; ’0 a S_i-é n Asian city Hospital

CITY HOSPITAL

tient Détdils’ "1\ CADate: 25-Feb-23 Time: 11:00:00 AM
Name: MR.VISHAL VIR ARYA ID: APH000013666
Age: 35y Sex: M Height: 174 cms. Weight: 79 Kg.
Clinical History:
Medications:
Test Details
Protocol: Bruce PrMHR: 185 bpm THR: 166 (90 % of Pr.MHR) bpm
Total Exec. Time: 8m35s Max. HR: 125 ( 68% of PrMHR )opm  Max. Mets: 10.20

= | Max. BP: 150/ 90 mmHg Max. BP x HR: 18750 mmHg/min Min. BP x HR: 6000 mmHg/min
' | Test Termination Criteria:

Protocol Details

|—Stage Name tage Time | Mets | Speed | Grade | Heart | Max.BP | Max. ST | Max.ST |

(min : sec) (Km/h) | (%) Rate (mm/Hg) | Level Slope

(bpm) (mm) (mVis)
Supine 0:18 10 |0 0 79 120/80 |-101avVR | 295Vv2 |

Standing 0:9 1.0 0 0 75 120/ 80 -0.76aVR | 2.95V2
Hyperventilation 0:11 1.0 0 0 82 120/ 80 -0.76aVR | 338V2 |

1 3:0 46 T 10 99 130/80 A.77avVR | 591 V2

2 3:0 7.0 4 12 113 140 /90 -3.29aVR | 5.06 V3

Peak Ex 2:35 102 |54 14 125 150 /90 -203aVR | 591V3
Recovery(1) 2:0 1.8 1.6 0 95 150 / 90 -2.53aVR | 591Vv2 |

- Recovery(2) 2:0 1.0 0 0 91 140/ 90 -1.01aVR | 3.38 V2

-~ Recovery(3) 1:0 1.0 0 0 89 120/ 80 -1.01avVR | 211 V2
Recovery(4) 0:20 1.0 0 0 84 120 /80 -228aVR | 295Vv3 |

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.ADITYA KUMAR Doctor: Dr.ADITYA KUMAR
( Summary Report edited by user ) Schiller CS-20 V 1.9
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Ae.a51an LABORATORY REPORT
[ SUPER SPECIALITY CARE
FINAL REPORT
Bill No. | APHHC230000217 Bill Date :]25-02-2023 09:43
Pationt Name ] MR. VISHAL VIR Ao ——————— e e
Age  Gender VR AN TMAE—————— i Heps— T3 H T
Ref. Consultant |: MEDIWHEEL 'Ward / Bed [:]7
SamplelD  |:/ APH23004561 | CurrentWard/Bed  |:|/
i 5 ~ |Receiving Date & Time | : | 25-02-2023 1212 E 4Tie
R lE Repomng Dah &Time_ — : 25-02-20.23 19:55. ————— T —
SEROLOGY REPORTING
Test (Methodology) Flag |Result UoMm Biological Reference
Interval
% W 4 T - 23 1 bbbl ing ek 4
MEDIWHEEL FULL BODY HEALTH CHECKUP_MALE(BELOW40)@2400 Y :
T4 TOTAL @ra 79.43 nmoli 60-120
THYROID STIMULATING HORMONE (eir4) 2.98 pIU/mL 0.25-5
TESTS RESULTS | EXPECTED VALUES
THYROID PROFILE
TOTAL
(T3,T4,TSH TOTAL)
Thyroid-Stimulating 0.25-5p1U0/ml
Hormone (TSH)
Serum Triiodothyronine 0.95-2.5nmol/1
(T3 TOTAL)
Serum Thyroxine (T4 60-120nmol/1
TOTAL)
Wallach's reference range for Thyroid for neonates and children
142-277
106-221
1-12 mon 76-210
1-5 yrs 94-193
6-10 yrs 82-171
11-15 yrs 71-151
15-18 yrs 54-152
** End of Report **
ECL Critical Low, CH - Critical High, H - High, L - Low | £
'/iib
DR. ASHISH RANJAN SINGH
Acian MCitv Hacrnital 14 i 2 mi - - = =, Pane 1 nf 2
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e SIan LABORATORY REPORT

. SUPER SPECIALITY CARE

FINAL REPORT
Bill No. : APHHC230000217 Bill Date :|25-02-2023 09:43
Patient Name : MR. VISHAL VIR ARYA UHID : APH000013666
'Age / Gender 35 Yrs 4 Mth / MALE Patient Type :|OPD HPHC |:|
Ref. Consultant | : MEDIWHEEL Ward / Bed :
Sample ID :| APH23004561 Current Ward / Bed [/
: Receiving Date & Time |:|25-02-2023 12:12

