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\eknowledgement Number:681726910180622 Date of filing: ¥8-16-2022

INDIAN INCOME TAX RETURN . /' .

[Fer individuals being a resident (other than not ordinarily resident) having total
- income upto Rs.50 lakh, having Income from Salaries, one house property, other

‘Assessment

ITR-1 sources (Interest etc.), and agricultural income upto Rs.5 thousand] Year

= SAHAJ [Not fer an individual who is either Director in a company or has invested in 2022 .73
unlisted equity shares or in cases where TDS has been deducted u/s 194N or if
Income-tax is deferred on ESOP]
(Refer instructions for eligibility)
T A GENERAL INFORMATION

(A1) PAN (AZ) First Name (A2a) Middle {A3) Last Name (Ad) Date of Bith  (AS) Aadhaar Mumber {12 digits)

OMHPKTETEC MOHIT Mama KUMAR 12-Aug-1991 {Aadhaar Enrolment Id (28 digits) (If

eligible for Aadhaar No.)
3 ook 1662

(AE) Mabile Ne, (AT) Email Address (AB) Flat/Door/Block  (A9) Name of Premises (410) Road/Street/Post
F 91 9045525677 mohitkumarh7830@gmail.com No, /Blilding/Village Office; Area/Locality
00 Gajiwali

HARIDWAR
(A1) Town/City/District (A12) Stats {A13) Country {A14) PIN Code/ZIP
Shyampur B.O 34-Uttarakhand H-India Code

249408
(A15) Filed ws b 139(1)-On or before due date A16) Nature of employment-
[ick) [Please see  [J1139(4)-Belated [J139(5)-Revised Central Govt. [ State Govt. [ Public Sector
nstruction] L1119(2)(b)- After Condonatian of defay Undertaking [ CG - Pensioners (156G -

Pensioners [ PSU - Pensioners [ Other
Pensioners B Others I Not Applicable le.g.
Family Pension etc.)

(A17) OrFiledin - [1139(9) O142(1) O 148
resnonse 1o notice
Lt

L8 I rovisedidefactive, then enter Recsipt No, and Date of filing ariginal
return [ DIMMY Y YY)

(AT9] I filed in response to notice ws 139(9)/142{1)/148 or arder u/s 1 19(2){b)- enter Unigqua
Mumber/Document Identification Number (DIN} & Date of such Notice ar Order

[AZ0) Are you opting for new tax regime w's 1158AC7 O Yes Bl No

{A21) Are you filing return of income under Seventh previso to section 139(1) bul otherwise nat required ta furnish return of income? -
[ Tick)

LlYes M No

il yos, please furnish following information

[Note: To be filled only if a person is not required to furnish a return of income under section 139(1) but filing return of income due to
fLifiling one or more conditions mentioned in the seventh praviso to section 139(1)]

(1] Have you deposited amount or aggregate of amounts exceeding Rs. 1 Crore in one or more ]
current aceount during the previous year?
LIves MNo
(i) Have you incurred expenditure of an amount or aggregale of amount exceeding Rs. 2 lakhs 0
lor travel to a foreign country for yourself or for any other person?
ClYes ENo
(1) Have you Incurred expenditure of amount ar aggregate of amount exceeding Rs. 1 lakh on 0
censumplion of electricity during the previous year?
Clves MnNo
L) Arz you required to file a return as per other conditions prescribed under clause {iv) of seventh proviso to section 1 39(1)) (If yes,
dlease select the relevant condition from the drop down menu) CYes BINo

S.No Amount

“ART B GROSS TOTAL INCOME Whole - Rupee only
B1 i Gross Salary (ia +ib +ic + id + ig) i 2,071,196

1of7
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\cknowledgement Number:681726910180622 Date of filing:18-0;.-20;2

T
il

a  Salaryas persection 17(1)  fa 2,01,196 ' -

F b Value of perquisites as per ib 0
section 17(2)

C Profit in lieu of salary as per ic 0
section 17(3)

d Income from retirement id 0
benefit account maintained in
= a nolified country u/'s BOA

