
info Aakash <info@aakashhospital'colBCp

HealthGheckupBookingRequest(bobE34355),BeneficiaryCode.58083
l message

Mediwheel <wellness@mediwheel'in>

To: info@aakashhosPital.com

Cc: customercare@mediwheel. in

Sun, Mar 19,2023 at 3:32 PM

ffiY**ffir
Dear Aakadr HosPltal'

City: Delhi . Address: 90/43 Malviya Nagar New Delhi'

We haw rocei\ed the conf rmation for the following booking

MRS. INDIRA

2B

Female

Mediwlreel Metro Full Body Health Checkup Female Below 40

REDNAM E STATES,VISAKHAPATNAM,AndhTa Pradesh' 53001 6

9973794755

19-03-2023

Mediwheel Metro Full Body Health Checkup Female Below 40 - lncludes

(39)Tests

Ecg, Blood Group & Rh Factor, TSH, X+ay Chest' Stress Test (tmty 2d

Eitt, eiiod Sugar Postprandial' A:g Ratio, Blood Group' Total cholesterol'

iiotvceaOes, Fasting Blood Sugar, Ultrasound Whole Abdomen

d;;;ft; nrurnogllobin (hba1c),- Hdl, vldl' urine Analvsis' LDL' rotal

pltin", 
-C"""r.1 

Co-nsultation, SIinlenf consultation' HDL/ LDL ratio'

bOiiOlrr"trr,amyl Transferase), Eye clggtup^ .consultation' 
ALP

arxiirruE p-nospi*rnse), Uric Acid, AST/ALT Ratio' serum Protein'

ffi;'nntsti ;;"i;";tt[ urine susar Fastins' urine Susar PP' 13' 14'

Cholesterol Total / HDL Ratio, eUN, BUi"l/Creatinine Ratio' Bilirubin Total &

Direct and lndirect, Albumin, Globulin

Aalssh H6ptEl ( B€st HGrital ln scuh Deth) Mait - Health ch€ckup B@ldrE Requ€si(bobE34355), Beraiciaryc**@

iQ) olt+ttsssss

Email: wellness@mediwheel'in

Nam€

Age

Gender

Package Name

tjse r Location

Corrtact Details

Booking Date

Package Name 
"

Tods included ln

thls Package

We lvill get back to you with confirmation update shortly' Please find the package details as

attached for Your reference'

Appoin8re nt Oale : 25-03-?023

Member lnformation

Tota I arnount to be
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@ eaae alf4 col.de^r,

(A unit of Dr. Gobo & Associoles Medicore Pvl. Ltd.)

Aakash Hospital" A
Patient Name

Ref. By

: Mrs. lndra

: Self

Age/Sex :30Y/Female UHID :47616

:2510312023

17t19:42Sampling Date : 25tO3tZO23 17:25:42

Req. No. :948tOpO - 2a469 Req. At

Reporting Oate i 25/O3|ZO23 17:43:01

BIOCHEMISTRY

BLOOD GLUCOSE (PP)

Units Bio. Ref. lnterval

m8ld L 80 - 140

HBAl C (G LYCOSYLATED HEMOG LOBTN)

Units Bio. Ref. lnterval

Vo 4-6

Metabolicaly healthy patients = 4.8 - 5.5 % HbAtC

Good Control = 5.5 - 6.8 % HbAtC

Fair Control = 6.8_8.2 % HbAIC

Poor Control = >9.2 yo HbAIC

REMARKSi

ln vitro quantitative determination of HbAIC in whole blood is utilized in long term monitoring of glycemia .

The HbAIC level correlates with the mean glucose concentration prevailing in the course ofthe patient,,,,s
recent history (approx - 6-8 weeks) and therefore provides much more reliable information for glycemia
monitoring than do determinations of blood glucose or urinary glucose.
It is recommended that the. determination of HbAlc be performed at intervals of 4-6 weeks
during Diabetes Mellitus therapy.
Results of HbAIC should be assessed in conjunction with the patient""s medical history, clinical examinations
and other findings.

Sampletype: BLOOD

Test Name

BLOOD SUGAR PP

Report Type: Final

Results

1e0 lH

Method

GOD.PAP

Test Name

HBAl C

EXPECTED VALUES :.

