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.1. This medical fitness is only on the basis of clinical examination , No COVID -19 and other

investigation has been done to revealthe fitness

MEDICAT EXAMINATION REPORT
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DISEASE Yes/NO DETAIL

Diabetes i 
^" ':-_---_ __. ._A' l

llvpenension

Renal Com plications

Heart Disease

Cancer (\,.6

Any Other f\^O
Examination of systems

SYSTEMS( any evidence of past/present disease)

llra in or nervous system

iungs or other parts of respiratory systcm

Gl tract

tiars, Eyes, Nose, Throat, Neck

Card iov lar Sys te

NO DETAILS
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Whether the person is suffering from any of the following diseases, give details
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Feedback -Medical Checks

This is to confirrri & certify that I have gone through the medical examination through centre on

complete the requisite medical formalities towards my plication for rns

_to
ancea li

from h,r.n l -J I vide Proposal b I)-D-_t__vwTqf

t do confirm specilicolly thot the lollowing medicol octivities hove been performed for me:

1. Full Medical Report (Medical Questionnaire) No rl

2. sample collection

a. Blood

b. Urine

3. Electro Cardio Gram

4. TreadmillTest (TMT)

5. Others
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D Average
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of my medical.lhave furnished my lD Proof

Feedback Form

Behavior and cooperation of staff

Reception/ clinic/ Hospital

Technician/ Doctors

Time Management

Upkeep of hospital

Technology & Skills

Please remark if the medical check

procedure was satisfactory Nor-l

ents, cleanliness; Process followed; etc. Also on the

avior etc.)

anything additional you would like to
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D Poor

D Poor

I Poor

E Poor

D Poor

{Medical Facility- Location; Facility Set-up, instrum

Medical Staff: Appearance; Technical Know-how; Beh

. lf No please provide details or let us know of
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Signature of th ured

(Proposer in sure ing minor)

Name of the lnsured with date Oa

Signatu re of Visiti

Name of Visiting/Atte
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Self Declaration &Special COVID-19 Consent
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)atient's Name/Client Name -l

\ddress

rrofessicn

ot \o 1-ozl- "qobet.
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Day Time

Case
No/Proposal no

-ay

1) Do you have Fever/Coug h/Tredness/Difficulty in Breathing?

a Have you travelled outside hdia and came back during pandemic of COVID€ or

Have you come from other country during pandemic of COVID€?

I Have you travelled anywhere in lndia in last 60 days?

4 Any Personal or Family Hislory of Positive COVID€ or Quarantine?

9 Any history of known case of Positive COVIDB or Quarantine patient in your

Neighbors/ApartmenUSociety area

OAre you suffering from any following diseases?

Diabetes/Hypertension/Lun g Disease/Heart Disease

ZAre you healthcare worker or interacted/lived with Positive COVID€ patients?

Yes{

vesr{
v""n/

During the Lockdown .period and with current stuation of Pandemic of COVID€, I came to this

hospital/home visit by this hospital at my home for medical checkup..e.g. MER,Blood Sample ,Urine sample

and ECG.

I also know that I may get infection from the hospital or from doctor, and I will take every precaution to

prevent this from happening. for that I will never hold doctors or hospital statfs accountable if such infection occurs to me

or my accompanying persons.

Above information b true as per best to my knowledge, I understand that giving false

r anv of violence in the hospital are punishable offence in lPhhiding t
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Lifeline Hos ital
Multi speciality & Super Speciality Hospital NABH Accrediled

,1

ID.NO:-
NAME:-
REF BY:-

10

JA(}DISH CHANDER

MEDI WHEEL

Date :

AGE/SEX: 33 /v /MALE

LPUCOCYTES REFERENCE RANGE

HAEMATOLOGY REPORT

10^3/uL

o/o

W.B.C :

LYM :

MIXED :

GRA :

ERYTHROCY'TES

7.O

28.1

62.6

4.0 - 1 1.0

20.0-45.0

3.0 - 10.0

40.o-75.O

R.B.C :

