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CITY HOSPITAL Asian city Hospital
S1PEFR SPECIALITY CARE
Patient Details Date: 10-Jun-23 Time: 10:39:57 AM
Name: Mrs.PRIYANKA KUMARI |D: APH000015361
Age:31y Sex: F Height: 163 cms Weight: 70 Kgs

Clinical History:

Medications:

Test Details
THR: 170 (80 % of Pr.MHR) bpm

Protocol: Bruce Pr.MHR: 189 bpm
Total Exec. Time: 7m11s Max. HR: 171 (90% of PLMHR )opm  Max. Mets: 10.20
Max. BP: 140/90 mmHg Max. BP x HR: 23940 mmHg/min  Min. BP xHR: 6480 mmHg/min

Test Termination Criteria:

Protocol Details

Stage Name Stage Time | Mets | Speed | Grade | Heart Max. BP | Max.ST | Max.ST
(min : sec) (Km/h) | (%) Rate | (mm/Hg) | Level Slope
(bpm) (mm) (mVis)
Supine 0:15 1.0 0 0 94 120/80 025aVvR | 0421l
Standing 0:21 1.0 0 0 81 120/80 -0.25avR | 04211
Hyperventilation 0:12 1.0 0 0 102 120/80 -025avR | 0.001l
1 3:0 46 27 10 137 130/80 -1.77 V3 335 V4
2 3:0 7.0 4 12 155 140/90 -1.271 5914
Peak Ex 11 10.2 54 14 171 140/90 -3.54V5 591V5
Recovery(1) 2:0 1.8 1.6 0 107 140/90 -1.01 aVR | 4.64 V4
Recovery(2) 2:0 1.0 0 0 98 120/80 -051avR | 16911
Recovery(3) 0:6 1.0 0 0 99 120/80 -0.25aVR 1.27 aVR

Interpretation
COMMENTS - FAIR EXCERCISE (10.20 METS) TOLERANCE.
- NORMAL BP RESPONSE TARGET HEART RATE ACHIEVED.
- NO SIGNIFICANT ST-T SIGEMENT CHANGES SEEN IN LEADS.
.. THE TEST TERMINATED DUE TO -HEART RATE ACHIEVED.
IMPRESSION :- THE TEST IS NEGATIVE FOR INDUCIBLE ISCHAEMIA.

Ref. Doctor: DR.NITISH KUMAR RANJAN. Doctor: Dr.ADITYA KUMAR
( Sug@ak RERRM BBEB 4F' SR dnit of Blue Sapphire Healthcare Pyt Ltd.) CIN ; U7499881 500 50674

Reg. Off.: 152, Mandakini Enclave, Alaknanda, New Delhi-110019, Add.: Behind P & M Mall, Patliputra Industrial Area, Patna « 800013 (Bihar)
Tel.: +91 6122260177 | L © 9696396896 | E-mall : info-pt@aimsindia.com | wabslte : www.aslanpalha.com




e QI LABORATORY REPORT

CITY HOSPITAL
SUPEI SIE.CIALITY CARL.

-
Report : XRAY
Patient Name ¢ |MRS. PRIYANKA KUMARI IPD No. .
Age : 131 Yrs 2 Mth UHID : |APH000015361
Gender : |FEMALE Bill No. : (APHHC230000886
Ref. Doctor : | mediweel Bill Date : | 10-08-2023 09:10:15
Ward : Room No. i
Print Date : [ 10-06-2023 10:50:31
. CHEST PA VIEW:
Cardiac shadow appears normal.
Both lung fields appear clear.
Both domes of diaphragm and both CP angles are clear.
Both hila appear normal.
Soft tissues and bony cage appear normal.
Please correlate clinically.
....... End of Report........
-
Prepare By. DR. MUHAMMAD SERAJ, MD,FRCR
MD.SERAJ (London) Radiodiagnosis
CONSULTANT
Note : The information in this report is based on interpretation of images. This report is not the diagnosis and
should be correlated with clinical details and other investigation.
-
Asian City Hospital (A unit of Blue Sapphire Healthcare Pvt. Ltd.) CIN : U74999DL2007PTC159674
andakini Enclave, Alaknanda, New Delhi-110019, Add.: Behind P & M Mall, Patliputra Industrial Area, Patna - 800013 (Bihar)