Test Name

BLOOD SUGAR

FASTING

Results

7.1 lH

Method

lmmu n otu rb id imetric

Method

GOD-PAP

BLOOD GLUCOSE FASTTNG (FBS )
Results

144l H

Units Bio. Ref. lnterval

mg/d L 70-110

Approved By

90/43, Molviyo Nogor, New Delhi-l 10017
#01I 40501000 (100 Lines), 9871027922

info@ookoshhospiiol.com, wwww.ookoshhospitol.com



.@
Aakash Hospital"

Gtaae arrf4 co.cae.tt

(A unit of Dr. Gobo & Associoles Medicore P'i{. Ltd.)

Patient Name

Ref. By

: Mrs. lndra

: Self

Age/sex :30y/Female UH|D :476'16

:2510312023
'17:19:42sampling Date : 25to3/2o23 17:25:42

Reg. No. :948/OpD - 28469 Req. At

Reporting Oate : 25t0312023 1743i01

Test Name

Total Cholesterol

Triglycerides

HDL Cholesterol

LDL Cholesterol

VLDL cholesterol

LDL/HDL

CHOLESTEROL RATIO

TOTAL

CHOLESTEROL/HDL

RATIO

INTERPRETATION :

Resu lts

169

129

58.9

u.3

25.8

2.87

O,M

LIPID PROFlLE

Units Bio. Ref. lnterval

mg/dL 0 - 220

mE/dL 40 - 140

mg/dL 42 - 88

mgld L 70 - 100

m8/d L 15-30

0 - 3.55

0 - 4.97

Method

CHOD.PAP

GPO.TRINDER

Selective ln hibition

Calcu lated

Calcu lated

OPTIMAL

NATIONAL LIPID TOTAL

ASSOCIATION CHOLESTROL

RECOMMENDATTON in mgdt

TRIGLYCERIDE LDL

in mg/dl CHOLESTROL

in mg/dl

in mgi dl

NON

HDL

cHoLESTROL(N LA-2014)

<130

130-159

190-219

Approved Bv

<150 <100

ABOVE OPTIMAL 100-129

BO RDE RLIN E

HIGH

200 --239 150-199 130--159 160--189

H IGH 200--499 'i 60--1 89

VERY HIGH

>=240

>=500 > =190

90/43, Molviyo Nogor, New Delhi- l 1 00 1 7

#01I 40501000 (100 Lines), 9871027922
info@ookoshhospitol.com, wwww.ookoshhospitol.com



@
Aakash Hospital'"

e4iz a,<Zi co...aen/.

(A unit of Dr. Gobo & Associoles Medicore Pvt. Ltd.)

Patient Name

Ref. By

: Mrs. lndra

: Self

Age/sex :30y/Female UH|D :47616

:25/0312023

17:19i42Sampling Date : 25t03t2123 17:ZS.42

Req. No. :948lOpD - 28469 Req. At

Reporting Date : ZS/O312023 17:43:Ol

A lipid panel is a common blood test that healthcare providers use to monitor and screen for your risk ofcardiovascular disease' The panel includes three measurements ofyour cholesterol levels and a measurementofyour triglycerides.

SPECIAL NOTE : 12 HRS FASTING REQUIRED

Uric Acid - Serum 5.9

uRtc ActD (SERUM)

Units Bio. Ref. lnterval Method

mg/dl 2.5 - 6.8 Uricase

Test Name

Test Name

Blood Urea

Results

Results

1s.7 | L

s' uric Acid - Uric Acid- Elevated in renal dysfunction, gout, leukemia, polycythemia, diabetes, hypothyroidism.
Decreased in Wilson's disease.

CREATININE
Test Name Results Units Bio. Ref. lnterval
Creatinine - Serum O.S I L mg/d L 0.6 - 1.'1

S.Creatinine - Creatinine- lncreased in acute and chronic renal disease.

UREA SERUM

Method

Enzymatic GLDH

Method

U rease

Units Bio. Ref. lnterval

mg/d L 18 - 45

BLOOD GROUP

Units Bio. Ref. lnterval Method

Approved Bv

Test Name Results

90/43, Molviyo Nogor, New Delhi-l l00l 7
#01I 40501000 (100 Lines), 9871027922

i nfo@oo koshhospitol.com, wwww.ookoshhospilol.com



@ Aakash Hospital"
ea4z a,/24 c<r...s.a,

(A unit of Dr. Gobo & Associoles Medicore Pvt. Ltd.)

Patient Name

Ref. By

: Mrs. lndra

: Self

Age/Sex

Req. No.

