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;' CITY HOSPITAL Aslan city Hospital

8 SUPKILSPRCLALILY.CAI

Patlont Dotalls IE)unlo' 10-Mar-23 Timo: 10:16:30 AM

Namo: Mrs.SINDHU KUMARI 1D: APH000013064

Ago: 30y Sox: F Holght: 162 cms. Woight: 72 Kg.

Clinlcal History:

Modications:

Tost Dotalls

Protocol: Bruce Pr.MHR: 100 bpm THR: 171 (80 % of Pr.MHR) bpm
Total Exec. Timo: 7m1i4s Max. HR: 176 ( 92% of PrMHR )bpm  Max. Mets: 10.20

Max. BP: 140/980 mmHg Max. BP x HR: 24500 mmHg/min Min. BP x HR: 8320 mmHg/min

Tast Tormination Critoria:

Protocol Dotails

Stage Name Stago Timo | Mots | Speod | Grado | Heart | Max.BP | Max. ST | Max.ST

(min : soc) (Kmih) | (%) Rate (mm/Hg) | Level Slope
(bpm) (mm) (mVis)
Supino 0:43 1.0 0 0 85 120/ 80 -0.76 avVR 1.69 11
Standing 0:30 1.0 0 0 79 120/80 -0.76 aVR 127 V5
Hyperventilation 0:9 1.0 0 0 81 120/80 -0.51avVR | 1.27 V5
1 3:0 4.6 2.7 10 130 130/80 -1.27 aVF 2111
2 3:0 7.0 4 12 160 140/ 90 -1.52 111 422V3
Peak Ex 1:14 10.2 5.4 14 175 140/ 980 -1.52 11 464 V3
Recovery(1) 2:0 1.8 1.6 0 108 140/ 90 -1.01avVR | 5.91V3
Recovery(2) 2.0 1.0 0 0 107 140/ 90 -0.51avR | 2111l
Recovery(3) 1:0 1.0 0 0 92 130/80 -0.51 11l 1.27 1
Recovery(4) 0:45 1.0 0 0 94 130/ 80 -0.51avR | 1.271l
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.

\
ST

Ref. Doctor: DR.NITISH KUMAR RANJAN, Doctor: Dr.NITISH KUMAR RANJAN

( Summary Ropart odjiod by psor 7 3d88aP 3R 150674

Rﬂg Oﬂ 152 Mandaklni Enclavo Alaknanda, Now Dalhl-110010, Add.: Behind P & M Mall, Palll utru Induslrla1 Area, Patna - 800013 Bhar
i _ Tol,: +81 612226{}17”(.@ 9{398396893|E -mall § Info- pl@a!mslndln com|webgila wwwaslanpatna com - ( ral;

L aek e Lo T b U B 0 R R STt t'-'.-’:"'.'.'..- e '“_*,.




.. ]
sEFea>Iia
B CITY HOSPITA
() SUPER SPECIALITY CARI

NON INVASIVE CARDIOLOGY

Patient Name : [MRS. SINDHU KUMARI 1P Ho, [ 4
Age : [30 Yrs 3Mth UHIn P T
Gender : [FEMALE Dl tlo, ¢ [APHFEZ000567
Ref. Doctor : |MEDIWHEEL DIl Dat o [ 15052025 08:42.31
Ward Hnnr_n Hp . [
Procadura Date | ¢ [15-02-2023 15:34:10
ECHOCARDIOGRAPHY COLOUR DOPPLER REPORT
M MODE STUDY (MEASUREMENTS)
Left Ventricle:-
EDD: 45 (mm) Left Atrlum 35 (mm)
ESD: 29 (mm) Aortic Root 30 (mm)
IVS Thickness (D/S) 0.9/1.6 (mm) Right Ventricle 21 (mm)
(TAPSE)
LVPW Thickness 0.9/1.8 (mm) Pericardium NORMAL
LVEF 65 (%)
WALL MOTION STUDY : NO RWMA -
MV : NORMAL v : NORMAL
AV : NORMAL PV : NORMAL
1AS : NORMAL IVS : NORMAL
DOPPLER STUDY (PW/CW AND COLOUR FLOW IMAGING)
VALVES V max(m/sec) PG MG EDG Orifice Area REGURGITATION
(mm Hg) (em?)
MVE/A | 0.57/0.43 NIRSNIL
AV 1.19 5.66 ) | ARsNIL
v 0.96 3.42 [ TR NI
PV 0.90 3.22 N | PR-NIL
IMPRESSION: -
No RWMA.