Reg. Off.: 152, M ), A 1d P& _ G
3 Tel - +91 6122260177 | © 9696396896 | E-mail : info-pt@aimsindia.com | website =www.asianpatna.com
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DEPARTMENT OF RADIO-DIAGNOSIS & IMAGING

Report : ULTRASOUND
Patient Name * [MRS. PRIYANKA KUMARI IPD No. ;
Age 131 Yrs 2 Mth UHID : | APH000015361
Gender : |FEMALE Bill No. : | APHHC230000686
Ref. Doctor : | mediweel Bill Date : [10-06-2023 09:10:15
Ward : Room No. :
Print Date : | 10-06-2023 12:50:00

WHOLE ABDOMEN:

Both the hepatic lobes are normal in size and echotexture (Liver measures 12.1cm)

No focal lesion seen. Intrahepatic biliary radicals are not dilated.

Portal vein is normal in calibre.

Gall bladder is well distended. Wall thickness is normal. No calculus seen.

CBD is normal in calibre.

Pancreas is normal in size and echotexture.

Spleen is normal in size (7.8 cm) and echotexture.

Both kidneys are normal in size and echotexture (Right kidney (9.0 cm), Left kidney (9.2 cm). Cortico-
medullary distinction is maintained. No calculus or hydronephrosis seen.

Urinary bladder appears normal.

Uterus is anteverted (measures 9.0 x 5.1 x 4.4 cm) and appears normal in size and echotexture. No focal
lesion seen. Cervix and vagina are unremarkable.

Endometrial echo is central and normal in thickness (8.2 mm).

Both ovaries are normal in size and echotexture. Right ovary measures 3.2 x 1.1 cm, left ovary
measures 2.6 x 2.4 cm.

No free fluid or collection seen. No basal pleural effusion seen.

No significant lymphadenopathy seen.

No dilated bowel loop seen.

IMPRESSION: Normal study.

Please correlate clinically.............cc.cccuu.n.

....... End of Report........
DR. MUHAMMAD SERAJ, MD,FRCR
Eﬁ%aéﬁff' (London) Radiodiagnosis
' CONSULTANT

Note : The information in this report is based on interpretation of images. This report is not the diagnosis and
should be correlated with clinical details and other investigation.

