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Non Invasive Cardiology 
e- Preventive Health Care 
MD (Internal Medicine) 
: MMC- 2014/01/0O113 

Mr r. Mangesh Manuan 

364 xMF Welght : 0: | kg Sex 

Che 

P/L 

mmHg Pulse : 

oL-29 

7G-200 
HDl- 37 

No addichens 

. F/H - Neg 

YKIMS-KINGSWAY 

Height: /69 inc 

bpm 

HOSPITALS 

BMI: 

ABS : 

Date: 26|0(23 
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20 
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MD 
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mmHg 

Pulse : 

bpm 

RBS : 

Age :. 

Sex : M/F 

Weight : 

kg 

Height: 

inc 

BMI : 

Name: 

Ma. Mamgesb Mamea 

Date: 

2C|8|23 

HOSPITALS 

Reg. No: A-16347 BDS, MDS (Endodontics) Dr. Rahul Atara 
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KKIMS-KNGSWAY 

Patient Name 

Status 

HOSPITALS 

Doctor Name 

Arival Tine 

Sch Start Time 

TALS 

Kgs 

- Imin 

eight: BMI : 

Reason For Visit: -

:COMPLETED 

MANGESH MANKAR 

:DR. ASHISH 

EVIEW 

KAMBLE 

PRAKASHCHANDRA 

26-08-2023 13:50 

HIEF COMPLAINTs 

26/08/203 1056SAM 

DUTINE CHECK UP 

Email :assistanceOkinshospitals.comWebsite www.kinshospitats.com 

bllow up Date :26-02-2024 

KIMS -Kingsway Hospitals 
(A Unit of SPANV Medisearch Lifesciences Pvt. Ltd.) 

44, Kingsway, Near Kasturchand Park, Nagpur, 
Maharashtra, India - 440001. 

Ph No.:1800 266 8346|Mobite No.:+91-7126789100 

DEPARTMENT OF OPHTHALMOLOGY 

mp: Puise : BP (mmHg): sp02: Pain Score: Height : 

=%RA =/10 

OUT PATIENT ASSESSMENT RECORD 

Age/Gender 

Cons No. 

Department 

Check-n 

Appt Type 

36Y(S) 0M(S) 11D(sM Phone No. 

UMR No. :OPC2324052363 

:OPHTHALMOLOGY 

DIAGNOSIS 

RE= MYOPIC 

LE= MYOPIC 

NOTES 

EYE 

RIGHT EYE 

GLASS PRESCRIPTION : 
DISTANCE VISION 

LEFT EYE 

NEAR ADDITION 
RIGHT EYE 

LEFT EYE 

Date of Appt 

REMARK 

Check-Out 

Cons Type 

SPH 

-1.00 

-1.50 

CYL 

-1.00 

-0.50 

9890708196 

UMR2324017657 

:26-08-2023 

NORMAL 

AXIS 

90 

75 

00 

00 

VISION 

6/6 

6/6 

N6 

N6 

Dr. Ashish 
Prakashchandra Kamb 

MBBS,MS, FVRS, FIC 
Consulta 



Page 

1 
of 
2 

bsolute Neutrophil Count 

2448 

-asophils 

2000- 7000 /cumm 

0.0 

lonocytes 

0 -1 % 

Calculated microscopy Flow Cytometry/Lig 

6.2 

2- 10 % 

osinophils 

2.2 

1 -6 % 

ymphocytes 

microscopy microscopy Flow Cytometry/Lig Flow Cytometry/Ligh 

43.6 

20 
-

40 

% 

eutrophils 

microscopy Flow Cytometry/Ligh 

IFFERENTIAL COUNT 

48.0 

50- 70% 

microscopy Flow Cytometry/Ligh 

BC Count 

5100

latelet count 

4000- 11000 cells/cumm 

Impedance 

270 

CDW 

150 

-
450 

10^3/cumm 

Impedance 

Concentration (MCHC) Mean Cell Haemoglobin 

14.8 

11.5 

-
14.0 

% 

Calculated 

lean 

Cell 

Haemoglobin 

(MCH) 

33.6 

31.5-35.0 g/l 

Calculated 

31.0 

lean 

Cell 

Volume 

(MCV) 

27 

-
32 

pg 

Calculated 

92 

BC Count 

83 
-

101 

fl 

Calculated 

5.07 

laemoglobin arameter laematocrit(PCV) 

4.5 

-
5.5 

Millions/cumm 

Photometric 

46.9 

40.0 

-
50.0 

% 

Calculated 

Blood Specimen Results 

15.7 

13.0 

-
17.0 

gm% 

Biological Reference 

Photometric 

4AEMOGRAM 

Method 

eceivedDt 

:26-Aug-23 09:36 am 

ll 
No/ 

UMR 

No 

:BIL2324035119/UMR2324017657 

Report Date Referred 

By 

:Dr. 

