date : 10-Jun-2023 08:54 AM
Referred By : SELF Sample Receiving Date : 10-Jun-2023 08:54 AM
Docter Name  : Dr. Vinod Bhat ReportingTime 10-Jun-2023 12:45 PM
OPD/IPD : OPD :
URINE EXAMINATION TEST
PHYSICAL EXAMINATION

. =

£S

!

Quantity: 20 ml
Color: Straw
Transparency: clear

CHEMICAL EXAMINATION

Albumin: nil
Glucose: nil
PH: Acidic

MICROSCOPIC EXAMINATION

Pus cells: 1-2 /HPF
RBC’s: nil

Crystals: nil

Epithelial cells: 0-1 /HPF
Others: nil

Note:-

A urinalysis is a test of your urine. It's used to detect and manage a wide range of disorders, such as urinary tract
infections, kidney disease and diabetes. A urinalysis involves checking the appearance, concentration and

content of urine.

htIp:/
jeev Goe
.D. (Pathologist)
36548 (MCI)
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Patient Name @ Mr. SHIV PRAKASH GODARA Repistration No. : [40888
ApeSex SA2YiMale Revistered S 10Aun2023

Pauent [12 SU12306100024 Callection ©10/un/2023 01:52PM

Barcode s 10149237 Regetved S 10/un/2023 02:16PM

Ret. By <Self Reported  10Aun/2023 03:17PM

SRF Nu Panel : SIM Hospital

Aadhar-Nation. - - Indian Passporl No.

Test Name

Value

Unit

Bio Ref.Interval

HbA1C(Glycosylated Hemoglobin }:EDTA
570 %

Hb A1C, GLYCOSYLATED Hb .EDTA
HPLC

Average Glucose
Caldulated

Interpretation:
AS PER AMERICAN DIABETES ASSOCIATION (ADA)

Hl_:_ﬂ-‘uu:.\cr;-t';nuus' HBALE IN % ' ' _ .- _ i
| NON DIABETIC

lGoop CoNTROL
FAIR CONTROL 7% Y%

116.89 mgldL <125.0

= bl Yo

TACTION SUGGLESTLED FOR MORE THAN 8 %0

Result done on : Tosoh Automated Glycohemoglobin Analyzer.

Comment :
Glycosylated Hb is a normal adult Hb which is covalently bounded to a glucose malecule. Glycosylated Hb concentration is dependent on

the average bloud glucose concentration and is stable for the lile of the RBC (120 days). Glycohaemoglobin serves as suitable marker of
nietabulle control uf diabetics. Ils estimation is unaffected by diet, insulin, exercise on day of tesling and thus reflects average blood
glucose levels over a period of last several weeks /months. There is a 3 - 4 week lime before percent Glycohaemoglobin reflecls changes
in blood glucose levels.

ADA crileria lor correlation between HbA1c & Mean plasma glucose levels.

1.Blycosylated hemoglobin (HbATe) test is three monthly monilering done to assess compliace with therapeutic regimen in diabetic
patients.

2 Since Hbic reflects long lerm fluctuations in blood glucose concentralion, a diabetic patient who has recently under good centrol may
still have high '

concentration ol HbAle Converse is (rug for 2 diabetic previously under guod conlrol bul now poorly controlled.

3.Targel goals of < 7.0 % may be beneficial in patients with shorl duralion of diabeles, long life exgectancy and no significant
cardiovascular disgase. In '

patients with significant complications of diabetes, limiled life expectancy ur extensive co-morbid conditions, targetling a goal of < 7.0%
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Director MD MICROBIOLOGY MD Pathology
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360 Diagnostics & Health Services Pvt. Lid.

C-1//2 Sector-31, Noida - 201 301 (U.P) Tel.: 0120-4224797, 7042922881
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Patient Name  : Mr. SHIV PRAKASIH GODARA Registration No = 140888
Age/Sex. 42 Y/Male Registered s 100un/2023
Patient 1D 012306100024 Collection 2 10/un/2023 01:52PM
Bircode - 10149237 Received S 10Jun/2023102:16PM
Ref. By “Sulf Reported : 10/un/2023 03:17PM
SRF No. : Painel 1 SIM Hospital
Aadhar-Nation = [ndian Passport No.
Test Name Value Unit Bio Ref.Interval
may nol be
appropiali

4.High HbATe (>9.0 -85 %) is strongly associaled with risk of development and rapid progression of microvascular and nerve
complications

5,Any condition that shorten RBC life span like-acule blood loss, hemplylic anemia falsely lower HbA1C resulls.