5] Income from retirement ie 4]
benefit account maintained in
a country other than notified
country uis 88A

4l Less allowances to the extent exempt u/s 10 ii 0
(Ensure that it is included in salary income u/s 17T (2)17(3) )

iia Less ! Income claimed for relief from taxation u/s 894 iz 0
iii Net Salary (i - i - iia) iii 2,01,198
iv Deductions ufs 16 (iva + ivb + ive) iv 50,000
a Standard deduction u/s 16(ia) iva 50,000
b Entedainment allowance u's  ivb 0
161(ii)
C Professional tax w's 16(iii) ive 0
W Income chargeable under the head 'Salaries' (1l - iv) B1 151,186
B2 Tick applicable option
O Self-Occupled CLet Out [JDesmed Let Out
[ Gross rent received! receivable/ lettable value during the year i o
il l'ax paid to local authorities ii 0
iii Annual Value (i - ii) lii 0
v 30% of Annual Value iv g
a Y Interest payable on borrowed capital v 0
2 vi  Armrears/Unrealised rent received vi 0

k

during the year less 30%

wil Income chargeable under the head 'House Propery’ {iii - iv - v) + vi {If loss, put B2 0
the figure in negative)
Note: - Maximum Loss from House property that can be set-off in computing
income of this year is INR 2,00,000. To avail the benefit of carry forward and
sot off of loss, please use ITR-2

HOUSE

B3 Income from Other Sources B3 3,09,204

53.Ho Nature of Income Description ( If Any Other Total Amount
selected)

Any Other Commission and Service 3,089,204

cantracts income

Cuarterly breakup of Dividend Income Quarterly breakup of Income from retirement benefit account
maintained in a notified country u/s 89A (taxable portion)

Up to 158-Jun-2021 0 i Up to 15-Jun-2021 0
From 16-Jun-2021 to 15- 0 i From 16-Jun-2021 to 15- 0
Sep-2021 Sep-2021

il From 16-Sep-2021 to 15- 0 i From 16-3ap-2021 to 15- 1]

20f7



SUGGESTIVE LIST OF MEDICAL TESTS

~ FORMALE

Iz L.If
Hloou Groug d i4H Factor

_Biood and Urine Sugar Fasling

FOR FEth.\_L |

CBC

Blood Gmup & IRH F aclar '

Biood and Urine Sugar Fa_stmg

Blood and Urine Sugar PP
Stoal HEJLHH'IE}

Blood and Urine Sugar PP

Stool Routine

~Lipid Profile

_iul.?l urm_lt,bl_u,_ru_

mg ELende&

HDL / LU ralio

Liver Pr::lﬁit.

At
AL
STEH
Bilirubin (lowal, direcl, indirect)
AL
Froteins {1, Albumin, Globulin)
Kidney Protile
Serum creatinine
Blood Urea Nilrogen
Lire e
FHENTG
Rouline uie anglysis
USG Whoie Abdomen
General Tests
- X Ray Chest
_ ECG
?DHFJ ECHC | TM
Suess Tes

HSA Maije 1..,-J._:Il:‘.f|..' dd years)

Thyroid Profiie (T3, T4, TSH)
Dental Check-up consullation
] ’h}fsmmn Consultation
Eyv Check-up consultation
SkinfENT consuitation

Lipid Protile
|u1dl Cholesterol
I. Il. i |

Iriglycerides

HDL / LDL ratio
Liver Prefile
AS
Al
G
Bilirubin {lotal, airect, indirect)
CALP
Proteins (1, Albumin, Globulin)
Kidney Profile
Serum crealinine
Blood Urea Nitrogen
e
HEATE
Rauine driieenmlysis
UsG Whole Apcomen
General Tests
X Ray Chest
ECG i )
2D30 ECHG /T .
Itiyroid Profile (13, T4, TSH)
Mamnogeaphy (2bove 40 vears)
ana Hap Smear {above 30 years;
Denial Check-up consuliation
Fhysician Consultation
Fye Cbﬂyp mﬂsullatmn
Skin/ENT consultation
Gynaec Consultation

1..-l'.'