Vimmi 

Goel 

MBBS,MD 

:26-Aug-23 11:21 am 

atient Name 

:Mr. MANGESH MANKAR 

Age 

/Gender 

:36 

Y(s)/Male 

DEPARTMENT OF PATHOLOGY 

CLINICAL DIAGNOSTIC LABORATORY 

HOSPITALS 
KIMS-KINGSWAY 



permission 
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laboratory. 

NO 
part 

of 
the 

report 

can 
be 

reproduced 

without 

written 

Page 
2 

of 
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Test 

results 

related 

only 
to 

the 

item 

tested. 

CONSULTANT PATHOLOGIST 

Verified 

By 
:: 

11100245 

Dr. 

VAIDEHEE 

NAIK, 

MBBS,MD 

discuss Suggested 

Clinical 

Correlation 

* 
If 

neccessary, 

Please 
*** 

End 

Of 

Report 

*** 

ESR Platelets 

05 Adequate 

0- 15 mm/hr 

WBC 

Automated Westergren's Method 

As Above 

Anisocytosis RBC 

+(Few) Anisocytosis Normocytic 

PERIPHERAL SMEAR bsolute Basophil Count bsolute Monocyte Count 

Normochromic 

0- 100 /cumm 

osolute Eosinophil Count bsolute Lymphocyte Count 

316.2 

200 

-
1000 

/cumm 

Calculated 

112.2 

20 
-

500 

/cumm 

Calculated 

arameter 

Specimen 

2223.6 
Results 

1000 

-
4800 

/cumm 

Calculated 

ceived Dt 

Biological Reference Method 

Calculated 

:26-Aug-23 09:36 am 

I 
No/ 

UMR 

No 

: BIL2324035119/UMR2324017657 

tient Name 

Report Date 

:Mr. MANGESHMANKAR 

Referred By Age 

/Gender 

:36 

Y(s)/Male 
:26-Aug-23 11:21 am :Dr. 

Vimmi 

Goel 

MBBS,MD 

DEPARTMENT OF PATHOLOGY 
CLINICAL DIAGNOSTIC LABORATORY 

YKIMS-KINGSWAY 

HOSPITALS 



Verified By ::11100245 discuss SUggested 

Clinical 

Correlation 

* 
If 

neccessary, 

Please *** 

End 

Of 

Report 

*** 
Diabetic 

: 
>= 

6.5 

% 

% 

HbA1c 

4.7 

Pre-Diabetic 

: 
5.7 

-
6.4 

Non-Diabetic: 

<= 

5.6 

% 

HPLC 

GLYCOSYLATED HAEMOGLOBIN (HBA1C) Post 

Prandial 

Plasma 

Glucose 

Fasting Plasma Glucose 

107 

< 140 mg/dl 

GOD/POD, Colorimetric 

Plasma Specimnen 

81 

< 100 mg/di 

Parameter 

GOD/POD,Colorimetric 

Results 

Biological Reference 

Method 

Received Dt Bill 
No/ 

UMR 

:BIL2324035119/UMR2324017657 : 26-Aug-23 

09:35 

am 

Report 

:26-Aug-23 11:59 am 

Referred 

By 

: 
Dr. 

Vimmi 

Goel 

MBBS,MD 

Patient Name 

: Mr. 

MANGESH 

MANKAR 

Age 

/Gender 

:36 

Y(s)/Male 

DEPARTMENT OF BIOCHEMISTRY 

CLINICAL DIAGNOSTIC LABORATORY 

HOSPITALS 

YKIMS-KINGSWAY 

No 

Date 



44, 
Parwana 

Bhawan, 

Kingsway, 

Nagpur 

-440
001,

Maharashtra, 

India. 

CIN: U74999MH2018PTC303510 

Phone: 

+91 

0712 

6789100 

SPANV 

Medisearch 

Lifesciences 

Private 

Limited 

ermission 

cONSULTANT PATHOLOGIST 

ESt 
results 

related 

only 

to 
the 

item 

tested. 