Reporting

:30 Y/ Female UHID :47616

:2510312023

17:19:42
Sampling Date : 2S/O3|2OZ3 17:25:42

:948/OPD - 28469 Req. At

Oate :25/O3t2023 17:43:01

Blood Group

RH TYPING

Test Name

Biliru bin Total

Direct Biliru bin

lndirect Bilirubin

Protein Total - Serum

Albumin - Serum

Globulin - Serum

A./G Ratio

SGOT

SGPT

Alkaline phosphatase -

Serum

GGTP

INTERPRETATION:

E,

POSITIVE

Slide Method

Haemagglu tination

Units Bio. Ref. tnterval

mgdL 0-2

mg/d L 0-0.4

mgdL O.2- 1.2

gldl 6.2- B

gldL 3.5 - s.s

gldL 1.8 - 3.6

0.8 - 1.2

ulL 0-46

tu/L 0-49

ulL 82 - 306

ulL 0-38

Method

MODIFIED TAB

MODIFIED TAB

Calcu Iated

D IRECT BIU RET

BCG

Calcu lated

Calculated

IFCC without psp

IFC C

DGKC.SCE

Glupa-c

LFT ( LtvER FUNCTTON TEST )
Results

0.6

0.2

0.4

7.0

4.2

,a

1.slH

24

26

106

25

ln an asymptomatic patient, Non alcoholic fatty liver disease (NAFLD) is the most common cause ofincreased Asr' ALT levels' NAFI D is considerei as hepatii manifestation of metabolic syndrome. rn mosttype of liver disease' ALT activity is higher than that of Asr; exception may be seen in Arcohoric Hepatitis,Hepatic cirrhosis' and Liver neoplasia. In known cases of chronic Liver disease due to viral Hepatitis B &c' Alcoholic liver disease or NAFLD, Enhanced liver fibrosis (ELF) test may be used to evaluate liverfibrosis' ln a patient with chronic Liver disease, AFP and Des-gamma carboxyproth rombin (DcpyplvKA Ican be used to assess risk for development of Hepatocellular Carcinoma.

Approved Bv

90/43, Molviyo Nogor, New Delhi-l l00l 7

#01I 40501000 (100 Lines), 9871027922
info@ookoshhospitol.com, wwwwookoshhospitol.com



@ Aakash Hospital'"
ehre arzti- coazet*

(A unit of Dr. Gobo & Associoles Medicore Pw. Ltd.)

Patient Name

Ref. By

: Mrs. lndra

: Self

Sampling Date : 25t0312O23 17:25:42

Age/Sex :30Y/ Female UHID

Req. No. i948|OPO -28469 Req.At

Reporting Oate : 2510312023 17:43:01

:47616

: 2510312023

17:19:42

CLINICAL PATHOLOGY
Sample type : BLOOD

Test Name

Physical Examination

Volume 20

COLOUR/APPEARANCE Pale Yellow

Transparency S.Turbid

pH 6.0

Specific Gravity 1.015

Chemical Examination

URINE GLUCOSE Nagetive

URINE PROTEIN Nagetive

URINE KETONE Nagetive

BODIES/ACETONE

URINE ROUTE!N AND MICROSCOPY

Results Units Bio. Ref. lnterval

ml

Pale yellow

Clear

6-7.5

1 .005 - 1.03

Report Type: Final

Method

[/ANUAL

MANUAL

Manual Reagent Strip (dou ble

ind icator)

Manual ReagentStrip (dou ble

ind icator)

GOD POD

Tetrabromop henol blu e

Sodium nitropurrside

Peroxidase

Esterase

Tetrahyd rbenzdh ) qu iriolin

Diazotized dichloraniline

Ehrlich reaction

Microscopy

Microscopy

[/icroscopy

Microscopy

Microscopy

ADDroved Bv

MICROSCOPIC EXAMINATION

BLOOD

LEUKOCYTES

NITRITE

BILIRUBIN

UROBILINOGEN

PUS CELLS

RBC'S

Epithelial Cells

BACTERIA

CRYSTALS

Trace

Nagetive

Nagetive

Nagetive

1.0

1-2

1-2

3G3s I H

Absent

Absent

Negative

N egative

NegatVe

Negative

Nagetive

Negative

N egative

o.2-1

l1pl 0-9

IHPF 0.4

lHPF O. 4

% Absent

Absent

90/43, Molviyo Nogor, New Delhi-l I 001 7

#01 I 40501000 (100 Lines), 9871027922
i nfo@ookoshhospilol.com, wwww.ookoshhospilol.com



@
Aakash Hospital'"

Qaae rai c.ro.ae4l,

(A unit of Dr. Gobo & Associotes Medicore Pvt. Ltd.)