6.HbAC results from patients with HbSS,HBSC and HbD must be interpreted with caulion , given the pathological processes including
angmia,ncreased

red cell lurnover. and translusion requitement thal adversely impacl HbA1c as @ marker of long-term gycemic contral,

7.Specimens from palients with polycythemia or post-splenclomy may exhibil increse in HbA1c values due lo a somewhat onger life span
of the red ’

cells.

##% End OF Report *%*

Tests Reguested THY RO PROFILE(TIT)RERUM.PSAL TOTAL, SerinnHbA 1CLGlyeosylared Hemoglobin J:EDTA
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360 Diagnostics & Health Services Pvt. Lid.

C-11/2 Sector-31, Noida - 201 301 (U.P) Tel.: 01204224797, 7042922881
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Patient Name = Mr. SHIV PRAKASH GODARA Registration No : 140888 DIAGNOSTICS

Ape/Sex 42 Y/Male Regstered  10Aunf2023

Patent 11D 012306100024 Collection S 10Jun/2023.01:52PM

Barcode 210149237 Recenved < 10Jun/2023 02:16PM

Ref. By *Self Reported - 10/1un/2023 03:46PM

SRF Nu. : Panel : SIM Hospital

Aadhar-Nation - Indian Passport No.

Test Name Value Unit Bio Ref.Interval '
PSA TOTAL .Serum 0.72 ng/mbL 00-556
ECLIA
Interpretation:

The major site of PSA production is the glandular epithelium of the prostate.Low levels of PSA are found in

the blood as 4 result of leakage of PSA from the prostate gland.Increasing levels of serum PSA are associated

with prostatic pathology. including prostatitis, begin prostatic liyperplasia (BP), and cuncer of the prostate.

Early diagnosis of carcinoma of the prostate is hindered by the lack of symptoms in man with localized tumors

therefore. early detection requirs a simple, sale and inexpensive test for the disease in asymptomatic men.

Several studies have shown that the measurement of serum PSA concentration offers several advantages in the

early detection of prostute cancer,

Serum PSA concentiations should not be interpreted as absolute evidence for the presence or absence of prostate
cancer, Flevarad concentration of PSA may be observed in the serum of patients with benign prostatic hypreplasia or
other nonmalizrant disorders as well as in prostate cancer. The PSA value should be used inconjunction with information
available from clinieal evaluation and other diagnostic procedures such as DRE.Some carly cases of prostate cancer will
not be detected by PSA testing sthe saic is trug for DRE, Prostatic biopsy is required for the diagnesis of cancer
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Patient Name @ Mr. SHIV PRAKASH GODARA Registration No' - [40888 .
Age/Sex =42 Y/Male Rogistered s 10/ un/2023
Paticiit 11D 012300100024 Collection S 10un/2023 01:52PM
Burcaode 1 10149237 Receved < 10/un/2023 02:16PM
[Ref By sSelf Reporied - 10/Jun/2023 03:46PM
SRE No. 4 Panel - SIM Hospital
Aadhar-Nation - Indian assport No.
Test Name Value Unit Bio Ref.Interval
THYROID PROFILE (TFTISERUM*
T3 ,Serum 119.00 ng/dl 59-215
T4 Serum 8.20 ugldl 52-12.7
ECLIA
TSH(ultrasensitive) 3.39 ulU/mL 0.3-4.5
ECLIA
TSH 13/ FL3 T4/ FI4 Suggested Interpretation for the Thyroid Function Tests Pattern
Witk e | [Dicieased T~ Isolated Low 'i_':-?umitz seen in elderly & associated non-thyroidal illness. In
= elderly the drop in T3 level can be upto 25%.
. o — Isolated high TSH especially in the range of 4.7 1o 15 miU/ml is commonly
3 Withinmnee  [Within Range PR 2 o i g e '
I R MRS | csociated with physiological & biological TSH variability.
Subelinical Autoimmune Hypothyroidism
Iniermittent T4 therapy for liypothyroidism
' ' Recovery phase alier non-thyroidal illness”
Raised Decreased Decreased Chronie Autoimmune Thyroiditis
Post thyroidectomy. post radioiodine
Hypothyroid phase of transient thyroiditis”
Interfering antibodies to thyroid hormones (anti-TPO antibodies)
Raised — Intermittent T4 therapy or T4 overdose
aA18¢ r aise . . . . » 4y «
‘.1 % 2 Rursed © Drug interference- Amivdarene, Heparin.Bela blockers:steroids, anti-
within e Normal e
= | epileptics
Deci | Raised Raised / Isolated Low TSH -especially in the range of 0.1 to 0.4 often seen in elderly
G INormal Nornal & assoctated with Non-Thyroidal illness
Subelinical Hyperthyroidism
Thyroxine ingestion®
Decreasid  [Decreased Decreased Centeal Hypothyroidism
Non-Thyroiclal illness
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Patient Name M. SHIY PRAKASH GODARA Registranon No -« [40888
Age/Sex 42 Y/Male Registered : 10Aun/2023
Pauen (D S012306100024 Callection 2 10Jun/2023 01:52PM
Barcode 10149237 Received £ 10/Jun/2023 02: 16PM
Ref By SSlf Reported 2 10/Jun/2023 03:46PM
SRF No. Panel : SIM Hospial
Aadhar-Nation == Tndian Passport No.
Test Name Value Unit Bio Ref.Interval
Recent treatment for Hyperthyroidism (TSH remains suppressed)”
| [Decreased  [Ruised Raised Primary Hyperthyroidism (Graves” disease). Multinodular goitre, Toxic nodule
| Transient thyroiditis; Postpartum, Silent (lymphocytic), Postviral
[ granulomatous.subacute, DeQuervain’s).Gestational thyrotoxicosis with
hyperemesis 2ravidarum”
Decreascd or |Ruised Withinrange  [T3 toxicosis
Within ringe Non-Thyroidal illness
TSH(p1U/ml) Tor pregnant females (As per American Thyroid Association)
Fivst Trimester 0.10-2.5
|Second Trimester 10.20-3.00
Third Trimester ~ 10.30-3.00
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SJIM HOSEITAL AND IVF CENTRE
D 180