\cknowledgement Number:681726910180622

Date of t'iling:ltl;lj

Dec-2021 Dec-2021 -
From 16-Dec-2021 {0 15- 0 v From 16-Dec-20(21 lo 15- L Q-
Mar-2022 Mar-2022
From 16-Mar-2022 to 31- 0 v From 16-Mar-2022 to 31- 0
Mar-2022 Mar-2022
Less: Deduction u's 57(jia) (in case of family pernsion only) 0
[.oss: Income claimed for relied from taxation ws 894 0
B4 4,60,400

B4 Gross Total Income (B1+B2+B3) (If loss, put the figure in negative)
Mole: To avail the benefit of camy forward and set off of loss, please use ITR-2

- Deduciions and Taxable Total Income

Section Amount
& 80C - Life insurance premia, deferred annuily, contributions Sa 0
to provident fund, subseription to certain equity shares or
debentures, elc.
b BOCCC - Payment in respect Pension Fund,ete. sb 0
€ 80CCDO(1) - Contribution to pension scheme of Central 5c 0
Gaovernment
a BOCCD{1B) - Contribution to pension scheme of Central 5d 0
Govermment
6 80CCD(2) - Contribution to pension scheme of Caentral Se 0
Government by employer
i B30 Deduction in respect of Health Insurance premia i 0
{Please fill 800 Schedule. This field is auto-populated from
sohedule BO0,)
g 8000 - Maintenance including medical treatment of a 5g 0
dapendant who is 2 person with disability
h 80DD0E - Medical treatment of specified diseasa Eh 0
B0E - Interest on loan taken for higher education 5 ]
i BOEE - Interast on loan taken for residential house property 5| 1]
K BOEEA - Deduction in respect of interest on loan taken for 5k 0
certain house property
I BOEEB - Deduction in respect of purchase of electric vehicle 5l 0
m B0G - Donafions to certain funds, charitable institutions, etc. 5m 0
(Please fill B0G Schedule. This field is auto-populated from
schedule B0G)
n BOGG - Rent paid (Please submit form 10BA to claim 5n 0
deduction) .
a B0GGA - Cerlain donations for scienlific research or rural S0 0
development (Please fill B0GGA Schedule. This field is auto-
populated from schedule.)
: BOGGC - Donation to Political party ap 0
q 80TTA - Interest on deposits in savings Accounts 5q 0
F 80TTE- Interest on depasits in case of senlor citizens &r 0
5 BOU-In case of a person with disability 55 0
l'otal Deductions (Add items 5a to 5s) 0

Mote: Tetal deductions under chapter VI A cannot exceed GTI.

[otal Income

System Calculated

L Bl (] == B R e S = B A ]

4,60400

Jof
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equest Diagnostic Test hitp://192.168.7, 100/ hismetroharidwar/modules/laboratory/print_labor...

METRO

\ :E HOSPITAL & HEART INSTITUTE
— [A unit of Sunhill Hospitals Private Limited)
Radiology Investigation Report (NARH B 150 9001: 2008 Certified)

Name : Mr. Girish Gupta Age/Sex P 36Y/M
Ref. By : Dr. ANIL SINGH UHID NO : 2023019342
IP/OP : OP/202312260 Request No : 70241866
Date D 2B/10/2023

X-RAY CHEST PA View

Cardiac contour & size are normal,
Trachea is central.

Lung fields are clear,

Hilar shadows are narmal.
Costophrenic angles are clear.
Bony rib cage is normal.

IMPRESSION: NORMAL CHEST.