Patient Name

Ref. By

: Mrs. lndra

: Self

Age/5ex

Req. No.

Reporting

:30Y/Female UH ID :47616

:2510312023

17:19142Samplint Date : 25t03/2O23 17:25i42

i 948/OPO - 28469 Req. At

Date : 2510312023 17:43:01

CASTS

YEAST CELL

OTHERS

Test Name

URINE SUGAR FASTING

Absent

Absent

NIL

Absent

Absent

Nit

lLPF Microscopy

Microscopy

Microscopy

Results

Negative

URINE SUGAR FASTING

Units Bio. Ref. lnterval

Negative

Method

Aoproved Bv

90/43, Molviyo Nogor, New Delhi-l l00l 7
#01I 40501000 (100 Lines), 9871027922

inlo@ookoshhospitol.com, wwww.ookoshhospilol.com



@Hk.
Aakash Hospital,"

ea.e q,ztZ coaceryt
(A unit of Dr. Gobo & Associotes Medicore ,*. UJj

Patient Name

Ref. By

lndra
Age/Sex

Req. No.

Reporting

:30Y/Female
UH ID

sampling Date : 2s/03/2023 17:25:42

:948tOpO _ 28469 Req. At
Date : 25/03/2023 17:43:01

:47616

:25/03t2O23

17:19:42

Sampte type: Bto-6

Test Name

URINE SUGER PP

Results

Negative

URINE SUGAR PP
Units Bio. Ref. lnterval

Negative

Report fype: Final

Method

MANUAL

10^/,0.t,.!:)ynl Nosor, New Dethi_ I I oo I 7#0,1 I 4050tOOO (100 [ines), gA71027922

If 
o@ookoshhospirot.com,-il^iJl,"l"rh"rr'J#ir.-,



@ Aakash Hospitat,"
- e.ae qt<:C4 cotcceza

(A unit of Dr. Gobo & Associotes Medicore pw lr.t l

Patient NameliE
Ref. By : Setf

Ase/sex, 30y/F;;;-*uHtD

Sampling Date : 25/03/2023 1t:25:42

Req. No. : g4BlOpD _ 28469 Req. At
Reporting Date : 25/03/2023 17:43:01

: 47616

: 25/03/2023

17i19:42

Sample type : BLOOD=
HAEMAiOLOGY-

Test Name

Blood Urea

Test Name

Haemoglo bin

TLC

Neutrophils

Lymphorytes

Eosinophils

Monorytes

Basophils

RBC COUNT

BLOOD

Results

1s.7 | L

UREA NITROGEN
Units Bio. Ref. lnterval
mg/dt 18 _ 45

Report Type; Final
(BUN)

Method

Urease

Results

,1.5 | L

10000

Differential Leucocyte Count(DLC)

PCV (Haematocrit) U.2 | L

MCV 77.2

MCH

MCHC

Platelet Count

RDW CV

ESR

61

33

2

3

0

4.4 lL

26.2 | L

33.9

2.81

'14.1

2elH

COMPLETE HAEMOGRAM
Units

gm/d L

/CUMM

Vo

0k

%

%

%

millions/cumm

%

gm/dL

Picogram

tm/dL

Lakh/cmm

%

mm ll Hr.

Bio. Ref. lnterval

13 - 16.6

4000 _ 
1 

.l 
0oo

40-75

20-45

1-6

2-10

0-2

4.5 - 5.5

36-46

76-96

27 -32

31.5 - 34.3

1.5-4

12- 15

0-20

Method

Calorimetric Method

lmpedence

Microscopy

Microscopy

Microscopy

Microscopy

Microscopy

Microscopy

RBC PULSE HEIGHT DETECTION

Calculated

Calculated

Calculated

AUTOMATED IMPEDANCE

Histogram

Westertren

12/,13,.!:),-n" Nosor, Newiethi_I Io0I z#orl 40S0l0OO (.t00 Lines), 9871027922
inf o@ookoshhospir,l.;;r,-,,;;ti[Jr,,"#fi 

1,.-,



Aakash Hospitat"
ea e qr<Z/f. c<r.aaena

(A unit of Dr. Gobo & Associotes Medicore pv.t. Ltd.)