NAME

ORYET

\ME  : MR. SHIV PRAKASH GODARA
AGE I'SEX : 41 | MALE

.....

HEIGHT (cm)
WEIGHT (kg)
PROTOCOL

c 175
(78
' BRUCE

REF BY
DONE BY
TECHNICIAN

. DR VIOND BHAT

e for Induci

b

i




' SJM HOSPITAL AND IVF CENTRE
PATIENTID - 180 DR.VIOND EHAT -
. PATIENT NAME MR. SHIV PRAKASH GODARA Tested On 10-08-2023, 10:34:568
BPL DYNATRAC

PROTOCOL BRUCE

ST depression (I

_.e..__:_.._.w:__




= REACTME ECG REFPUR]
. SJUM HOSPITAL AND IVF CENTRE

D 2180 STAGE . Fre-Test PROTOCOL ; BRUCE

NAME : MR.SHIV PRAKASH GODA RECORDED TIME : 18:02 (min:sec) SPEED : 0.00 kmph

AGE 41 STAGE DURATION: 18.02 (min:sec) GRADE : 0.00 %
BP . 110/80 mmHg :

DR.VIOND BHAT
Tested On 10-08-2023, 10:10:
RAC

m

%) METs
EEEEE

: 000 ____BPLDYNAT

R : Y3bp

(40




- - CINKED WECTATy REFORT
SJM HOSPITAL £ND IVF CENTRE
1D . 180 STAGE . Pre-Test PROTOCOL : BRUCE
NAME : MR. SHIV PRAKASH GODA RECORDED TIME : 00:28 (min:isec)  SPEED © 0.0 kmph DR.VIOND BHAT |
AGE 41 STAGE Dcmbq__OZ 00:28 (min:sec) GRADE . 0.00 % Tested On 10-06-2023, 10
BP : 110/80 33% HR . 72bpm (40%) METs 2000  BPLDYNATRAC

yoe (mVs) me = Y s ¥ _ ez sl T il e _ T _ 1
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= B ———————————— ”rr/:ﬂ.d T IVIE LA REFLCIR
SIV HOSPITAL AND IVE CENTRE
D 180 STAGE . Suplne PROTOCOL BRUCE .
NAME - MR. SHIV PRAKASH GODA RECORDED TIME : 0045 (minisec) SPEED ;0.0 kmph DR.VIOND mIP.H.. e
AGE 41 STAGE DURATION: 00:16 (minisec) ~ GRADE . 0.00% Tested On  10-06-2023, 10
BP - 110/80 mmHg HR . 72bpm (40%) METs @ 000 o BELDYNATRAC
1 ml_lrch.m.—w,_ngaw : 5 == L T t |..I Erg g I I T T i : _ i i _ I isEaThE s I S _.” i il f
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SR e mESia REFURT