Asian City Hospital (A unit of Blue Sapphire Healthcare Pvt. Ltd.) CIN : U74999DL2007PTC159674
Reg. Off.: 152, Mandakini Enclave, Alaknanda, New Delhi-110019, Add.: Behind P & M Mall, Patliputra Industrial Area, Patna - 800013 (Bihar)
Tel.: +91 6122260177 | © 9696396896 | E-mail : info-pt@aimsindia.com | website : www.asianpatna.com
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® SUPER SPECIALITY CARE
CERTIFIED *
FINAL REPORT
Bill No. :| APHHC230000686 Bill Date :110-06-2023 09:10
patient Name :| MRS. PRIYANKA KUMARI UHID :| APH000015361
Age / Gender :1'31 Yrs 2 Mth / FEMALE Patient Type :|OoPD [fPHC T:[ |
Ref. Consultant | :| mediweel Ward / Bed H¥)
Sample ID :| APH23014948 Current Ward / Bed HN ]
Receiving Date & Time | :|10-06-2023 09:57
Reporting Date & Time |:|10-06-2023 13:11
HAEMATOLOGY REPORTING
Test (Methodology) Flag |Resuit uoMm Biological Reference
Interval
Sample Type: EDTA Whole Blood
MEDIWHEEL FULL BODY HEALTH CHECKUP_FEMALE BELOW40@2550
CBC -1 (COMPLETE BLOOD COUNT)
TOTAL LEUCOCYTE COUNT (Fow Cytometry) 5.6 thousand/cumm |4 -11
RED BLOOD CELL COUNT (Hydro Dynamic Focussing) 45 million/cumm 3.8-438
HAEMOGLOBIN (sts Hb Detection) 12.9 g/dL 12-15
PACK CELL VOLUME (cumuative Puise Height Detection) 40.1 ; % 36 - 46
MEAN CORPUSCULAR VOLUME 89.7 fL 83-101
MEAN CORPUSCULAR HAEMOGLOBIN 28.9 pg 27 - 32
MEAN CORPUSCULAR HAEMOGLOBIN 323 g/dL 31.5-345
CONCENTRATION
PLATELET COUNT (Hydro Dynamic Focussing) 151 thousand/cumm | 150 - 400
RED CELL DISTRIBUTION WIDTH (S.D - RDW) H 49.4 fL 39- 46
(Partidle Size Distribution)
RED CELL DISTRIBUTION WIDTH (C.V.) H 15.4 % 11.6- 14
DIFFERENTIAL LEUCOCYTE COUNT
NEUTROPHILS 53 % 40 - 80
LYMPHOCYTES 37 % 20- 40
MONOCYTES % 2-10
EOSINOPHILS 4 % 1-5
BASOPHILS 0 % 0-1
ESR (westergren) |H |35 mm 1st hr 0- 20
** End of Report **
IMPORTANT INSTRUCTIONS
CL - Critical Low, CH - Critical High, H - High, L - Low
ebis>
DR. ASHISH RANJAN SINGH
MBBS,MD
CONSULTANT
Asian City Hospital (A unit of Blue Sapphire Healthcare Pvt. Ltd.) CIN : U74999DL2007PTC159674 P

Reg. Off.: 152, Mandakini Enclave, Alaknanda, New Delhi-110019, Add.: Behind P & M Mall, Patli i 2 o1
S R b . ) putra Industrial Area, Patna - 800013 gﬁ
Tel.: +91 6122260177 | L © 9696396896 | E-mail : info-pt@aimsindia.com | website : www.asianpatna.com ? el
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e ASIAN LABORATORY REPORT
() SUPER SPECIALITY CARUI:
CERTIFVD
FINAL REPORT
Bill No. :| APHHC230000686 Bill Date 11 10-06-2023 09:10
Patient Name :| MRS. PRIYANKA KUMARI UHID :|APH000016361 ﬁ
Age / Gender :|31Yrs 2 Mth / FEMALE Patient Type :|oPD [If PHC r; e
Ref. Consultant |:| mediweel Ward / Bed /
Sample [D :| APH23014950 Current Ward / Bed HN
Receiving Date & Time : | 10-06-2023 09:57
Reporting Date & Time : [ 10-06-2023 17:21
CLINICAL PATH REPORTING
-
Test (Methodology) Flag |Result uUom Biological Reference
Interval

Sample Type: Unine

MEDIWHEEL FULL BODY HEALTH CHECKUP_FEMALE BELOW40@2550

[ URINE-SUGAR

] NEGATIVE

** End of Report **

IMPORTANT INSTRUCTIONS

CL - Critical Low, CH - Critical High, H - High, L - Low

= DR. ASHISH RANJAN SINGH

MBBS,MD
CONSULTANT

Reg. Off.: 152, M

Asian City Hospital (A unit of Blue Sapphire Healthcare Pvt. Ltd.) CIN : U74999DL2007PTC 159674 P 1.0f 1
andakini Enclave, Alaknanda, New Delhi-110019, Add.: Behind P & M Mall, Patliputra Industrial Area, Patna - 800013 {3/ar)
Tel.: +91 6122260177 | ¢ © 9696396896 | E-mail : info-pt@aimsindia.com | website : www.asianpatna.com
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CITY HOSPITAL
SUFER SPECIALITY CARE