Name

Age/Gender

Reg No

Lab ID No

Sample ID

Sample Type

MTs.INDIRA

28 Y(s) /Female

250323343 t

w0209434

220199670

Serum

Location

Registered On

Reported On

Refbred By

Client Name

Reference No

: KPL A43

, 25-O3-2023 t5.32

': 25-03-2023 16:4t

: SELF

: AAKASH HOSPITAL

rilltililt
Tert

T3

Method : CUA

T4

Method : CLU

TSH
tle,hod : CUA

Reference Range for Children

Result

| 99.72

| 4.04

Unit

nmol/L

nmol./L

UIU/mL

Referetrce Range

0.92 - 2.79

65 - 138.0

0.35 - 5.5

l-4 days : 1.00-39.00
5 days-5 months :1.7 -9.1
5 months .- 20 years :0.70 _ 6.40
(l) 4'2 to l5 pru/ml - correlate crinica[yas physiologicar and other factors may talsery elevate TSH revers.(2t TSH Vatues may be tramienrly alterea u"J#. 

"i"."""liiy."ialiiirr'ir*.(3) Some drugs may decrease TSA values. e.g., L_dopa. CI;;;i;;,dr.
(4) some drugs may increase TSH values, e.g., Iodine, Lithium, and Amiodarone. Abbreviations.

--.. 
End OfThe Repol **

L Y-t^.Y-
Jt^-1

Dr.Sherry Khanna
D.N.B. (Pathology)
Head-Lab Operations.
DMC Reg.No-25315

Print Date: 25-03-2023 I7:48

90/43, Molviyo Nogor, New Delhi_l100.l7

- #01I 40501000 (100 Lines), 9}7t12tg22
info@ookoshhospitol.com, wwww.ookoshhospilol.com





@ Aakash Hospital'
eaz. ea6 a<aa,

(A unit of Dr. Gobo & Associotes Medicore A/t. LtdJ
CIN No. U85l l0Dt20O4prCl25538

CHEST (PA VIEW)
The diaphragmatic dor

and occupy a normar ;:i,::* 
smooth contours, a normal arched shape

The costophrenic angles are clear.
Both lungs are normall
sicles. 

y aerated and are applied to the chest wall on all

The mediastinum is centered and of normal width.
The cardiac and vascular shadows show a normal configuration.The thoracic skeleton is

unremarkable 
symmetrically shaped and the spine is

The soft tissue envelope of chest shows no abnormalities.

IMP: NORMAL STUDY

,/

on.nhfcar-
MD(RADToLOGY)

DMC-259s

NAMT: MRSJNDIRA--
AGE:3O y

SEX: FEMALE-

BEl.BrJrrorcal
DATE: 25.O3.2O23 X RAY NO:31882

_99(?:Molviyo Nosor, New Dethi_l l00l 7#+91 _ I I _4050looo (l oo Linesl, 987 1 027922
info@ookoshhospitol.com, 

wwwwookoshhospilol.com

]AItE,^ /r.



@ Aakash Hospital"
(A unir of Dr. Gobo & Associores ffirffiff

90/43, Matviya Nagar, New Dethi-.110012 #011 40501000 (100 Lines), g871027922inf o@aakashhospi,rr.or,****.Jii"."in"o!r1,,r,."o,

. Followup/Next visit

. Diet / Nutrition Explained

. Preventive Steps Explainod

. Pr.vh^cic EY^l.ii^,1

Presenting Complaints:

H/o any Allergy :

Pain Scale (0-10)

WUHI (it required)

lmmunization

,Qr
I ab.

\

- k.rs fu -t{{a/a
u 6/,

- 9,{ 4\^ - o^1s hylnt,

'61a.
W^. M.

Consuttant, t$.\_ loo 1r"""',", Ete

t"+ \*At "i e*

*J,.

f '' t^te

i.;r-. Seema Gupte
MBBS, DOMS

Sr, Consultant Eye Surgeon
Dl,ilc Reg. No. - 45002

Mcbile : +91-981 829307;,
$v

lnvestigations :

Systemic Examination :

Past History :

Address ' tr_b drt



@ Aakash Hospitat,
. eare cttc4 caa<oz*
(A unit of Dr, Gobo & Associotes Medicoro p\,1. Ltd.)