Dr. 
PURVA 

JAISWAL, 

MBBS, 

MD, 
DNB 

erified By::11100026 Scuss Jggested 

Clinical 

Correlation 

* 
If 

neccessary, 

Please 

atesaf. 

*** 

End 

Of 
Report 

** 
* 

Bdditional 

major 

risk 

factor 

Vo 
additional 

major 

risk 

or 
one 

actors, 

10 
yrs 

CHD 

risk 

<20% 

wo 
or 

more 

additional 

major 

risk 

>160 

>190,optional at 160-189 

<160 

10 
yrs 

risk 

<10% 

>160 

>130 

10 
yrs 

risk 

10-20 

% 
>130 

<130 

10 
yrs 

CHD 

risk>20% 

Multiple 

major 

risk 

factors 

conferring 

CHD 

OR 
CHD 

risk 

>100 

>130, 

optional 

at 
100-129 

<100 

Intiate therapeutic 

Consider Drug therapy 

LDC-C 

ot Chol/HDL Ratio 

3-5 

"LDL 

6 40 129.88 

Calculation 

< 30 mg/dl 

DL Cholesterol Direct 

Calculated 

< 100 mg/dl 

Enzymatic (microslide) 

HDL Cholesterol Direct 

37 

> 40 mg/di 

Phosphotungstic acid/mgc-Enzymatic (Lipase/GK/GPO/POD) 

riglycerides 

200 

< 150 mg/di 

Enzymatic D) 

otal Cholesterol 

Serum 

208 

< 200 mg/dl 

Enzymatic(CHE/CHO/PO 

Parameter 

Specimen Results 

Method 

LIPID PROFILE 

BIL23240351 

eceived Dt 

:26-Aug-23 09:36 am 

:26-Aug-23 11:59 am 

Referred 

By 

: Dr. 

Vimni 

Goel 

MBBS,MD 

Report Date 

atient Name 

Age 

/Gender 

:36 

Y(s)/Male 

:Mr. MANGESH MANKAR 

DEPARTMENT OF BIOCHEMISTRY 
CLINICAL DIAGNOSTIC LABORATORY 

9 3 

PE 

HOSPITALS 
IMS-KINGSWAY 

of 
the 

laboratory. 

Opart 

of 
the 

report 

can 
be 

reproduced 

without 

written 

equivalent 

Cholesterol 

-ill 
No/ 

UMR 

No 
: 

19/UMR2324017657 



permission 

of 
the 

laboratory. 

Part 
of 

the 

report 

can 

CONSULTANT PATHOLOGIST 

Test 

results 

related 

only 

Dr. 

PURVA 

JAISWAL, 

MBBS,MD,DNB 

Verified By ::11100026 discuss 

Correlation 

* 
If 

Suggested 

atxap 

*** 

End 

Of 

Report 

TSH 

1.45 

*** 

0.50 

-
4.80 

uIU/ml 

chemiluminescence 

Free T4 

Enhanced 

1.17 

0.80 

-
1.70 

ng/dl 

Chemiluminescence 

T3 

Enhanced 

Parameter THYROID PROFILE 

Serum Specimen Results 

1.50 

0.55 

-
1.70 

ng/ml 

Biological Reference 

chemiluminescence Enhanced Method 

Received Dt Bill 
No/ 

UMR 
No 

: : 

BIL2324035119/UMR2324017657 
: 26-Aug-23 

09:36 

am 

Patient Name 

Report Date Referred 

By 

:Dr. 

Vimmi 

Goel 

MBBS,MD

:26-Aug-23 11:59 am 

:Mr. MANGESH MANKAR 

Age 

/Gender 

: 36 

Y(s)/Male 

DEPARTMENT OF BIOCHEMISTRY 
CLINICAL DIAGNOSTIC LABORATORY 

HOSPITALS 

KIMS-KINGSWAY 

be 
reproduced 

without 

written 

to 
the 

item 

tested. 

Clinical neccessary, Please 



permission 

of 
the 

laboratory. 

No 
part 

of 
the 

be 

Test 

results

related

to 

only 

CONSULTANT PATHOLOGIST 
Dr. 