HCT :

MCH :

MCHC :

RDW.SD :

THROMBOC'YTES

BLOOD GROUP "AB' POSITIVE

E.S.R (Westgln) 16 mm7 l st Hr

COMMENTS

3.5-5.5

M 12.0- 17.0,F11.0- 16.0

26.0-50.0

82.0-92.O

27.O-32.O

32.0-36.0

37 .0-52.O

00-20

4.59

41 .8

91.1

28.5

52.6

10^3/uL
fL

fL

PLT

PDW

MPV

P-LCR

202

14.5

10.9

32.4

150 - 450

9.O- 17 .0

9.0-13.0

15.0 - 45.0

/*te;

H$lHi$iry'
Dr. Maheshwari,s Complex, Gill

- Tel.:91-761-4G4G792,46053'53,2
E-mail : tifetineldh@rediffmait.com ; iiiidlit

Road, Ludhiana- 141003. (lndia)
501561 Helpline :9988G-39620
elinehosp.com Web: www.l if elin ehosp. com

rlEEF9r
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Lifeline Hospital_
Multi Speciality & Super Speciality Hospital NABH Accr€dited

NAME
AGE/SEX
REF BY

DATE

.I,A,GDISH CHANDEII
33Y/M
N{trDI WHEIIL
08.10.2022

DETERMINATION NORMAL RESULT

FBS 70-1l0mg/dl 91mg/dl

PPBS 70-140mg/dl 105mg/dl

BILLIRUBIN TOTAL <1.2mgldl. 0.79mgldl

BILLIRUBIN DIRECT <0.3mgidl 0.20mg/dl

BTLIRUBIN INDIRECT <0.9mg/dl 0.59mg/dl

s.G.o.T. 5-50Units/L S l Units/L

5-50 Units/L l6UnitsiL

GAMMA GT 9-52 Units/L 2SUnits/L

TOTAL PROTEIN 6.0-8.0mg/dl T.lmgldl

ALBUMIN 3.5-5.3mg/dl 4.lmgldl

S.GLOBULIN 2.0-4.}gmldl 3.0gm/dl

A/G RATIO 1.25:1-l .75:1 mgldl L36:1gm/dl

ALK. PHOSPHATASE 108-305 Unitsil 22SUnitslL

UREA(BUN) 15-45rng/dl 26ms/dl

CREATININE 0.7-l.5mg/dl 0.87mg/dl

3.0-6.2mgidl 5.90mg/dl

CHOLESTEROL 140-200ms/dl 206mgldl

TRIGLYCRIDE 60-l60mg/dl 264mgldl

CHOLESTEROL HDL 35-60 mg/dl 4lmgldl

CHOLESTEROL LDL 60-150 mgidl I l3mgidl

VLDL 20-40 mg/dl 52mgldl
LDL/HDL Ratio 1.71-2.Smgldl 2.7mgldl

BLOOD EXAMINATION REPORT

Recommendation:
l. This repoft is not valid tbr medico legal purposes.

2. The test can be repeated free ofcost in case ofany discrepancy

3. Test to be clinically correlated. /,"0il";

til.,,i,[l-ss

Dr. Maheshwari,s Complex, Gill Road, Ludhiana- 141003. (tndia)
Tel. : 91-151-4646792, 46O535t,2501661 Helpline : 99886-39620

E'mail : lifelineldh@rediffmail.com ; info@lifelinehosp.com web: www.lifelinehosp.com

,ffi-lm

s.G.P.1'.

URIC ACID , I



Lifeline Hos ital
Multi Speciality & Super Speciality Hospital NABH Accredited

,61

IK
.Ij:@.

TEST NAME VALUE UNITS

PROSTATE SPECIFIC ANTIGEN (PSA) 0.s8

Technology : C.L.l.A

REFERENCE RANGE:
NORMAL:0to4ng/ml
Border Line: 4.01 to 10.00 ng/ml

llecom mendatiop:-

l. This report is not valid for medico legal purposes.