Normal Cardiac Chamber Dimenslons.
Normal LV/RV Systolic Function, LVEF-65%.
No LA-LAA Clot/ Vegetation/ Pericardlal Effuslon,

DI INEHESHRUIRAR RANIAN

I, DIV (CARIEOOGY)
CONSULTAITNY CARMOQLOGIST

SR

Asian Clty Hospltai (A unil of Blue Sapphire Healllheate VL LId) CIN 1 U EASDOEL 2007 PTC 150874

m"%”‘

andakini Enclave, Alaknanda, New Delhi-110018, Add.i Balilid 1 & M Mal
Tel: +91 6122260177 u.@ 9696396&90 | E-fiall | lnfo-pl@atimsindia com

\

mm\m\m ndhiaiial A, Patoa - 800013 (&nas)
Webaile | Whvasanpaioa com -



=
@easian LABORATORY REPORT
[ SUPER SPECIALITY CARE
FINAL REPORT
BillNo.  T:[APHHC230000307 __________ |BilDate , ;lam-zoz'e.‘_gs}k'z"" o _“__' ]
Patient Name :| MRS. SINDHU KUMARI UHID B : AP!—E]00013954 __:
Age | Gender :130 Yrs 3 Mth / FEMALE Patient Type :[oPD [IFPHC ]
Ref. Consultant |:| MEDIWHEEL Ward / Bed RO o
Sample ID :| APH23006420 a " |CurrentWard/Bed  |:|/
i : " |Receiving Date & Time | : | 18-03-2023 11:48
- | Reporting Date & Time | : !’13_03-20'2"_3 13:02
CLINICAL PATH REPORTING
Test (Methodology) Flag |Result | uom Biological Reference
Interval
_Sample Type: Stool, Unine s sl o _
"MEDIWHEEL FULL BODY HEALTH CHECKUP_FEMALE BELOW40@2550 Tl
STOOL ROUTINE EXAMINATION
PHYSICAL EXAMINATION
COLOUR BROWN
CONSISTENCY SEMI SOLID
BLOOD ABSENT
MUCOUS ABSENT
MICROSCOPIC EXAMINATION
PUS CELLS 2
RBC's NIL
TROPHOZOITES NOT DETECTED
CYSTS NOT DETECTED
OVA NOT DETECTED
URINE, ROUTINE EXAMINATION
PHYSICAL EXAMINATION
QUANTITY 20 mL
COLOUR Pale Straw Pale Yellow
TURBIDITY Clear
CHEMICAL EXAMINATION
PH (Double pH indicator method) 6.0 50-85
PROTEINS (protein-emor-of indicators) Negative Negative
SUGAR (600 poo Method) Negative Negative
SPECIFIC GRAVITY, URINE (apparent pka change) 1.030 1.005- 1.030
MICROSCOPIC EXAMINATION
LEUCOCYTES ] 1-2 THPF 0-5
RBC's 0-1
EPITHELIAL CELLS 2-3
CASTS Nil
CRYSTALS Nil
| URINE-SUGAR [NEGATIVE _l
** End of Report **
IMPORTANT INSTRUCTIONS ——
CL - Critical Low, CH - Critical High, H - High, L - Low 1!
|
Page 1 of 2