CIN No. U85l l0DLilOO,tpTCl25538

NAME: t{nS INDIRA AGE: 3O yRS

REF.BY: MEDICAL DATE: 25,O3.2O23

ULTRASoUND wHoLE ABDoITIEN oo
fIYERT-Normat sized, with I
brriary system 

""t;ir;iJ.i;#T#ff:ff:i::::[T";.J;"1]T,r 
resion seen. rntra hepauc

GALL BLADDER: - we'dist€nded. Lumen shows two carculi of 12-13 mm each, warsare normar' No mass resion seen in ttre rumen.-ixt;;-fril orary system is not dirated.
PAI{CREAS: ' Normar size and echotexture. No focar resion seen. pancreatic duct not dirated.
SPLEEN: - Normar size and echotexture. No focar resion seen. spreno-portar axis is normar.
KIDNEYS: - Both kidnevs

m'::s :rli*Jl':H"t1,ff 
Iii'I 

":fl 
:"ffi:;"* If """,.:T;fl :: # lil,,::'"',',";#:l

i:"il':'fff '#.":,'ff :ii;# f i :il ll,T:,,:ff :X,,:r

Xffi""ffit,;y::"::1,:*,l,stended. No calculus or diverticurum,s seen. wails are

UTERUST - Normal sized, den
textured myometrrum. 

nonstrating normal endometrlal echo comprex and even echo-

OVARIES: - Normally visualized.

Retroperitoneum does not sho
a.cite. seen.-eo*;ii;#'";:"X,:JJi,t-:ii]'r'ff111".ff*g?:i"";:.?.i" preurar errusion or

IMPRESSIoN :-

Correlate clinically

DR.R.DUGGAL
MD(RADTOLOGY)

DMC-259s

H

90/43, Molviyo Nogor, New Delhi-l10017
#+91 -l I -4050tOOO (lOO Linesl, 9871027922

in{o(Dookosh hospilol.com, wwww.ookoshhospitol rcorn
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AAKASH HOSPITAL

,,';:::r::;:^tr;x:ii:';':';",,
Patient rnfortmatton Date, zsMffilil]:_Tfr

Name : TNDIRA
Age : 3O yrs t.D. : 5l
Gender :Female Height :Ocm
Ref. Dr. : Dr Rahul Trehan Weight : O kgs

Indications

tltl
H

Test Results

Protocol : Bruce
Target H.R. : 19O (l6l)
H.R. Achieved 178 bpm (93.68 )

Max B.P. : l4O/9O mm./Hg

Max. Work Load
Exercise Time
Recovery Time
Max RPp (in looo)

: 9.3 METS
: 7:12 min:sec
: 4:O min:sec
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Dr Rahul rrehan
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AAKASH HOSPITAL
90/43, MALVIYA NAGAR NEWDELHI 1 10017

Bruca lPoBtJ 80 25lMar/2o23 (13:os) 7,O METS ST @ 10 mnvmv M6dian ECG

Exef :2 t 7\ 
| 
12.5 ./" 12.5 mph 02:21 lTotet05.24 25 mrn/3 BP: I30/ 85 mm/Hg HR: 163 bpm

V1

Level/ Slope

mm / mm/s

O.7 mm / O.4 m.ry'g

v2

-O.3 mm / 2.3 mn/s 1 mm / 2.1 mm/g

V3

-O.2 mm / O.8 mn s

aVr

1 .5 mm / -0.1 mny'g

JL

-'l 6 mm / -O.3 mrrvs

-O.7 mm / O.4 mrry's

.O.7 mm / 1 .7 mfiV3

5

r

lNOltu{ (3O yrs old Fomale) Dr Rahul Trehan lDr Ranul Trenan
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AAKASH HOSPITAL
90/43, MALVIYA NAGAR NEWDELHI 110017

25Marl2o23 (13:os) 9.3 METS i S.r 6 ro mmrmV Link Medaan

BP:14Ol 90 mm/Hg HR:'178 bpm

L6vel/ Slope

mm / mm/s

V3'uw
-1 4 mm , 0.9 mrYB

1 .5 mm , 3.3 mm/s
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AAKASH HOSPITAL, MALVIYA NAGAR
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LIVER
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'l D 1.35cm

I

\

G8

LT (IONEY

LT K]DNEY

I

90/43. MALVTYA NAGAR.NEW DELHt.110017 #011.40501000

LT OVARY
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