(1] Mot valid for medical-legal purpases.
12} TrE s @ professional opinian based an imaging finding arg not tha ABanasis.
13F  In caseof any diScrepancy due o maching rroror typing ecrer, plekse gel & rectified Immadiately

Plot No. F-1, Sector-64, SIDCUL, Haridwar - 249 403 30-Oct-23 1:03 PM
Emergency : +91 8191902600, Phone ;: 01334 - 239040 /42 /43, Fax - 01334 - 235043
E-mail : metroharidwar@metrohospitals.com, Website: www.metrohospitals.com
Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092
CIN No.: U33201DL2006PTC156918 | | MHHI/CL/0115/Rev. No. 01
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& METRO

Qe Pathology Relpc HOSPITAL & HEART INSTITUTE
(A unit of Sunhill Hospitals Private Limited)

Name : Mr. Ginish Gupta . Age/Sex (NABH & ISCRAPO1/ YOS Certified)
Ref. By D ANIL SINGH UHID < 20230109342
[F/OP SOPR202312260 Request No. - 10378407
Sample Date - 28/ 102023 Sample Time  : 12:30
Reporting Date: 25/ 10/2023 Reporting Time : 21:17
Test Result Unit Bio. Ref. Inter.Test Method
Hematology
BLOOD GROLP
ARO B -
Rh POSITIVE
CBC (COMPLETE BLOOD COUNT/HAEMOGRAM)
HB 15.0 gm/dl M- 13-18 .
TN 6980 feumim A4000-11000 |
DLC (WBC DIFFERENTIAL)
NEUTROPHILS 65 o 45-75
[YMPHOCYTES 25 %a © 2545
EQSINOPHILS 4 % 1-6
MONOCYTES 06 W 2-8
BASOFHILS ] %4 —=2
RBC 491 million 3.5-53.5
PCV 46.7 b 3h-52
MCV 95.1 fL 80-100
MCH 30.5 PG 27-32
MCHC 32.1 gm/dl 31-37
PLATELET COLUNT 2.36 [akh/cumm 1.5-4.5
RDW 11.9 Y 11.5-15
ESR [ mm/hr 20

*+* End of Reports ***

Dr.Vishal Arora
MBBS, hCP
(Consuliant Pathologist)

Moko!

1: These separts are mere estimation of values ot that partioular time and are lale to vary/change In different conditions in different laboratories,

b Tha walues are ts oe callsboraled with clinical findings by quallfied doctor and any alarming andd unexpected results should be reparted to Lab urgently for
recheck dnd manual typlng wrrars.

3. Thess reacrs are nat valid for medicolegal purposes and all doctor ursligned reports should be considered provisional only,
Albcard Based tests are sereening test therefore need confirmation by other altsrnative test llsa{ PCH,ELISA)

lat No. F-1, Sector-64, SIDEUL, Haridwar - 249 403
2 s+ (11334 - 43, Fax : 01334 - 239043
g 1H’HEﬂ'?'mﬂ"lh'sme"mh“”m‘m&ﬂ&%nﬂ’%pﬂﬁ'ﬁﬁmﬁﬁ1ﬁhFﬁr-%all'-j%l ;é-gzé%%uq%{?b%é4%%3551;“'8?51@%‘%&0{3: user=ck_l... 11
E-mail : metr-::har‘:dwar@metm‘hmpna?s.cum, BhsTte: WWW. : ik —
Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092

CIN No.: U33201DL2006PTC156918 MHHI/CL/0115/Rev. No. 01
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10/28/23, 10:44 PN .
| I I- e M E I- E RO

Pathology R HOSPITAL & HEART INSTITUTE
" (A unit of Sunhill Hospitals Private Limited)

Naine : Mr. Girish Gupta Age/Sex (NABH & ISCI901; RA08 Certified)
Ref. By : Dr. ANIL SINGH UHID : 2023019342
IP/OP s OP/202312260 Request No. @ 10378407
Sample Date ; 28/10/2023 Sample Time ; 12:30
Reporting Date: 28/10/2023 Reporting Time: 21:17
Test Result Unit  Bio. Ref. Inter. Test Method
Biochemistry -
HBIAC 0.0 Yo 4.5-6.3
LIFID PROFILE

TOTAL CHOLESTEROL L6l mg/dl 00-250.0

HDL-CHOLESTEROL 50.0 mg/dl 00-50.0

LDI, 86.2 mg/dl O0-150.0

TRIGLYCERIDES 124.0 md/dl 30-150

VLDL 248 mg/dl 0-50

CHOL/HDL Ratio 3.2 -<4.5
LFT (LIVER FUNCTION TEST)