%

LABORATORY REPORT

FINAL REPORT
Bill No. :| APHHC230000686 Bill Date :]10-06-2023 09:10 ]
Patient Name :| MRS. PRIYANKA KUMARI UHID :|APH000016361 —
Age / Gender :/31Yrs 2 Mth / FEMALE Patient Type :|oPD [ipHC ;]
Ref. Consultant | :| mediweel Ward / Bed =¥
Sample ID :| APH23015053 Current Ward / Bed N e
Recelving Date & Time | :| 10-06-2023 15:34
Reporting Date & Time | :|10-06-2023 17:19
BIOCHEM Y REPOR
Test (Methodology) Flag |Result UoM Biological Reference
Interval
Sample Type: EDTA Whole Blood, Plasma, Serum
MEDIWHEEL FULL BODY HEALTH CHECKUP_FEMALE BELOW40@2550
BLOOD UREA uresse-i0+Xinetic 21 mg/dL 15-45
BUN (cucuate) 9.8 mg/dL 7-21
[CREATININE-SERUM (veriie 3 s kit | [06 [mgrdL [06-1.1 ]
[GLUCOSE-PLASMA (FASTING) q kemsirese) I [88.0 [mgrdL [70-100 ]
Note: A diagnosis of diabetes meliitus is made if fasting blood glucose exceeds 126 mg/dL.
(As per American Diabetes Association recommendation)
[GLUCOSE-PLASMA (POST PRANDIAL) (w tekinese) | [99.0 [mg/dL [70- 140 |
Note: A diagnosis of diabetes mellitus is made if 2 hour post load glucose exceeds 200 mg/dL.
(As per American Diabetes Association recommendation)
LIPID PROFILE
CHOLESTROL-TOTAL (ao+co) H 257 mg/dL 0-160
HDL CHOLESTROL Enzymatic immuncinhibition 57 mg/dL >45
CHOLESTROL-LDL DIRECT enzymatic Selective Protection H 163 mg/dL 0-100
S.TRIGLYCERIDES (z0-ron) 135 mg/dL 0-160
NON-HDL CHOLESTROL H 200.0 mg/dL 0-125
TOTAL CHOLESTROL / HDL CHOLESTROL 45 Y2Average Risk <3.3
Average Risk 3.3-4.4
2 Times Average Risk 4.5-7.1
3 Times Average Risk 7.2-11.0
LDL CHOLESTROL / HDL CHOLESTROL 2.9 YAverage Risk <1.5
Average Risk 1.5-3.2
2 Times Average Risk 3.3-5.0
3 Times Average Risk 5.1-6.1
CHOLESTROL-VLDL 27 mg/dL 10-35
Comments:

« Disorders of Lipid metabolism play a major role in atherosclerosis and coronary heart disease.
« There is an established relationship between increased total cholesterol & LDL cholesterol and myocardial infarction.

= HDL cholesterol level is inversely related to the incidence of coronary artery disease.

» Major risk factors which adversely affect the lipid levels are:

1. Cigarette smoking.
2. Hypertension.

3. Family history of premature coronary heart disease.

4. Pre-existing coronary heart disease.

LIVER FUNCTION TESTS (LFT)
BILIRUBIN-TOTAL (o) 064 mg/dL 0.2-1.0
BILIRUBIN-DIRECT (c¢0) 0.08 ma/dL 0- 02
BILIRUBIN-INDIRECT 0.56 ma/dL 02-08
S.PROTEIN-TOTAL (surer) 6.6 o/dL 6- 8.1
ALBUMIN-SERUM ¢ - e, W o 139 o L
el B oot B Seprinre reatitere Pt et ST S