Asiqn City Hospital (A unit of Blue Sapphire Healthcare Pvt. Ltd.) CIN : U74999DL2007PTC159674
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L.asl
-@-c,” 1AM LABORATORY REPORT
SUPER SPECIALITY CARE
FINALREPORT
[Bill No. ] APHHC230000307 Bill Date +[1803-2023 08:42 ]
Patient Name |:| MRS. SINDHU KUMARI UHID | APH000013954 |
AgelGender  |:[30Yrs3Min / FEMALE ~ |PatientType ~ [:|oro [IFPHC [ |
Ref. Consultant_|: MEDWHEEL WardiBed [/ I
Sample ID |[APH23005388 CurrentWard /Bed || / '
T : Receiving Date & Time || 18-03-2023 09:37
| Reporting Date & Time | :{ 18-03-2023 12:18
SEROLOGY REPORTING
Test (Methodology) Flag |Result uom Biological Reference
Interval
L
Sample Type: Serum _ -
MEDIWHEEL FULL BODY HEALTH CHECKUP_FEMALE BELOWA0@2550
THYROID PROFILE (FT3+FT4+TSH)
FREE-TRI 10DO THYRONINE (FT3) ey a2 pgimL 2044
FREE -THYROXINE (FT4) ey 1.30 ngldL 0817
THYROID STIMULATING HORMONE (TSH) (o 325 miuL 0.27-4.20
** End of Report **
IMPORTANT INSTRUCTIONS -
CL - Critical Low, CH- Critical High, H-Hioh, L-low |

DR. ASHISH RANJAN SINGH

MBBS,MD
CONSULTANT

Asian City Hospital (4 uni of Bive Page1 of

Rog, Of: 152, endalini Encave, Adknanda, New Deihi-sapph”e Healthcare Pyi. Lid) CIN : U74999DL2007PTC159674

. 110019, Add.: Behi L !
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e A21an LABORATORY REPORT

(%] SUPER SPECIALITY CARE
CERTIFIED
FINAL REPORT

Bill No. :[ APHHC230000307 Bill Date :]18-03-2023 08:42

Patient Name ;[ MRS. SINDHU KUMARI UHID : |[APH000013954 E_
Age / Gender :30 Yrs 3 Mth / FEMALE Patient Type :|OPD IfPHC |:]

Ref. Consultant | :| MEDIWHEEL Ward/Bed T |
'Sample ID :| APH23006389 CurrentWard /Bed |t/ !
- : Receiving Date & Time | :| 18-03-2023 09:38 N
ﬁ" Reporting Date & Time | : | 18-03-2023 12:16 B

BIOCHEMISTRY REPORTING

Test (Methodology) Flag |Result uom Biological Reference l
Interval

s_a;npfé Type: EDTA Whole Blood, Serum e . S

'MEDIWHEEL FULL BODY HEALTH CHECKUP_FEMALE BELOW40@2550

BLOOD UREA urease-GLDH kinetic 19 mg/dL 15-45

BUN (cacuiaten) 8.9 mg/dL 7-21

[CREATININE-SERUM st afes knet) [L o4 [mo/dL [05-11 |
]GLUCOSE—PLASMA (FASTING) (uv Hexokinase) |H |11o_0 |rngfd!. |?o - 100 |

Note: A diagnosis of diabetes mellitus is made if fasting blood glucose exceeds 126 mg/dL.
(As per American Diabetes Association recommendation)

LIPID PROFILE

CHOLESTROL-TOTAL (cro-roo) H 171 mg/dL 0-160

HDL CHOLESTROL enzymatic Immunoinihibition L 37 mag/dL >45
CHOLESTROL-LDL DIRECT enzymatic Selective Protection H 114 mg/dL 0-100
S.TRIGLYCERIDES (cro-po0) 127 mg/dL 0- 160

NON-HDL CHOLESTROL H 134.0 mag/dL 0-125

TOTAL CHOLESTROL / HDL CHOLESTROL 486 “Average 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 3.1 aAverage 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 25 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. Cigarelte smoking. .

2. Hypertension.
3. Family history of premature coronary heart disease.

4. Pre-existing coronary heart disease.
LIVER FUNCTION TESTS (LFT)

BILIRUBIN-TOTAL (opo) 0.47 mg/dL 0.2-1.0
BILIRUBIN-DIRECT (oeo) 0.09 mg/dL 0- 0.2
BILIRUBIN-INDIRECT 0.38 ma/dL 02-08
S.PROTEIN-TOTAL (givrety 6.6 g/dL 6- 8.1
ALBUMIN-SERUM (pye Binding-Bromocresal Green) 4.0 g/dL

S.GLOBULIN L 2.6 g/dL 2.8-38
A/G RATIO 1.54 1.5- 25

. Page 10of 3
Asian City Hospital (A unit of Blue Sapphi
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Fpasian LABORATORY REPORT