2. The test can be repeated free ofcost in case of any discrepancy.

3. Test to be clinically coreiated.

4. All card tests require confirmation by serology

5. False negative or t-alse positive results may occur in some cases.

ng/ml

NAME
AGE/SEX
REF BY
DATE

JAGDISH CHANDER
33Y/M
MEDI WHEEL
08.10.2022

Dr. Maheshwari,s Complex, Gill Road, Iudhiana-141003. (lndia)
Tel. : 9l -151-45 46792,4605353,2501661 Helpline :99886_39620

E-mail : lifelineldh@redif fmail.com ; info@lifelinehosp.com web: www.li{elinehosp.com

C
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Lifeline Hos ital
Multi Sp€ciality & Super Speciality Hospital NABH Accredit€d
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NAME
ACE/SEX
REF BY
DATE

JAGDISH CHANDER
33Y/M
N{EDI WHEEL
08.t0.2022

GLYCOSYLATED (HbAIC)
Tcst n:rme resu lts units

As per American Diabetes association {ADA}
HbA lc in %

4.0 - 6.0

Ret'erence Group

Non diabetic adrrlts >: Ill years

At risk >=6.0to<:6.5
Diagnosing diabetes >6.5

Therapeutic goals lor glycenric

Control

Adults

Goaloftherapy:<7.0
Action suggested : >8.0

HbA I c{C LY('OSYLATID HEMOGLOItIN]BLOOI) 5.39

lntc rctation

Note : I . Since HbA lc reflects long term tluctuations in the blood glucose concentration, a

diabetic patient who is recently under good control may still have a high concentration of
HbA lc. Converse is true for a diabetic previously under good control but now poorly

controlled.

2. target goals of < 7 .0 Yo may be beneficial in patients with short duration of diabetes , long

Iife expoctancy and no significant cardiovascular disease .ln patient with significant

cornplications ofdiabetes , limited life eXpectancy or extensive co-morbid conditions,

targeting a goal ol< 7.0 %o may not be appropriate.

Comments

HbA lc provides an index ofaverage blood glucose level over the past 8- 12 weeks & is a

much better indicator ol long term glycemic as compared to blood & urinary glucose

deternr inations.

ADA criteria lbr corrclation bet*een HbAlc & Mcan lasma Iucosc levels

Recommend ation: -
l. This report is not valid for medico legal purposes.

2. The test can be repeated fiee ofcost in case ofany discrepancy.
3. Test to be clinically correlated.

-.$-

FIbA lc % Mean plasrra glucose Img/dl ) HbAlc %o Me:rn plasma glucose {mg/dl}
) 9ll
(; 126

212

240
l t1

8

154

li!) l2 2911

Dr. Maheshwari,s Complex, Gill Road, Ludh iana_141003. (lndia)
Tel. : 9t-l6l-46467s2, 46'S,,s,., zSOt66t Helpline, gSAAi-iiiZO

E-mail : lifelineldh@rediffmair.com ; info6riferinehorp..o, web: www.liferinehosp.com
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@pitalMultiSpeciality & Super Speciality Hospital NABH Accredited
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NAME
AGE/SEX
REF BY
DATE

.IAGDISH CHANDER
33Y/M
MEDI WHEEL
08.10.2022

A. PIIYSICALIiXAMINATION

QUANTITY 30ml
(.OLOL]R P.YELLOW

t)EPOSIT ABSENT

ItEACTlON CLEAIi.

SECIFIC GRAVITY 1.0t5

B, CHEMICALEXAMINA'TION

L-lROB ILINOGEN NIL
Ill.(x)L) N .

PITOTEIN NIL

S UCAR NIL
K[TOl-E I]( )l)lES NII,
I}II-IRUtsIN NIL

I] IL-E SAL IS \II,
Illl.E PIGl\llINTS NIL
NI'IRITE NIL
LI,UK()('Y l liS NiL

C. NIICROSCOI'ICEXAMINATION

EPITHEI,IAI, CEI,I-S 0-l/hpf
Pt]S CELLS 2-3lhpf
I{.ts.C NIL
CRYSTA T,S NII,
CAST NIL
,\\IOURPI II IS URA'I E NIL

URIN E EXAMINATION REPORT

qti$$'[ffi*

_ Dr. Maheshwari,s Complex, Cill Road,
... .Tel.. 