BILIRUBIN INDIRECT (.40 mg/dl 0.2-0.8

SGOT 28.0 U/L 10-42

SGPT 24.0 UL 10-42

BIILIRUBIN TOTAL sl mg/dl (.2-1.0

ALKALINE PHOSPHATASE 94 4 IU/L 28-111

BILIRUBIN DIRECT .41 mg/dl 0.1-04

TOTAL PROTEIN Tl gm/dl 6.4-8.2

ALBUMIN 4.0 wldl 3.5-5.0

GLOBULIN 3.5 rmidl 2.0-4.0

AG RATIO L. -
KFT (KIDNEY FUNCTION TEST)

UREA 29.0 mg/dl 15-45

SODIUM 139.0 mmol/l.  135-155

CREATININE 0.94 mg/dl 0.6-1.3

URIC ACID 4.0 mg/dl 3.0-7.6

BUN 13.8 mg/dl 05-20

POTTASSIUM 4.2 mmol/lL  3.5-5.5

CALCIUM %5 mg/dl 8.5-10.5

**%* End of Reports *#**

Dr.Vishal Arora
MBES, bCP
(Consultant Pathologist)

Note:

1. These reports are mare estimation of values at that particular time and are fiabla ts vary/change in different conditions in differant laborataries;
The valugs are to be collaborated with clinical findings by gualified octer and any alarming and unexpected resutts should be reparied to Lab wrgently for
rechecs and manual typing errors

" These reporis are not valig lor medicolagal purposes and all dector unzigned reports should bo consideres provisional only.

4 All card based bests are screening test tharelore need conlirmatisn by other altemative tags lika{ P, ELISA),

Plot No. F-1, Sector-64, SIDCUL, Haridwar - 249 403 e
; : 01334 -
192.168.7.100/hismetroharidnaniasieasfatdiafohd b ol 2000 S0 ant: %§I§£4%E3§H%qﬂgg§]%g11?dei!xIﬂ%%é?%%%ﬁen&[m|_usar=ck-|___ i

E-mail ; metroharidwar@metrohospitals,com, Website: www.m

lhi-110092
Repd. Office : 21, Community Center, Preet Vihar, New De -
. CIN No.: U33201DL2006PTC156918 MHHI/CL/0115/Rev. No

B e T L]

Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092
CIN No.: U33201DL2006PTC156918 MHHI/CLf0115/Rev. Na. 01




10/28/23, 940 PM Print Report

Pathology Rep HOSPITAL E
L& HEAREINSHHUT

Name : Mr. Girish Gupta fcenizead Sunhill HaB3e A Private Limited)
Ref. By = :Dr ANIL SINGH UHID [NABH #150,80a13 3008 Cortified)
IP/OP : OP/202312260 Request No.  : [0378407
Sample Date  : 28/10/2023 Sample Time  : 12:30
Reporting Date: 28/10/2023 Reporting Time : 21:17
Test Result Unit Bio. Ref. Inter. Test Method
Biochemistry
BLOOD SUGAR -FASTING 74.0 mg/di 70.0-110.0
BLOOD SUGAR -PP 113.0 ma/d| 70.0-140.0
Serology & Immunology
THYROID PROFILE
T3 2.35 nmol/L  1.70-3.10
T4 12.0 ng/dl 5.95-15.4
TSH 337 plUL  0.46-4.68

#+% End of Reports ***

Dr.Vishal Arora
MBBS, DCP
(Consultant Pathologist)

L These reports are mere estimation of vakees at that particslar time ana are lable to vary/change in differact conditions n diffgrent iBboretories

5 The values are to be collabarated with clinical findings by qualified goctar and any alarming and unexpected results should be reparted to Lab urgently for
recheck and manual typing emors,

3, These reparts are not valid fer medicolegal purposes and all docker ursigned reports should be consicerad provisional only.