PURVA 

JAISWAL, 

MBBS,MD,DNB 

Verified 

By 
: 
: 

11100026 

discuss 

Correlation 

* 
If 

neccessary, 

*** 

End 

Of 

Report 

*** 

A/G Ratio 

1.60 

Globulin 

2.90 

2.0 

-
4.0 

gm/ 

Albumin Serum 

4.64 

3.5 
-

5.0 

gm/dlI 

Serum Total Protein 

Calculated Binding 
Bromocresol green Dye 

7.55 

6.3 
-

8.2 

gm/dl 

SGOT/AST 

sulphate)Biuret (Alkaline cupric 

33 

15 

-40 

U/L 

SGPT/ALT 

phosphate Kinetic 

with 

pyridoxal 

5 

Alkaline Phosphatase 

47 

10- 40U/L 

77 

Indirect Bilirubin 

38 
-

126 

U/L 

phosphate Kinetic 

with 

pyridoxal 

5 

Direct Bilirubin 

0.30 

0.1 

-
1.1 

mg/dl 

Total Bilirubin 

0.33 

0.1 

-0.3 

mg/dl 

pNPP/AMP buffer spectrophotometric Duel wavelength 

Parameter 

Serum 

0.63 

0.2 

-
1.3 

mg/dl 

Calculated 

LIVER FUNCTION TEST(LFT) 

Specimnen Results

Biological Reference 

Azobilirubin/Dyphylline Method 

Received Dt Bill 
No/ 

UMR 
No 

: 

BIL2324035119/UMR2324017657 
:26-Aug-23 09:36 am 

Patient Name 

: Mr. 

MANGESH 

MANKAR 

Report Date Referred 

By 

:Dr. 

Vimmi 

Goel 

MBBS,MD 

:26-Aug-23 11:59 am 

Age 

/Gender 

:36 

Y(s)/Male 

DEPARTMENT OF BIOCHEMISTRY CLINICAL DIAGNOSTIC LABORATORY 

<IMS-KING 
HOSPITALS 

reproduced 

without report can 

written 

the item 

tested. 

Suggested Clinical 

Please 



Patient Name 

Received Dt 

RFT 

Bill No/ UUMR No :1 

Parameter 
Blood Urea 

Creatinine 

GFR 

Sodium 

Potassium 

discuss 

CLINICAL DIAGNOSTIC LABORATORY 

:Mr. MANGESH MANKAR 

DEPARTMENT OF BIOCHEMISTRY 

:26-Aug-23 09:36 am 

Verified By:: 11100026 

Serum 

permission of the laboratory. 

18 

Specimen Result Values Biological Reference 
19.0 - 43.0 mg/di 

0.88 

114.3 

140 

Suggested Clinical Correlation * If neccessary, Please 

4.60 

Test results related only to the item tested. 

No part of the report can be reproduced without written 

Age /Gender :36 Y(S)/Male 

Referred By :Dr. Vimmi Goel MBBS,MD 

Report Date : 26-Aug-23 11:59 am 

0.66 - 1.25 mg/di 

HOSPITALS 

136 - 145 mmol/L 

*** End Of Report 

3.5- 5.1 mmol/L 

*** 

Method 
Urease with indicator 

dye 
Enzymatic ( reatinine 
amidonydrolase) 
Calculation by CKD-EP 

2021 
Direct ion selective 

electrode 
Direct ion selectve 

electrode 

Dr. PURVA 
JAISWAL, MBBS, MD, DNB 

CONSULTANT PATHOLOGIST 

: BIL2324035119/UMR2324017657 
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Casts Pus Cells 

Absent 0-1 

0 -4 /hpf 

R.B.C. 

Absent 

0 -4 /hpf 

Epithelial Cells 

0-1 

1CROSCOPIC EXAMINATION 

0 
-
4 

/hpf 

Manual 

robilinogen 

Normal 

litrate 

Negative 

Ehrlich's Reaction 

etone Bodies 

Negative 

ilirubin 

Negative 

Legal's est Principle 

ugar 

Negative 

Diazonium GOD/POD 

rine Protein 

Negative 

pecific 

indicator protein 

error 

of 
pH 

1.015 

1.005 -1.025 

ceaction (pH) 

ion concentration 

5.0 

4.6- 8.0 

CHEMICAL EXAMINATION 

Indicators 

ppearance 

Clear 

Colour. Wolume 

Pale yelow 

Urine 

HYSICAL EXAMINATION 

30 ml 

Parameter URINE MICROSCOPY 

Specimen Results 

Method 

eceived Dt i/No/ 
UMR 

No 
: 

BIL2324035119/UMR2324017657 :26-Aug-23 11:24 am 

Aabient Name 

Report Date Referred 

By 

:Dr. 