: 9 t-1 6I -46467 92,.IOOS:S:, ZSOTCO
: lifelineldh@red if fma il.com ; info@lifeiin;;

ludhiana- t 4I003. (lndia)
I Helpline :99BBG-39620
osp.com Web: www.l if elinehosp.com

E-mail

Lj_r

Recommendation:-
l. This report is not valid for medico legal purposes.

2. The test can be repeated free ofcost in case ofany discrepancy.
3. Test to be clinically correlated.

4. All card tests require conflrmation by serology

5. False negative or f-alse positive results mav occur in sonte cases



Lifeline Hos ital
Muhi Speciality & Super Speciality Hospital NABH Accredired

,ffi1

/N

NAME
AGE/SEX
REF I}Y
DATE

JAGDISH CHANDER
33Y/M
MEDI WHEEL
08.10.2022

URINE EXAMINATION REPORT

DIiTERMINATION NORMAL RESULT

POST URINE SUGAR Ntt. NIL

* Recommendation:-
l. This report is not valid for medico legal purposes.

2. l'he test can be repeated fiee of cost in case ol any discrepancy

.3. Test to be clinically correlated.

4. All card tests require confirmation by serology

5. False negative or false positive results may occur in some cases

/,"tt";

[eiiffi.,"
Dr. Maheshwari,s Complex, Cill Road, Ludh iana-141003. (lndia)

Tel. : 91-16t-4646792, 4605353, 2501661 Helpline : SS8A'6_fS6ZO
E'mail : lifelineldh@rediff mail.com ; info@lifelinehosp.com web r www.lifelinehosp.com

-@.



@pitalMulr: Sp€ciality & Super Speciality Ho6pital NABH Accredired

,ffir
{d*g

/\\

NAN{E
AGE/SEX
REF BY
DATE

JAGDISH CHANDER
33Y/M
MEDI WHEEL
08.10.2022

TEST NAME

TEST ASKED : -T3"T4.TSH

RESULT NORMAL RANGE

T3 1.0,13ng/ml

6.191tgldl

TSH 4.137 plU/ml

Recom mendation:-

l. This leport is not valid for medico legal purposes.

2. The test can be repeated lree ofcost in case ofany discrepancy.
3. T€st to be clinically correlated.

4. All card tests require confirmation by serology

5. False negative or false positive results may occur in some cases

035-1.93 ng/ml

4.87-12.60 pgldl

0.35-5.50pIU/ml

/,rt,,^;

Edi$5Hpt-**

m Web : www.lifeliirehosp.com

shwari,s Complex, Gill Road
Dr. Mahe

, Iudhiana- 141003. (tndia)Tel. : 9l -16 1-4646792, 4605353,2501661 Hel :99886-39620pl rneE-mail : lifelineldh @rediffmail.com ; info@lifelinehosp.co
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,/N

NAME
AGE/SEX
DATI]

:,IAGDISII CIIANDER
:33Y/\'I
:8/10/2022

X-RAY CHEST P.A. VIEW

'l'rachea is centlal.

Both domes of the diaphragm are normally out lined.

Ilotl.r lung fields are normal.

Cardiac shadow is with in normal limits.

Ilorh Cl.l'. anglcs arc nolmal.