4, All card based tests are screening test therefare need confirmation by other altermative test fike(PCR,ELISA),

Plot No. F-1, Sector-64, SIDCUL, Haridwar - 249 403
192.168.7. 1wh|5metmha:€9w£ﬁen%ﬁﬂmsﬂ‘giﬂ1§mﬁﬁ%ﬁ 180 s WA 102890 1503 £ 4t Fme s 33334 1 3898G-enBlocal_user=ck_la... 1/1

E-mail ; metroharidwar@metrohospitals.com, Website: www.metrohospitals.com

Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092
CIN No.: U33201DL2006PTC156918 MHHI/CL/0115/Rev. No. 01



10028123, E_J:-@ﬂ' PM Frint Repart

— 8 METRO

L
H TE
Name : Mr. Girish Gupta (Adgit/6£Sunhill Hosph@iY Atvate Limited)
Ref. By : Dr, ANIL SINGH UHID  (NABH 8 3OO R0k Tertified)
TP/OP - QP/202312260 Request No. @ 10378407
Sample Date @ 28/10/2023 Sample Time @ 12:30
Reporting Date: 28/10/2023 Reporting Time : 2117
Test Result Unit Bio. Ref. Inter. Test Method
Urine Examination
URINE SUGAR NIL
URINE ROUTINE ANALYSIS
PHYSICAL EXAMINATION
COLOUR PALE YELLOW =
TRANSPARENCY CLEAR .
S. GRAVITY 1.030 -
CHEMICAL EXAMINATION
ALBUMIN NIL -
SUGAR NIL -
pH 6.5 .
BLOOD NIL g
KETONE NIL -
MICROSCOPIC EXAMINATION
PUS CELLS 2-3 -
EPITHELIAL CELLS 1-2 -
RBC NIL -
CRYSTALS NIL =
CAST NIL -
BACTERIA NIL -
AMORPHOUS PHOSPHATE NIL =
AMORPHOUS URATES NIL .
*#% End of Reports *** Al & AN
?F"-\‘Q By
O
ol H
Dr.Vishal Arora e
MBBS, DCP “,
(Consultant Pathologist)
Hgte:
1, These reports are Mers estimation of vakues at that particular time and are liasie to vary/change In different conditions in differant laboratories.,
z Tha welues are to be collaborated with clinical Andings By qualified doctor and any alarming and unexpected results should be reported o Lab urgently for
recheck and manual typing Srors.
3. These reports are nok valid for medicategal purposes and all doctor unsigned reports should Be cansidered provisional only.

Al card based tE5tS are SCrEENING TR5% tharefore need confirmation by othar alts snative tast [ke(PCR,ELISA],
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Pathology RE'P# METRO

- HOSHTFAL-& HEARTINSFIFUTE
Name : Mr. Girish Gupta (AAgi/BESunhill Hosptal¥ Byhvate !.lmltedi
Ref. By - : Dr. ANIL SINGH UHID (NABH & [OFR01-2B6ECertifled)
1P/OP : OP/202312260 Request No. @ 10378407
Sample Date  : 28/10/2023 Sample Time 1230
Reporting Date: 28/10/2023 Reporting Time : 21:17
Test Result Unit Bio. Ref. Inter. Test Method

Stool Examination
STOOL ROUTINE EXAMINATION
MACROSCOPIC EXAMINATION

COLOUR YELLOWISH -MNA

CONSISTENCY SOLID -NA

BLOOD NIL -NIL
MUCUS ABSENT -NIL

MICROSCOPIC EXAMINATION

PUS CELLS 0-1 -NIL
RBC NIL -NIL
VEGETABLE CELLS NIL -WIL
OvA NIL -NIL
CYSTS NIL -NIL
OTHERS NIL -NIL

##% End of Reports ***

Dr.Vishal Arora
MBBS, DCP
{Consultant Pathologist)

Mot
_ L Thesa resorts are mere estimation of values at that particular time and are liatle to vary/change In different conditions in differant laboratories.
1. The values are 1o be collaborabted with glinlcal findings Sy gualified docter and any larming 2nd ¢ unexpected results should be reported to Lab urgently for
recheck and manual typlng errors,
3 Thesa reports arn not valld for medicolegal purposes and all docter wnsignad meporls should be considered provisicnal gnly,
4, All card based tests are screening test therefore need confirmation by other alternabve Test Nl PCHELISA)
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Print Report