SPITAL AND IVF CENTRE

Hyper Venillatian

NAME : MR. SHIV PRAKASH GODA RECORDED TIME

01:00 (min'sec) SPEED

TAGE DURATION: 00:15 (min:sec)
. 110/80 mmHg : .

GRADE
74 bpm (41%) METs
1] _ x .”. =

PROTOCCL
DR.VIOND BHAT

DYNATRA




a = LINRED MEDTAN REFOR] o
SIMKHOERITAL AND IVF CENTRE
ID 180 STAGE © \Wait For Exerciser PROTECOL  BRUCE
NAME  MR. SHIV PRAKASH GODA RECORDED TIME : 01:23 (min:sec) SPEED @..o kmph DR.VIOND BHAT
AGE 14 m._.._pnw_m. DURATION: 00:23 Qj_:_wmnu ..®m>Dm - 0.00 % Tested On 10-06-2023, 10

ijoaaIm . 63bpm (36%) METs - 000 SRl AT




SIM HOSPITAL A

D 180
NAME
AGE
BP

e

ND IVFCENTEE

MR. SHIV PRAKASH GODA

STAGE
RECORDED TIME

STAGE DURATION: 03:00 (min:sec)

_._m

CINRED WMEDTATT REFPORT

Exercisel PROTOCOL
03:00 (min:sec) SPEED
GRADE

109 bpm (60% ) METs

BRUCE
2.7 kmph
10.00 %

© 510

ModiGen

DR.VIOND BHAT
Tested On  10-06-2023, 10
BPL DYNATRAC




= - LINKED MEDTATT REFORT
SUMHOSPITAL AND IVF CENTRE
D) 180 STAGE Exercise2 PROTOCOL
NAME © MR. 8HIV PRAKASH GODA RECORDED TIME : 06:00 (min;sec) SPEED
AGE 41 STAGE DURATION: 03:00 (min:sec) GRADE
BP : 130/95 mmHg HR © 129 bpm (72% ) METs

DR.VIOND BHAT
Tested On  10-06-2023, 10
BPL DYNATRAC

w._. _lum._.,wmﬁ_w_.iaq,ﬂ m.__]mu__onmnﬁsﬂmv Emﬁmmtﬂma at60ms FPastdf o]
_. o .._m ..w....:.HM..”””._ ..“ t .”.M.n.. |w”m_ gt .w. M - |
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o - CINHED MEBTRN REFTR]
SJM HOSPITAL AND IVF CENTRE

o . 180 STAGE Exercise3(Peak Ex) PROTOCOL BRUCGE

NAME : MR. SHIV PRAKASH GODA RECORDED TIME . 02:28 (min:sec) SPEED 1 5.5 kmph DR.VIOND BHAT

AGE 41 STAGE DURATION: 02:28 (min:sec) GRADE © 14.00 % Tested On 10-06-2023, 10
BP Kozoo 331@ HR : 157 bpm (87 % ) METs ; J Wﬂh U{Z)ﬂx‘po

___A_Eﬁ@ Hmmwc_«mg__.mﬂ_mo ms ﬁowﬁ Ji SHEE T T Eh] TR I i _

....-<m

lgor L ‘.M.._.”____m-o BM:_E_

L g ,__._uﬁ%m o
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= LINRED MEDTARN REFZRT

a SJM HOSPITAL AND(VF CENTRE
ID 180 STAGE - Recovery 1 FROTOCOL BRUCE
NAME : MR. SHIV PRAKASH GODA RECORDED TIME : 00:58 (min:sec) SPEED . 00 kmiph DR.VIOND BHAT
AGE 141 STAGE DURATION: 00:59 (min:sec) GRADE © D00 % Tested On 10-06-2023, 10
BP . 100/80 mmHg HR : 121 bpm (67 %) METs : 0.00 BPL DYNATRAC
T T T Tt ety e et

mﬂ _.mdmﬁ d::d / 8T Slope A:?qmu .Bmmmcﬂma mﬁ 60 3m._uomﬁ H||.