CITY HOSPITAL

(%) SUPER SPECIALITY CARE
FINAL REPORT - B
[Bill No. :| APHHC230000307 Bill Date :[18-03-2023 08:42 4{
Patient Name :|MRS. SINDHU KUMARI UHID ~|:|APHO00013954 |
‘Age | Gender :30 Yrs 3 Mth / FEMALE PatientType ~ |:|OPD ___] If PHC [] ] ]
'Ref. Consultant | :| MEDIWHEEL Ward / Bed : - B
Sample ID :| APH23006389 " | Current Ward / Bed NI ]
- : Receiving Date & Time | : | 18-03-2023 09:38 |
o Reporting Date & Time | : | 18-03-2023 12:16 |
" [ALKALINE PHOSPHATASE ircc ae surrer 729 IU/L 42-98
ASPARTATE AMINO TRANSFERASE (SGOT) o) 17.9 UL 10 - 42
ALANINE AMINO TRANSFERASE(SGPT) arcc) 227 IU/L 10- 40
GAMMA-GLUTAMYLTRANSPEPTIDASE rco) 15.4 UL 7-35
LACTATE DEHYDROGENASE (rcc; L) 124.7 UL 0- 248
|S.PROTEIN-TOTAL (e [ [66 [g/dL [6- 81 ]
|me ACID urcase - Trinder ] L [2_3 |mgde |2,6 - 7.2 ]
** End of Report **
MMPORTANT INSTRUCTIONS T RSN s =
CL - Critical Low, CH - Critical High, H - High, L - Low L S
heiz®
DR. ASHISH RANJAN SINGH
MBBS,MD
CONSULTANT
Page 1 of 3

Asiqn 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
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@asl = LABORATORY REPORT

FINAL REPORT
Bill No. ~ [:] APHHC230000307 | Bill Date 1 18-03-2023 08 42
|Paticnt Name | :/ MRS. SINDHU KUMARI UHID : APH000013354
!;Agc:'Gcndcr 130 Yrs 3 Mth / FEMALE Patient Type : OPD If PHC
Ref. Consultant | :| MEDIWHEEL |Ward / Bed 7
sampleID || APH23006389 'Current Ward / Bed Y
i R C |Receiving Date & Time  : 18032023 0% 33
; T T | Reporting Date & Time  : 18-03-2023 12 5

Sample Type: EDTA Whole Blood, Senm
MEDIWHEEL FULL BODY HEALTH CHECKUP_FEMALE BELOW40@2550

F‘!BAIC (Turbdmetnc Immuno-nviton ) I l5.? ]’r', |20-52
INTERPRETATION:
HbA1c % Degree of Glucose Control
~89% Action suggested due to high risk of developing long term complications like Refircpathy.
° Nephropathy. Cardiopathy and Neurcpathy

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 integraled values for blocd giucese cver Ife
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 -

cQs/W‘/"‘
DR. ASHISH RANJAN SINGH

MBBS MD
CONSULTANT

Asian City Hospital (Auntof Blue Szpphire Healtncare Put Lta ) CIN - UTS820 2007PTC 15257
Reg. Ofi.: 152, Mandakini Enclave, Alaknanda, New Deln-110019, Ada - Behind P & M Mzt Patpura Ine
Tel.: +91 6122260177 | © 96963965896 | E-mall : info-piEamsinda com | weDsae - wwa 2Sa paTa oo
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_ FINAL REPORT
B No.  |:[APHINC230000307 o ~ |Bmpate  [:][18-03-2023 08:42
PatlontName  |:|MRS.SINDHUKUMARI  |UHD i :| APH000013954 SR
Ago / Gendor {30 Y 3MIh /FEMALE ~ |Pationt Typo :|OPD ~_[ireHe [:f =
Rof. Consultant ;| MEDIWHEEL Ward / Bod HYi
SamploID  |:| APH23008441 Curront Ward / Bed A E
T A B " |Rocelving Dato & Time | :| 18-03-2023 14:29 =
i " |Roporting Dato & Time |:|18-03-2023 1508
BIOCHEMISTRY REPORTING
Tost (Mothodology) Flag |Result uom Biological Reference
Interval
Sample Type: Plasma - o B S o
'MEDIWHEEL FULL BODY HEALTH CHECKUP_FEMALE BELOW40@2550
[GLUCOSE-PLASMA (POST PRANDIAL) (v Homknae) | [131.0 [mg/dL [70- 140