Ilaziness & Infiltration in B/L Lungs

PI,F,;\ SF] CORRE,I,ATE CLI NICALLY'

'' "t:'li:k$;
m$Hufl"
DR. R.K.MITTAL
M.B.R.S, Mt)

osp.com Web: www.lifelinehosp.com
E-mail

h

shwari,s Complex, Gill Road
Dr. Mahe

, l-udhiana-14I003, 0ndiTel.:91-16 a)1-4646792,4605353,25016 t99886-3962O51 Helplineif el in e ldh@rediff ma i l.com ; info@lifeline

E



I

Jagdish chander 33yrm

ORS :

QT / QTcBaz
PR:

P:
RRIPP:

P/ORS/T:

08.10 2022 1 '1 :48:03
Location:

Room:
Order Number:

lndication:
Medication 'l:
Medication 2:
Medicalion 3:

86 oo'n

- / -mmHg

80 ms
320 / 382 ms

150 ms
96 ms

700 / 697 ms
61 / 61 / 34 degreeSsr I

Normal srnus rhvthm
iill#iEi"i "''""" Q*, Technician:

Ordering Ph:
Referrioq Ph :

Atlendang Ph

lF- r* t:

, '.:,,'ftl) \
)\

aVR

aVL

lll V3

l-1

GE MAC2000 1.1 12SLN u241 25 mm/s 10 mm/mv ADS 0.56-20 Hz 50 Hz 4x2.5x3 25 R1 1t1



Lifeline Hospitil
Multi Speciality & Sup€r Specialily Hospital NABH Accredited

r#itr
lFlt+ir i

im

\AME: .IAGDISI I ( I lA\I)l,R

i IF.IGH'I-: 157 cms

B.P: 116/8 lmmHg

AGE/SF.X: 33Y/N4

WhIGFIT:73 kgs

PTJLSE: 85IlPM

> CVS - N.A.D.

> CNS _ N.A.D.

> P/A-N.A.D.

> R/S.N.A.D.

> ENT - N.A.D.

F Skin Examination - N.A.D.

) Hearing Examination - N.A.D.

) Dental Examination - Good Oral Hygiene.

MahesfitLtat '
Dr TPCNlS

peciahst

oSP ITA L
111003

sAii ri

D
MBB

LIF E L
UDHIANA'

l) til[rNot'
)t s.. Nt.D

Dr. Maheshwari's Complex, Gill Road, Ludhiana--141003' (lndia)

Tel. : 91-161-4646792, 4605353, 2501651 Helpline :.99886-39.62.0

E_mail : tiietinetan@reaiffmail.com ; info@lif elinehosp.com web: www.lifelinehosp.com

lm



tifeline Hos ital
Muhi Speciality & Super Speciality Hospital NABH Accredited

I NAME: -.IAGDISJI I CFIANDER

Rl'lF. BY:- MIrl)l WIllilil-

AGE/SEX: 33Y/\4

DATE: -8.10.2022

EYE CIIECK UP

Vision Test:-

6i6 Riglrt F.1'e: - SPII
-0.00

CYL
+0.00

AX
000

616 T.ell F)ye :- SPH

-0.00

CYL
+0.00

AX
00'

I,YESIGHT: NORMAL

Color vision (Ishihara's Chart)

Dr. Maheshwari,s Complex, Cill Road, ludhiana-t41003. (lndia)
Tel. : 9l-161-4G46792, 46oi3s3,2So166t Helptine, SSBCi-iiiZO

E-mail : lifelineldh@rediffmair.com ; info@riferinehosp.com web: www.riferinehosp.com

-ffi-lm

Cnlor vision: Norm:rl

NI.I).



Lifeline Hospital-
Muhi Speciality & Super Speciality Hospital NABH Accredited
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Patient's Name: JAGDISH CHANDER

Age/Sex :33 Yrs/M

DATE:08/1012022

ULTRASONOGRAPHY OF ABDOMEN

LIVER: Liver is normal in size & shape. Hepatic bleary radicals are normally outlined. Porral vein is

normal in caliber. No evidence ofliver abscess. Movements of diaphragm are not restricted. No evidence

ofsecondries. CBD is ofnormal calibre.

GALL BLADDER: Gall Bladder is distended. Walls are normal. Lumen shows normal echo.