Vimmi 

Goel 

MBBS,MD 

:26-Aug-23 12:23 pm 

:Mr. MANGESH MANKAR 

Age 

/Gender 

:36 

Y(S)/Male 

DEPARTMENT OF PATHOLOGY 

CLINICAL DIÁGNOSTIC LABORATORY 

HOSP|TALS 
S-KINGSWAY 

gravity 



jent Name 

ceived Dt 

erameter 

ystals 

No/ UNMR No :1 
BIL2324035119/UMR2324017657 

discuss 

CLINICAL DIAGNOSTIC LABORATORY 

:Mr. MANGESH MANKAR 

DEPARTMENT OF PATHOLoGY 

:26-Aug-23 11:24 am 

Verified By: : 11100400 

Specimen Results 

Suggested Clinical Correlation * If neccessary, Pl 

Dermission of the laboratory. 

Absent 

Test results related only to the item tested. 

No part of the report can be 
reproduced without written 

KIMS-KINGSWAY 

*** End Of Report *** 

HOSPITALS 

Age /Gender :36 Y(S)/Male 

Referred By :Dr. Vimmi Goel MBBS,MD 

Report Date 

Page 2 of 2 

:26-Aug-23 12:23 pm 

Method 

Audolha 

Dr. 
Anuradha 

Deshmukh, 
MBBS,MD 

CONSULTANT MICROBIOLOGIST 

ate Limit 

Please 



edisearch Lifesciences P 

440 001, Mi 

Dermission 

of 
the 

laboratorY. 

Test Verified By:: 11100400 
discuss Suggested 

CONSULTANT MICROBIOLOGI 
Dr. 

Anuradha 
Deshmukh, 

MBBS 

Uine Giucose Parameter 

Urine 

**** 

End 

Of 
Report 

SURINE SUGAR FASTING) 

*** 

Negative Result 

Values 

Biological 

Reference 

Specimen 

aved Dt NO/ 
UMR 
NO 

: 

BIL2324035119/UMR2324017657 

GOD/POD Method 

ent Name 

: 26-Aug-23 

11:24 

am 

:Mr. MANGESH MANKAR 

Report 

Date 

:26-Aug-23 

12:23 

prm 

Age 

/Gender 

:36 

Y(s)/Male 

DEPARTMENT OF PATHOLOGY 

DIAGNoSTIC 

results to 

related 

only 

the 
item 

tested. 

No 
part 

of 
the 

report can be 

reproduced without written 

Clinical 

Correlation 

* 
If 

neccessary, 

Please 

Referred 

By 

:Dr. 

Vimmi 

Goel 

MBBS,MD 

LABORATORY 

CLINICAL 



Ptient Name 

RAceived Dt 

Parameter 

BI 
No/ UMR No : 

BIL2324035119/UMR2324017657 

BLOOD GROUP. 

Rh (D) Typing. 

BLOOD G 
GROUPING AND RH 

DEPARTMENT 

discuss 

CLINICAL DIAGNOSTIC LABORATORY 

: Mr. MANGESH MANKAR 

Test 

:26-Aug-23 09:36 am 

Verified By:: 11100245 

Specimen Results 

EDTA Whole 

Blood & 
Plasma/ 

OF IMMUNO HAEMATOLOGY 

Serum 

"AB" 

Suggested Clinical Correlation * If 
neccessary, 

Please 

" Positive "(+Ve) 

OSP\TALS 

*** End Of Report *** 

afed only to the item tested. hout written 

Age /Gender :36 Y(S)/Male 

Referred By :Dr. Vimmi Goel MBBS,MD 

Report Date :26-Aug-23 11:59 am 

Gel Card Method 

faisusaf 

Dr. 
PURVA 

JAISWAL, 
MBBs 

cONSULTANT PATHOLC 



AURIED ON 

MANGESHMANKAR 

36Y11D /M 

SON 
NO 

BIL23240351 19-9 

DEPARTMENT OF RADIOLOGY & IMAGING SCIENCE 

26-08-2023 13:04 

isaled hng tiekis are clear. 

No efusson seen. 

Suggest cinical correlation. 

DR NAVEEN PUGALIA 

MBBS, MD [076125]) SENIOR CONSULTANT RADIOLOGIST. 

KIMS-KINGSWAY 
STUDY DATE 

HOSPITALNO. 

MODALITY 

REFERRED BY 

HOSP|TALS 

X RAY CHEST AP VIEW 

26-08-2023 10:39:45 

UMR2324017657 

DX 

Dr.Vimmi Goel 



Reg no: 2017094427 MBBS, 

MD, 
DNB 

(Radio-diagnosis) 

DR.'ANIKET KUSRAM No 
significant 

visceral 

abnormality 

seen. 