Note: A diagnosis of dlabetes mellitus Is made if 2 hour post load glucose exceeds 200 mg/dL.
(As per American Dlabetes Assoclation recommendation)

|

** End of Report **

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

S

Aewiz>

DR. ASHISH RANJAN SINGH

MBBS,MD
CONSULTANT

Page 1 of 1

Asian City Hospital (A unit of Blue Sapphire Healthcare Pvt. Ltd.) CIN : U74999DL2007PTC159674
Rog. OIf.: 152, Mandakini Enclave, Alaknanda, New Delhi-110019, Add.: Behind P & M Mall, Patliputra Industrial Area, Patna - 800013 (Bihar)
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CITY HOSPITAL
SUPER SPECIALITY CARE

&; asian

CERTIFIED

DEPARTMENT OF RADIO-DIAGNOSIS & IMAGING

Report : XRAY
Patient Name : |MRS. SINDHU KUMARIe IPD No.

Age : 130 Yrs 3 Mth UHID : | APHOD0013954
Gender : |FEMALE

nd Bill No. : | APHHC230000307
N Ref. Doctor : |MEDIWHEEL Bill Date : | 18-03-2023 08:42:31

Ward Room No. H
Print Date : | 18-03-2023 11:34:56

CHEST PA VIEW:

Cardiac shadow appears normal.

Both lung fields appear clear.

Both domes of diaphragm and bbth 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.SALMAN (London) Radiodiagnpsis
CONSULTANT
= Note : The information in this report is based on interpretation of ima:
shauld be correlated with clinical details and other investigation.

ges. This report is not the diagnosis and

Page 1 of 1
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DEPARTMENT OF RADIO-DIAGNOSIS & IMAGING

Repott + UL YRASONND

Patiehl Name T]‘liﬁ?ﬁiﬁﬁﬁﬁﬁﬁimi__ N T ol SRSt
Ago OV I mnn LR —
Gondet 3 . o B e 7 {A——
Rel. Dobior C{MEDIWNIET L T T e LGS AL LT A —
Pt : 4> B a2 LR ]

 [httam | [1AGIA TR
WHOLE ABDOMEN: o PR EEeE—— o

Both the hepatic lobes are normal in eize and ochotexture (Liver moeaduras 14,7 cm)
No focal lesion seon. Intrahepatic biliary radicals are not diated.
Portal vein is normal In calibre (measures 9.6 mm).

Gall bladder is woll distended. Wall thickness is normal. No calculus saen
CBD & normal in calibre.

Pangreas is normal in size and echolexture.
Spleen is normal in size (7.8 cm) and echotexture.
Both kidneys are normal in size and echotexture (Right kidnay (10.1 cm), Left kidney (11.5 cm). Cortico-

medullary distinction is maintained. No calculus or hydronephrosis seen.
Urinary bladder appears normal.

Uterus is antevenied (measures 7.3 x 4.3 x 3.6 cm) and appears normal in size and echotexturs. No focal
lesion seen. Cervix and vagina are unremarkable.
Endometrial echo is central and normal in thickness (3.7 mm).

Both ovaries are normal in size and echotexture. Right ovary measures 3.2 x 1.6 cm, left ovary
measures 2.6 x 2.1 cm.

No free fluid or collection seen. No pleural effusion seen.
No significant lymphadenopathy seen.
No dilated bowel loop seen.

IMPRESSION: Normal study, ) 8CMg \'?:_
¥ | L —
z SR 45.}}‘5 .

lease correlate clinically. \2\, s

; ’ K"‘-:\“—"" oy

weenENd Of Report..... 0y Conadt”

{ A\ y Coo?
o o B
By. DR MUHAMMAD SE MD,FRCR
:ﬁ';ggﬁ.kj (London) Radiodiagnos
CONSULTANT

Note : The information in this reparn is based on inlepretation of unages. This repart 1s not the diagnosis ana
shiould be carrelated with clinical details and other nvestgation

Page 10f1
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