PANCREAS : Pancreas is normal in size, shape and echotexture. No evidence ofany collection in lesser

RIGHT KIDNEY : Right kidney is normal in size, shape & outline. Cortical thickness is WNL. Pelvi-

calyceal system is normal. No evidence ofcalculus. No backpressure, changes or SOL. CortiCornedullary

differentiation is well maintained.

LEFT KIDNEY : Left kidney is normal in size & shape. Cortical thickness is WNL. Pelvi-calyceal

system is normal. No evidence ofcalculus, No backpressure changes or S.O.L.. Corticmedullary

differentiation is well maintained.

URETERS :- Both ureters are normal and not dilated.

PROSTATE :- is normal in size. No focal lesion is seen.

No free fluid seen in peritoneal cavity

INIPRESSION: U.S.G.

Dr. q"S.*{afushz;tort

DR.R.S. MAHEEdidtr
M.D (F,ead)

i rLirli i

(ULTRASQIIQI{|€SBB&Ipm[, professional opinion and the diagnosis. It should be correlated

clinically & with bitffbrzinsetd!0ti6n to come to final diagnosis.
Reg tlo DA-AJLDH/ i 1r3'15

Dr. Maheshwari's Compler, Gill Road, ludhiana-141003' (lndia)

Tei. : 91-161-4646792, 4505353,2501661 Helpline : 99885-39620

rii"iaibi"aitr.ail.com ; info@lifelinehosp.com web: www.lifelinehosp.com
E-mail : life

r-Pr

sac.

SPLEEN: Spleen is normal in size, shape and echotexture. Calibre splenic vein at hilum is \\NL.

URINARY BLADDER :- UB is seen filled stage. Lumen is echo free. Walls are normal.

t



LIFELINE HOSPITAL.

GILL ROAD, LUDHIANA
464481/IAGDISH CHAN DER 33 yrs/Mate
Date: 0B-Oct-2022 12i43:47 pt4

Ref.By : M EDIWH EEL
Medication:

Summary

73 Kg/ 157 Cms

Protocol : BRUCE
History:
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LIFELINE HOSPITAL

GILL ROAO, LUDHIANA
4 6448 I / )AGDISH CHANDTR JJ yrslr\4ate
Date: 0B-Oct-2022 12i43:47 pM
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LIFELINE HOSPITAL

GILL ROAD, LUDHIANA
464481/]AGDISH CHANDER
33 Yrs/Male
73 Kg/157 Cms
Date: OB-Oct-2022 12i43i47 PM

HR: 93 bpm
METS: 1.0
BP: 120180

Ex Trme 00:33
BLC :On
Notch :On

Su pine
10.0 mm/mv
25 mm/Sec.

MPHR:49olo of 187
Speed:0.0 mph
Grade:0.0olo

12 Lead + Median

Raw ECG

BRUCE
(0.05- 100)Hz
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HR: 96 bpm
IY ETS | 1.0
BP: L2O/aO

Ex Tirne 00 r47
BLC:On
Notch :On

Standing
10.0 mm/mv
25 mm/Sec.

MPH R:51olo of 187
Speed: 0.0 mph
Grade: 0.0olo

12 Lead + Median

Raw ECG

BRUCE
(0.05-100)Hz
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LIFELINE HOSPITAL

GILL ROAD, LUDHIANA
464481/]AGDISH CHANDER

33 Yrs/lvlale
73 Kg/L57 cms
Date: 0B Oct-2022 72.43'.47 PM
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12 Lead + Median
LIFELINE HOSPITAL

GILL ROAD, LUDHIANA
464481/]AGDISH CHANDER
33 YrslMale
73 Kg/757 Cms
Date:

HRi 91 bpm
METS: 1.0
BP:120/80

M PHR:48olo of 187
Speed:0.0 mph
Grade: O.0olo

Ex Time 01:31
BLC:On

HV
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Raw ECG
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HR: 97 bpm
IvIETS:1.0
BP:120/80

Ex Time 02:21
BLC : On

Notch :On

ExStart
10.0 m.n/mv
25 mm/Sec.