IMPRESSION: USG reveals, There 

is 
no 

free 

fluid 

or 
abdominal 

lymphadenopathy 

seen. 

Prostate 

is 
normal 

in 
size, 

shape 

and 

echotexture 

(volume-16 

cc). 

URINARY 

BLADDER 

0S 
well 

distended. 

No 
calculus 

or 
mass 

lesion 

seen. 

URETERS 

are 

not 

dilated. 

No 
evidence 

of 
calculus 

or 
hydronephrosis 

seen. 

Both 

KIDNEYS 

are 
normal

in 
shape, 

size 

and 

echotexture. 

Left 

kidney 

measures 

-
10.3 

x 
5.0 
cm. 

Right 

kidney 

measures 

-
10.5 

x 
4.7 

cm. 

SPLEEN 

is 
normal 

in 
size, 

shape 

and 

echotexture. 

No 
focal 

lesion 

seen. 

Visualized 

head 

and 

body 

of 
PANCREAS 

is 
normal 

in 
shape,

size 

and 

echotexture. 

Wall 
thickness 

is 
within 

normal 

limits. 

GALL 

BLADDER 

is 
physiologically 

distended. 

No 
stones

or 
sludge 

seen 

within 

it. 

LIVER 

is 
normal 

in 
size 

and 

echotexture. 

No 
evidence 

of 
any 

focal 

lesion 

seen. 

Intrahepatic 

billiary 

radicals 

are 
not 

dilated. 

PORTAL 

VEIN 

and 

CBD 

are 

normal 

in 
course 

and 

caliber. 

USG 

ABDOMEN 

AND 

PELVIS 

REF BY: 

DR. VIMMI GOEL 

UMR NO NAME OF PATIENT: 

DATE: 

26/08/2023 

2324017657 MANGESH MANKAR 

BILL NO: 

2324035119 

AGE & SEX: 

36Y/M 

HOSPITALS 



ate 

Dne by 

Name : 
Mr. Mangesh Mankar 

ASA 

20 
FCHOCARDIOGRAPHY AND COLOR DOPPLER REPORT 

Blood 
presSure: 130/80 mm Hg (Right arm, Supine position) 

:36 years / Male 
: UMR2324017657 
: 26/08/2023 
Dr. Vimmi Goel 

: NSR, WNL 

Impression: Normal 2D Echocardiography Study 

Comments: 

:2.1 m? 

LVIDd 
LVIDS 

Normal chambers dimensions 

No RWMA of LV at rest 

IVS (d) 

Good LV systolic function, LVEF 70% 

Normal LV diastolic function 

Left atrium 
Aortic root 

E/A is 2.4 

LVPW (d) 
LVEF % 

E/E' is 9.4 (Normal filling pressure) 

Sector echocardiography was 
performed in various 

conventional views (PLAX, SSAX, AP4 

CH and 5 CH views). LV size normal. There is no RWMA of LV seen at rest. Good LV systoiic 

function. LVEF 70%. Normal LV diastolic 
function. E Velocity is 125 cm/s, A Velocity is 51 

cm/s. EJA is 2.4. Valves are 
normal. No 

Pulmonary 
Hypertension. IVC normal in size and 

collapsing well with respiration. 
Pericardium is 

normal. No clots or 
pericardial effusion seen. 

E' at medial mitral annulus is 10.8 cm/sec 

M Mode 
echocardiography and 

dimension: 

Valves are normal 
No pulmonary hypertension 

IVC is normal in size and collapsing well with respiration 

No clots or pericardial effusion 

Fractional Shortening 

Normal range (mm) 
(aduits) (children) 

19-40 
20-37 

35-55 
23-39 

6-11 
6-11 
~ 60% 

7-37 
7-28 
8-47 

6-28 

KINGSWAY HOSPITALS 

4-8 
4-8 
N60% 

Observed (mm) 

32 
28 
49 

26 
09 
10 
70% 

40% 

Dr. Vimmi Goel 
ND, Sr. Consultant Non-invasive Cadiology 

po1, Maharashtrs 

91 0712 

ifesciences Private L 

c& at lateral mitral 
annulus is 17.3 cm/sec. 

E/E' is 9.4 (Average). 



V4 

V1 

V5 

V2 

V6 

V3 

P? 

100B CL 

50 

0.50-150 
Hz 
W 

Chest: 10.0 mn/mV 
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