Reg. Off.: 152, Mandakini Enclave, Alaknanda, New Delhi-110019, Add.: Behind P & M Mall, Patliputra Industrial Area. Patna - 800015‘?&%
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CITY HOSPITAL

e asSia

SUPER SPECIALITY CARL

LABORATORY REPORT

FINAL REPORT
Bill No. :| APHHC230000686 Bill Dato :110-06-2023 09:10 ==
Patient Name :| MRS. PRIYANKA KUMARI UHID :| APH000016361 s
Age / Gender :[31Yrs 2 Mth / FEMALE Patient Type ;oo JWPHC [:[
Ref. Consultant | :| mediweel Ward / Bed i/
Sample ID :| APH23015053 Current Ward / Bed HE
: Receiving Date & Time |:|10-06-2023 15:34
Reporting Date & Time | : | 10-06-2023 17:19 B
S.GLOBULIN 27 g/dL 2838
A/G RATIO 1.44 15- 25
ALKALINE PHOSPHATASE 1rcc e uerer 81.3 UL 42-98
ASPARTATE AMINO TRANSFERASE (SGOT) aro 22.0 UL 10 - 42
ALANINE AMINO TRANSFERASE(SGPT) aroy 19.6 UL 10-40
GAMMA-GLUTAMYLTRANSPEPTIDASE (re 10.5 UL 7-35
LACTATE DEHYDROGENASE (= 1) 233.8 UL 0- 248
| S.PROTEIN-TOTAL ey [66 [g/dL [6- 8.1 ]
[URIC ACID e - Trnger [3.2 [mg/dL [26- 72 ]
** End of Report **
IMPORTANT INSTRUCTIONS
CL - Critical Low, CH - Critical High, H - High, L - Low
DR. ASHISH RANJAN SINGH
MBBS,MD
CONSULTANT

Reg. Off.: 152, Mandakini Enclave, Alaknanda, New Delhi-110019, Add.: Behind P & M Mall, Patli
Tel.: +91 6122260177 | © 9696396896 | E-mail : info-pt@aimsindia.com | web:

Asian City Hospital (A unit of Blue Sapphire Healthcare Pvt. Ltd.) CIN : U74999DL2007PTC159674

putra Industrial Area, Patna - 80001§ﬁghar)
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{4 aSIian LABORATORY REPORT

SUPER SIECIALITY CARE

FINAL REPORT

Bill No. :| APHHC230000686 Bill Date :| 10-06-2023 09:10
Patient Name :| MRS. PRIYANKA KUMARI UHID :| APH000015361
Age | Gender :|31 Yrs 2 Mth / FEMALE Patient Type :|OPD Ilf PHC [[
Ref. Consultant | :| mediweel Ward / Bed |/
Sample ID :| APH23015053 Current Ward / Bed |/
I : Receiving Date & Time |:|10-06-2023 15:34

Reporting Date & Time |:|10-06-2023 17:19

‘™ Sample Type: EDTA Whole Blood, Plasma, Serum
MEDIWHEEL FULL BODY HEALTH CHECKUP_FEMALE BELOW40@2550

[HBA1C qruiimenic immuno-ivtion) I |5.4 [% [4.0-6.2
INTERPRETATION:
HbA1c % Degree of Glucose Control
8o Action suggested due to high risk of developing long term complications like Retinopathy,
s Nephropathy, Cardiopathy and Neuropathy
7.1-8.0 Fair Control
<7.0 Good Control
Note: 1.A three monthly monitoring is recommended in diabetics.

2. Since HbA1c concentration represents the integrated values for blood glucose over the
preceding 6 - 10 weeks and is not affected by daily glucose fluctuation, exercise and
recent food intake, it is a more useful tool for monitoring diabetics.