MPHR:5lo/o of 187

Speed: 0.0 mph
Grade: 0.09o

12 Lead + Median

Ra!^r ECG

BRUCE
(0.05-100)Hz
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LIFELINE HOSPITAL

GILL ROAD, LUDHIANA
464481/]AGDISH CHANDER
33 YrslMale
73 Kg/157 C,r],s

Date: 0B-oct 2022 72].43l.47 PM
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12 Lead + Median
LIFELINE HOSPITAL

GILL ROAD, LUDHIANA
464481/]AGDtSH CHANDER
33 Yrs/Male
73 Ks/ 157 Cms

HR: 184 bpm
l,lETS:4.7

MPHR:98% of 187
Speed: 1.7 mph

Raw ECG
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LIFELINE HOSPITAL

GILL ROAD, LUDHIANA
46448t/ )AcDrsH cHANDER
33 Yrs/Mate
73 K9/ 15f Cms
Date:08-OcL-2022 1 2143i47 PM

HR: L44 bpm
METS: 7.1
BP:130/90

Ex Time 06:00
BLC :On
Notch :On

BRUCE:Stage 2(3:
10.0 mm/mv
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Speed: 2.5 mph
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HR: 165 bpm
METS:10.2
BP:138/96

14PHR: BBo/o of 187
Speed: 3.4 mph
Grade:14.0olo

12 Lead + 1,,ledia n

RaW ECG

BRUCE
(0.05 100)Hz

Ex Trme 09:00
BLC:On
Notch:On

BRUCE:Stage 3(3:
10.0 mm/mv
25 mm/Sec.
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LIFELINE HOSPITAL

GILL ROAD, LUDHIANA
464481/]AGDISH CHANDER
33 YrsllYale
73 K9/157 Cms

HR: 167 bpm
lY ETS: 10.3
BPr 138/96

Ivl PH R | 89 o/o of 187

Speed:4.2 mph
Grade:16.0o/o

12 Lead + Median

RAW ECG
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HR:133 bpm
METSr 4.3
BP: 136/94

M PH R:71olo of 187

Speed:0.0 mph
Grade:0.0olo

12 Lead + Median

RaW ECG

BRU CE

(0.05-100)Hz

Ex Time 09:06
BLC:On
Notch:On

Recovery( 1:0O )
10.0 mm/mv
25 nrrn/Sec.

LIFELIN E HOSPITAL
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33 Yrs/f4ale
73 Kg/15f Cms
Datel 0B-Oct 2022 L2143:47 PM
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12 Lead + Median

HR:1O7 bpm
IYETS: 1.0

MPHR:57olo of 187
Speed: 0.0 mph

Ex Time 09:05
BLC:On

Recovery : ( 03:00

tr

LIFELINE HOSPITAL

GILL ROAD, LUDHIANA
464481/IAGDiSH C HAN DER
33 YrslMale
73 Kg/157 Cms
Date: 0t-Oct-2022 12i43147 pM
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LIFELINE HOSPITAL

GILL ROAD, LUDHIANA
464481/.IAGDISH CHANDER
33 Yrs/Male
73 K9/157 Cms
Date: OB-Oct-2022 l2:43i47 PM

HR: 1O8 bpm
lY ETS: 1.0
BP:128/84

MPHR:57olo of 187

Speed:0.0 mph
Grade:0.0olo

Ex Time 09:06
BLC :On
Notch :On

12 Lead + Median

Ra \r'/ ECG

BRUCE
(0.0s-100)Hz

Recovery(5:OO)
10.0 mm/mv
25 mm/Sec.
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LIFELINE HOSPITAL

GILL ROAD, LUDHIANA
4644A1/)AGDISH CHAN DER 33 YrslMale
Dater O8-Oct-2022 l2:43t47 PM
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LIFELINE HOSPITAL

GILL ROAD, LUDHIANA
464441/JAGDISH CHAN DER 33 Yrsllvlale
Date: 08-Oct-2022 12:43:47 PM
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