HOSPITAL & HEART INSTITUTE
- [Aunit of Sunhill Hospitals Private Limited)

Pathu|ggy Report [NABH & I50 9001: 2008 Certificd)
Name : Mr. Girish Gupta Age/Sex 136 YM
Ref. By : Dr. ANIL SINGH UHID 12023019342
IP/OP 1 OP/202312260 Request No. @ 10378407
Sample Date : 28/10/2023 Sample Time :12:30
Reporting Date: 28/10/2023 Reporting Time: 2117
Test Result Unit Bio. Ref. Inter. Test Method
Serology & Immunology
PSA TOTAL (.99 ng'mL  0.0-4.0

#%% End of Reports ##%

DreVishal Arora
MBRBS, bCP
{Consultant Pathologist)

Naobe:

1. These reparts are mere estimation of values at that particular time and are liable to vary/thanosz in different con Mt s fere
laboratories,

3 The values are to be collaborated with clinical findings by guatied doctor and any alarming and unexpected resuits shauld be reported to Lab

urgently 1ar recheck and manual typing ervges,
3. These reports are not valid for medicolegal purposes snd all doctar unzigred raparts should be considerad peovisianal only.
All card based tests are screening test therefare naad conflirmmation by other altemasive test [fae (PCR,ELISA).

Al
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& METRO

HOSPITALS & HEART INSTITUTE
{A unit of Sunhill Hospitals Private Limited}
(HABH & IS0 5001: 2008 Certified)

2D ECHOCARDIOGRAPHY

[ Name: Mr. Girish Gupta UHID No: 12023019342 ]

"AgelSex: 36Y/M | Ward: QF’D ‘(
il Si : ' 2023

'Referred by: Dr. Anil Singh | Date: 128102 |

ACOUSTIC WINDOW: Normal
MEASUREMENTS AND CALCULATIONS

| Measurements | Observed Value Flefg-rence Value
06-1.1cm)
[ \VS (ED) 1.0 ( o
. —1.1cm
LVPW (ED) 11 (0.5
LVID (ED) : Female (3.7-5.2cm)
Aortic root diameter 2.4 (2.0 - 3.7 cm) bl
. : ' Male (1.9-4.0cm)
LA dimension 2.7 Female (1.7 —3.8 cm)
| LV EF 60% (55 — 75%)
MORPHOLOGICAL DATA
Mitral valve | Normal | Right Atrium Normal |
Aortic valve Normal | Right Ventricle Normal |
‘Tricuspid valve | Normal PA Normal |
F-‘ulm-:m_r;fryr valve Normal _ | IVS . Intact |
; | IAS Intact
| } |
DOPPLER STUDY )
Valve Regurges Velocities (cm/s) | Gradients (mmHg)
Mitral Trace E-76, A-56, E/A>1 ‘
Aortic Nil Vel - 126 " o
Tricuspid Trace Vel - 212 PASP-23 |
| Pulmonary Nil Vel - 117 |
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METRO

HOSPITALS & HEART INSTITUTE
(A unit of Sunhill Hospitals Private Limited)
{MABH & 150 9001: 2003 Certifled)

L

FINAL IMPRESSION

« Normal Acoustic Window
¢« Normal Chambers Dimensions

e ND RWMA
s LVEF~80%
« NolLVDD

s Trace MR. Trace TR, PASP 23 mmHg
« No pericardial effusion
e No Intracardiac clot

A *’/@’-"“&ﬁ
A T

Dr. Krishna CK

Dr. Ajit Kumar
MD, DNB (Medicine), DNB (Cardiology) MBES, PGDCC
Consultant Interventional Cardiology Assaociate Consultant, Cardiclogy
UKMC Reg. No: 12883

UKMC Reg. No:; 7589

(Note: This document is not for medico-legal purpose)
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