- ** End of Report **

IMPORTANT INSTRUCTIONS
CL - Critical Low, CH - Critical High, H - High, L - Low

DR. ASHISH RANJAN SINGH

MBBS,MD
CONSULTANT

Asian City Hospital (A unit of Blue Sapphi X

. pphire Healthcare Pvt. Ltd.) CIN : U74999DL2007PTC159674

Reg. Ofi.: 152, Mandakini Enclave, Alaknanda, New Delhi-110019, Add.: Behind P & M Mall, Patliputra Industrial Area, Patna - 80001§?Bq|ﬁal‘!)0f3
Tel.: +91 6122260177 | L (© 9696396896 | E-mail : info-pt@aimsindia.com | website : www.asianpan{a.com



e SIAN LABORATORY REPORT

() SUPLICSPECIA LY CANL v
Con
FINAL REPORT
BIll No. :] APHHC230000606 Dill Dato - :[10-00-2023 09:10
PatlontNamo |:|MRS.PRIVANKAKUMARI ~ |UWD  |:|ApHooootgaes
Ago/Gondor |31 Yrs2Mih /FEMALE ——  |PaliontTypo  |:|OPD  [PHC [
Rof. Consultant | :| mediweol Ward / Bod : = —
Sample ID 1| APH23014948 Current Ward / Bod HN
: Rocelving Dato & Timo | : | 10-06-2023 09.57 B
T 7 |Roporting Dato 8 Timo  |:[10-06-202320:54
BLOOD BANK REPORTING
Tost (Mothodology) Flag |Rosult UoMm Blological Roference
Interval

Sainple Type: EDTAWnoleBiood
MEDIWHEEL FULL BODY HEALTH CHECKUP_FEMALE BELOW40@2550

BLOOD GROUP (ABO) 'B"
RH TYPE POSITIVE

** End of Report **

IMPORTANT INSTRUCTIONS
,CL - Critical Low, CH - Critical ngb, H - High, L - Low

Hebies

DR. ASHISH RANJAN SINGH
MBBS,MD
CONSULTANT

Asian City Hospital (A unit of Blue Sapphire Healthcare Pvt. Ltd.) CIN : U74999DL2007PTC159674 e 10f 1
Reg. Off.: 152, Mandakini Enclave, Alaknanda, New Delhi-110019, Add.: Behind P & M Mall, Patliputra Industrial Area, Patna - 80001fﬂghar)
Tel.: +91 6122260177 | L © 9696396896 | E-mail : info-pt@aimsindia.com | website : www.asianpatna.com
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FINAL REPORT
Bill No. :| APHHC230000686 Blll Dato :|10-06-2023 09:10
Patient Name : MRS. PRIYANKA KUMARI UHID : | APH000015361
Age / Gender 1|31 Yrs 2 Mth / FEMALE Patient Type :loPD Tiene [
Ref. Consultant | :| mediweel Ward / Bed HN
Sample ID :| APH23014953 Current Ward / Bed |/
: Receiving Date & Time  |:|10-06-2023 09:57
T Reporting Date & Time | : | 10-06-2023 16:12
OLOGY RE T
Test (Methodology) Flag |Result uom Biological Reference
Interval
Sampie Typs: Serum
MEDIWHEEL FULL BODY HEALTH CHECKUP_FEMALE BELOW40@2550
THYROID PROFILE (FT3+FT4+TSH)
FREE-TRI IODO THYRONINE (FT3) sam 322 pg/mL 2044
FREE -THYROXINE (FT4) man 1.10 ng/dL 0.9-1.7
THYROID STIMULATING HORMONE (TSH) =aw 2.21 miU/L 0.27-4.20

** End of Report **

ITIMPORTANT INSTRUCTIONS
Q. - Gritical Low, CH - Critical High, H - High, L - Low

DR. ASHISH RANJAN SINGH

MESS MD
CONSULTANT

Asian City Hospital (A unit of Blue Sapphire Healthcare Pvt. Ltd.) CIN : U74999DL2007PTC 159674
Reg. O : 152, Mandakini Enclave, Alaknanda, New Delhi-110019, Add.: Behind P & M Mall, Patliputra Industrial Area, Patna - 8000158982101 1
Tel: +91 6122260177 | L (© 9696396896 | E-mail : info-pt@aimsindia.com | website : www.asianpatna.com
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