L ety || WS AR - e el B ittt
MBES,MD
CONSULTANT

Page 1 of 2
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a3 LABORATORY REPORT
e

CITY HOSPITAL
SUPFR SPECIALITY CARE
FINAL REPORT
________ Toaw (oo dedi 09:43
__________ T .
Patient Type 2: gﬁ_ 3 _HP_HC_TLL
Ward / Bed Bran S L
| Current Ward / Bed 1]/ - 5
________ RN . M SRR T [ Recelving Date & Time ¢ 25-02-2023 121 R
5y | | Reporting Date & Time _|: | 25-02-2023 16: 08 AL
Test (Methodology) Flag |Resuit UOoM Biological Reference
Interval
Sample Type: EDTA Whole Blood _ SN SE SRR S s & v i S
'MEDIWHEEL F FH_E':EQEEE&EH { CHECKUP_| ME{BELOW-‘W)@“W e Gl e S
cBC 1 {COMPLETE BLOOD COUNT)
TOTAL LEUCOCYTE COUNT (row Gytometry) 5.7 thousand/cumm [4-11
RED BLOOD CELL COUNT (tysro Dynamic Foaussing) H 6.0 million/cumm 45-55
HAEMOGLOBIN (sts Hb Detection) 15.2 g/dL 13-17
PACK CELL VOLUME (cumuiative Puise Height Detection) 45.0 % 40 - 50
MEAN CORPUSCULAR VOLUME L 74.9 fL 83-101
MEAN CORPUSCULAR HAEMOGLOBIN L 25.3 P9 27 -32
MEAN CORPUSCULAR HAEMOGLOBIN 33.8 g/dL 31.5-345
CONCENTRATION
PLATELET COUNT (+ydro Dynamic Focussing) 158 thousand/cumm | 150 - 400
RED CELL DISTRIBUTION WIDTH (S.D- RDW) 40.9 flL 39- 46
!Pmﬂd! Size Digtribution)
REDCELLDISTRIBUTIONMD'n-i (CV.) H 15.3 % 11.6- 14
DIFFERENTIAL LEUCOCYTE COUNT
NEUTROPHILS 66 % 20 - 80
LYMPHOCYTES 23 % 20- 40
MONOCYTES 7 % 2-10
EOSINOPHILS 4 % 1-5
BASOPHILS 0 % 0-1
[ESR viesmoren [n 15 mm 1st hr [o- 10 |
- End of Report =
e ow Oi-GRiiMoh, H-tgh L-low \

o

DR. ASHISH RANJAN SINGH
MBBES,MD
CONSULTANT

Page 1 of 1



. =
a.asia
41!- a5iall LABORATORY REPORT
() SUPER SPECIALITY CARE
FINAL REPORT
Bill No. : APHHC230000217 Bill Date [:]25-02-2023 09:43 LEPRET
PatientName | MR. VISHAL VRARTA oL W APH000013688
e T I@S”Y'r"ﬁmh T 1S b 8 T S i o T ‘HPHGH ................................ 1
Ref. Consultant ‘MEDIWHEEL Ward / Bed ]
Sample ID _;_mzagmsss Current Ward / Bed 5
__________ - i S . DT R 3
{ ......... e T __i: T e
Test (Methodology) Flag |Result UOM Biological Reference
Interval
= Jo Tyos: EDTAW M__v_m_ ................... ) [N | 2 s IS SRR frr SN T e s T :
"MEDIWHEEL FULL BODY HEALTH ALTH CHECKUP_MALE(BELOW-40)@2400
BLOOD GROUP (ABO) 40
RH TYPE POSITIVE
o End of Report **
s>
DR. ASHISH RANJAN SINGH
MBES,MD
CONSULTANT
Page 1 of 1
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spasiall LABORATORY REPORT

b~

(i) SUPER SPECIALITY CA
FINAL REPORT
Bill No. Bill Date ':]25-02-2023 09:43 ]
e By —~toRip— A APHI)OOO13688 ___________________
Agefeeh'&ir___ F '-;35Yrs'4mh_ /MALE e " | Patient Type B o i e =
Ref. Consultant | : MEDIWHEEL Ward / Bed 117
SamplelD |t APH23004385 25 g Current Ward / Bed 17 ST SR s
SIS » o e e Eou e e N g G e e o5 1653
e St e B ———{Rororting Dis & Time || 75022025 b e
CLINICAL PATH REPORTING
Test (Methodology) Flag |Result IUOM Biological Reference
Intarval