Madition




HHRRED WMEDEN REFORT o

SJM HOSPITAL AND IVF CENTRE
D 180 STAGE - Recovery 3 PROTOCOL @ BRUCE
' NAME - MR. SHIV PRAKASH GODA RECORDED TIME : 0259 (min:sec)  SPEED . 0.0 kmph DR.VIOND BHAT
AGE 41 STAGE DURATION: 02:59 (min:'sec)  GRADE © 0,00 % Tested On  10-06-2023, 10
BP  :100/80 mmHg | - 95bpm (53%) METs : 0.00 BPL DYNATRAC
ST Levels (mm) / ST Slope (mVis) measured at 80ms Post J 1 1 T L e
t EE3| ] } T 538 Geas] HRaH e RER TN ===t frerm
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4=, SJM SUPER SPECIALITY HOSPITAL
& ‘;?n (125 Bedded Fully Equipped with Modern Facilities)
=z E" Sector-63, Noida, NH-09, Near Hindon Bridge |
o = Tel.: 0120-6530900 /10 Mob.: +91 9599259072
Centre for Excellom Patlent Care
X-Ray Report
|
PatientID. |22719 OPD Name MR. SHIV PRAKASH GODARA Sex/Age | M/42yY
Date 10-06-2023 11:12 AM | Ref. Physician Chest, CHEST

X-RAY CHEST PA VIEW

OBSERVATION:

The lung fields are clear.

Both hila are normal.

Cardiophrenic and costophrenic angles are normal.
The trachea is central.

T'he mediastinal and cardiac silhouette are normal.
Cardiothoracic ratio is normal.

Bones of the thoracic cage are normal.

Soft tissues of the chest wall are normal.
IMPRESSION:

. No significant abnormality seen.

Dr. DEEPAK K SOLANKI
MBBS, DNB
CONSULTANT RADIOLO%}'ST

e 24 HOURS LAB. SERVICE






,\specfa/,;} SJM SUPER SPECIALITY HOSPITAL

o TIrel
i (125 Bedded Fully Equipped With Modern Facilities)

Sector-63, Noida, NH-09, Near Hindon Bridge
Tel.: 0120-6530900 / 10, Mob.:9599259072

Centre for Excallent Patient Care Ultl‘aso‘ln d Repo rt

Name: Mr. Shiv Prakash Age/Sex: 42/M Date:10/06/2023

Ultrasound-Male Abdomen
——=c-Male Abdomen

Liver: Liver appears normal. There is no evidence of any focal lesion seen in the

parenchyma. Intra-hepatic vascular and biliary radicles appear normal. Portal vein and
common bile duct are normal.

GALL BLADDER:-Gall bladder is physiologically distended. The wall thickness is

normal. There is no Evidence of any intraluminal mass lesion or calculi seen.

PANCREAS: - Pancreas is normal in size. No focal mass lesion seen. Pancreatic duct
is not dilated.

SPLEEN: - Spleen is normal in size. No focal mass lesion is seen in parenchyma.

KIDNEYS:-Both the kidneys are normal in size, shape, position and axis, Parenchymal
echopattern is normal bilaterally. No focal solid or cystic lesion is seen. There is no
evidence of renal calculi on both sides.

PARAAORTIC REGION S: Any mass/ lym ph nodes: -- no mass or | ymph nodes
—RAAVKIIC REGIONS:

seen.

URINARY BLADDER:- Adequately distended. Wall were regular and thin.
Contents are Normal. No stone formation seen.

PROSTATE: - Normal in shape and position. Parenchymal echotexture is normal. No
free ascetic fluid or pleural effusion seen.

IMPRESSION: - Normal Scan.

DR. PUSHPA KAUL

SJM SUPER SPECIALITY HOSPITAL
Dr. Vinod Kumar Bhat
M.B.&5S. M.D (Medicine)
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nsultant Fhys
gréqC.UNO- 30989 (DMC!




ID: VPXL00404-23-06-10-5 SHIVPRAKASH Exam Date: 10.06.2023 12:38:57 AM

o YAVPRAKASH

SUM
" OUPER 8Pg
Dr v MPECHA
M.B. B e L:”ry'L"OS"’HGE“L