S oy

MEDIWHEEL FULL BODY HEALTH CHECKUP_MALE(BELOW-40)@2400

URINE, ROUTINE EXAMINATION
PHYSICAL EXAMINATION
QUANTITY 20 mL
COLOUR Pale yellow Pale Yellow
TURBIDITY Clear
CHEMICAL EXAMINATION
PH (pouble pH indicator method) 6.0 50-85
PROTEINS (protsin-emor-cf-indicators) Negative Negative
SUGAR (600 oD Method) Negative Negative
SPECIFIC GRAVITY, URINE (apparent pia change) 1.030 1.005 - 1.030
MICROSCOPIC EXAMINATION
LEUCOCYTES | 1-2 | HPF [0-5
RBC's Nil
EPITHELIAL CELLS 1-2
CASTS Nil
CRYSTALS Nil
[URINE-SUGAR [NEGATIVE =t
** End of Report **
|CL - Critical Low, CH - Critical High, H - High, L-Low FE ok e il

s

DR. ASHISH-RANJAN SINGH
MBBS,MD
CONSULTANT

= smmmPi AAARTPTAAENSTA
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* 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.

- CITY H SPITAL LABORATORY HEPORT
B SUPER SPECIALITY CARE
FINAL REPORT
o A || APHHC230000217 |Bill Date 1250220230843 -
PatientName | : MR, VISHAL VIR ARVA BT B — e =
Age / Gender £ 35 Yrs 4 Mith !‘MALE g e e r+ToPD TERIG ] ..... I .................
Ref. Consultant | : MEDIWHEEL Ward / Bed i : ey o
SamgeD | s . SRNEE N __|Current Ward /Bed |:[/
b Receiving Date & Time _|:|25-02-2023 1212 _ EIRReE
— - SR— L ......... - Rem'ﬁng Dﬂlﬂ & n"‘e .'[ - 25_:02-2023 18'44 ..............
BIOCHEMISTRY REPORTING
Test (Methodology) Flag |Result uom Biological Reference
| Interval
() Type: EDTA Who Biood, So BRI R i SR e e e T
MEDIWHEEL FULL BODY HEALTH CHECKUP_MALE(BELOWM)Q@DD - i S N:
BLOOD UREA urease GL0H kinetic 25 mg/dL 15-45
BUN (caaume) 1.7 mg/dL 7-21
|CREATININE-SERUM (ocies 3ate s Kinetc) [ [0.9 [ mg/dL [09-713 =18
[GLUCOSE-PLASMA (FASTING) w rskrase) [ [74.0 [mg/dL [70-100 [
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 (co+c0) 152 mg/dL 0-160
HDL CHOLESTROL Enzymetic immuncinhitition L 32 mg/dL >40
CHOLESTROL-LDL DIRECT enzymatic Selective Protection H 114 mg/dL 0-100
S.TRIGLYCERIDES (cro0- ron) 70 mg/dL 0-160
NON-HDL CHOLESTROL 120.0 mg/dL 0-125
TOTAL CHOLESTROL / HDL CHOLESTROL 4.8 YAverage 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 36 YeAverage Risk <1.0
Average Risk 1.0-3.6
2 Times Average Risk 3.7-6.3
3 Times Average Risk 6.4-8.0
CHOLESTROL-VLDL 14 mg/dL 10-35
Comments;

LIVER FUNCTION TESTS (LFT)

BILIRUBIN-TOTAL (oep) H 143 mg/dL 0.2-1.0
BILIRUBIN-DIRECT (oeo) H 0.26 mg/dL 0- 0.2

BILIRUBIN-INDIRECT H 147 mg/dL 02-0.8
S.PROTEIN-TOTAL (siuret) 6.5 g/dL 6- 8.1

ALBUMIN-SERUM (oye Binding-8romocresol Green) 4.1 gfdL

S.GLOBULIN L 24 g/dL 2.8-38

A/G RATIO 1.1 15- 25

Asian Citv Hnoenital 14 it Af Dl Oanabics Linaibeae - mos 1 o0y & = Paae 10f 3
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“rasian LABORATORY REPORT
b~
[ SUPER SPECIALITY CARE
FINAL REPORT
Bill No. |:] APHHC230000217 Bill Date 25-02-2023 09:43
Patient Name : MR. VISHAL VIR ARYA UHID | 1| APH000013666
Age T Gender {3 vis £W TWALE R B pilisaanl s L —
Ref. Consultant | : MEDIWHEEL Ward / Bed ]
__§a_:"n_'_lple iD : APH23004562 Current Ward / Bed /
i .. WS (IRl = Receiving Date & Time |:/25:02.2023 1242
Reporting Date & Time | :|25-02-2023 18:44
ALKALINE PHOSPHATASE rrer av sueren 54.1 UL 53-128
ASPARTATE AMINO TRANSFERASE (SGOT) a=0 |H 157.8 UL 10-42
ALANINE AMINO TRANSFERASE(SGPT) arcoy H [2268 10/C 10-40
GAMMA-GLUTAMYLTRANSPEPTIDASE gm0 16.4 UL 11-50
LACTATE DEHYDROGENASE (rcr; 1#) H 259.2 UL 0- 248
|S.PROTEIN-TOTAL @uwe [65 [g/dL [6-81 ]
[URIC ACID uricase - Trncer [40 [mg/dL [26-72 i
** End of Report **
IMPORTANT INSTRUCTIONS
CL - Critical Low, CH - Critical High, H - High, L - Low
/.}!:‘
DR. ASHISH RANJAN SINGH
MBBS,MD
CONSULTANT
Acian Citu Hacwnital /4 ..nii 2P0 .- ~ - = S Paﬂe1 of3




“rasian

@ _.  SUPER SPECIALITY CARI
FINAL REPORT
Bill No. :}APHHC230000217 Bill Date 1| 25-02-2023 09:43
Patient Name 'MR. VISHAL VIR ARYA UHD : | APH000013666
e e = s T ’_l__
Ref. Consultant | : MEDIWHEEL Ward / Bed :[7 s
SamplelD : APH23004562 i Current Ward / Bed 0/ EL
I e Recelving Date & Time |:{25-02-202312:12 1
:|25-02-2023 18:44 p
IHBAIC (Turbidimetric Immuno-inhibition) | |4.6 | % |40-6.2 |
INTERPRETATION:
HbA1c % Degree of Glucose Control
8% Action suggested due to high risk of developing long term complications like Retinopathy,
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

e

DR. ASHISH RANJAN SINGH

MBBS MD
CONSULTANT

Dama 1 nf 2
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e CITY HOSPITAL
& “  SUPER SPECIALITY CARE
NON INVASIVE CARDIOLOGY
Patient Name : |MR. VISHAL VIR ARYA IPD No. s
Age : 135 Yrs 4 Mth UHID : | APH000013666
Gender : |MALE Bill No. : |APHHC230000217
Ref. Doctor : | MEDIWHEEL Bill Date : | 25-02-2023 09:43:14
Ward - Room No. :
Procedure Date | : [25-02-2023 17:21:51
ECHOCARDIOGRAPHY COLOUR DOPPLER REPORT
M MODE STUDY (MEASUREMENTS)
Left Ventricle:-
EDD: 43 (mm) Left Atrium 28 (mm)
ESD: 29 (mm) Aortic Root 30 (mm)
IVS Thickness (D/S) 0.9/1.1 (mm) Right Ventricle 21 (mm)
(TAPSE)
LVPW Thickness 0.9/1.1 (mm) Pericardium NORMAL
LVEF 60 (%)
WALL MOTION STUDY : NO RWMA
MV : NORMAL TV : NORMAL
AV : NORMAL PV : NORMAL
IAS : NORMAL VS : NORMAL
DOPPLER STUDY (PW/CW AND COLOUR FLOW IMAGING)
VALVES V max(m/sec) PG MG EDG Orifice Area REGURGITATION
(mm Hg) (cm?)
MV E/A 0.71/0.62 MR:-NIL
AV 1.1 5.66 AR:- NIL
v 0.96 3.42 TR:- NIL
PV 0.90 3.22 PR:- NIL
IMPRESSION: -
No RWMA.

Normal Cardiac Chamber Dimensions.
Normal LV/RV Systolic Function, LVEF-60%.
No LA-LAA Clot/ Vegetation/ Pericardial Effusion.

DR.ADITYA KUMAR.
MD, DM (CARDIOLOGY)
CONSULTATNT CARDIOLOGIST

Asian City Hospital (A unit of Blue Sapphire Healthcare Pvt. Ltd.) CIN : U74999DL2007PTC159674
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CITY HOSPITAL
SUPFR SPECIALITY CARE

rasian

DEPARTMENT OF RADIO-DIAGNOSIS & IMAGING

Report :"XRAY
Patient Name : |MR. VISHAL VIR ARYA IPD No. 3
Age : (35 Yrs 4 Mth UHID : [APH000013666
Gender : IMALE Bill No. : |APHHC230000217
Ref. Doctor : | MEDIWHEEL Bill Date : |25-02-2023 09:43:14
Ward : : Room No. :
Print Date : | 26-02-2023 11:56:33

CHEST PA VIEW:
Cardiac shadow appears normal. il
e Botfylung fiefd;appear clear.
Both domes of diaphragm and both CP angles are cleir.
Both hila appear normal.
Bilateral cervical rib is noted.

Please correlate clinically.

Prepare By. CONSULTANT RADIOLOGIST,
MD.SERAJ i

Note : The information in this report is based on interpretation of images. This repoh is not tné diagﬁosis and
should be correlated with clinical details and other investigation,
-

-— -

- Page-1 of 1

Asian City Hospital (A unit of Blue Sapphirg Healthcare Pvt. Ltd.) CIN : U74999DL2007PTC 159674



